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Clinical research of endoscopic submucosal dissection in low rectal early cancer

Sun Can, Xing Jie, Zhang Xi, Sun Xiujing, Zhang Shutian*
( Department of Gastroenterology , Beijing Friendship Hospital , Capital Medical University; National Clinical Research Center for Digestive
Diseases , Beijing 100050, China)

[ Abstract] Objective To evaluate the efficacy and safety of endoscopic submucosal dissection (ESD) in the treatment of low rectal
early cancer. Methods The data of 449 patients (269 male,59. 9% ) with early colorectal cancer who underwent ESD treatment and were
pathologically diagnosed from January 2016 to Decmeber 2020 in the Department of Gastroenterology of Beijing Friendship Hospital were
retrospectively analyzed. The average age of the patients was (63.90 £9.99) years, and the median size of the lesion was [20(14,27) ]
mm. The patients were divided into low rectum group (n =48) and control group (n =401), according to the different locations of
lesions. The clinicopathological characteristics, operation time, en bloc resection rate, RO resection rate, and complications were
compared with each other between the two groups. Results There were no significant differences in gender ratio and age between the two
groups. The median size of lesions was [20.5(15,34.5) Jmm in the low rectum group and [ 19(13,27) Jmm in the control group, with
a significant difference. The median operation time was [ 60(33.25,88.75) Jmin in the low rectum group and [40(25,60.5) Jmin in the
control group. The rate of invasion depth of submucosal in the low rectum group was 22.9% , which was significantly higher than that in
the control group (10.7% ). There were no significant differences in the en bloc resection rate, complete resection rate, and postoperative
complication rate between the two groups. Conclusion ESD treatment of low rectal early cancer took longer operation time than that of
the other colorectal parts. The possibility of deep submucosal invasion was higher. On the premise of fully evaluating the indications, ESD
was a safe and effective treatment for low rectal early cancer.

[ Key words] endoscopic submucosal dissection (ESD) ; noninvasive early gastrointestinal cancer; low rectum
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Tab.1 Characteristic of patients and lesions between low rectum group and control group

[n(%) ,x+s,M(Pys,Pss) ]

Characteristic Low rectum group(n =48) Control group(n =401) P

Male 24(50.0) 245(61.1) 0. 138
Age/a 62.25 +£9.51 64.09 +10. 04 0.227
Lesion size/mm 20.5(15,34.5) 19(13,27) 0. 037
Macroscopic type 0.011

Non-LST 30(62.5) 210(52.4)

LST-G 18(37.5) 126(31.4)

LST-NG 0(0) 65(16.2)

ESD : endoscopic submucosal dissection; LST : laterally spreading tumor; LST-G ; laterally spreading tumor granular type; LST-NG: laterally spreading

tumor non-granular type;
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B EL i 20 58 5 62 T AR I 1] 2 60 (33. 25,
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Tab.2 Analysis of ESD outcome and complications between low rectum group and control group

[M<P259P75)’ n(%) ]

Lesion factors Low rectum group(n =48) Control group(n =401) P

Procedure time/min 60(33.25,88.75) 40(25,60.5) 0. 005
En bloc resection 47(97.9) 358(89.3) 0. 057
Complete resection 7(70.6) 338(86.0) 0. 839
Invasion 0. 049

M 33(68.8) 322(80.3)

SM1 4(8.3) 36(9.0)

SM2 and below 11(22.9) 43(10.7)
Postoperative bleeding 2(4.2) 10(20.8) 0. 839
Perforation 0(0) 15(3.7) 0. 347

ESD : endoscopic submucosal dissection ; M : mucosal ; SM ; submucosal.
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