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Clinical outcomes of endoscopic submucosal dissection for protrusive lesions in digestive tract

LI Juan JIA Yuliang YUAN Heming HE Chiyi HAN Zhen

Department of Gastroenterology The First Affilatd Hospital of Wannan Medical College Wuhu 241001 China

[Abstract1Objective: To evaluate the efficacies and safety of endoscopic submucosal dissection( ESD) in the treatment of protrusive lesions in digestive

tract. Methods: A total of 96 patients with protrusive lesions in digestive tract confirmed endoscopically underwent ESD and statistics was applied to the

complete resection rate postoperative pathological findings and complications.Results: Complete resection rate was 93.75%.Postoperative pathological ex—

amination indicated stromal tumor in 20 cases leiomyoma in 12 low-grade intraepithelial neoplasm in 12 adenomatous polyp in 11 neuroendocrine tumor

in 9 inflammatory polyp in 7 ectopic pancreas in 5 high—grade intraepithelial neoplasm in 4 hyperplastic polyp in 4 lipoma in 3 adenocarinoma in 2 and

other lesions in 7.Complications were associated with bleeding in 3 cases and perforation in 2.Conclusion: ESD may be a new diagnostic and treatment

strategy for protrusive lesions in digestive tract for its safety effectiveness lower relapse and fewer complications.
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