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Early gastric cancer: Clinical features and therapeutic experience in 56 cases

LI Zongxian ,DING Baijing ,LI Sheng ,ZHANG Jingjing
Department of Gastroenterology, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[Abstract 10bjective: To assess the efficacy and safety of endoscopic submucosal dissection( ESD) in early gastric cancer through analysis of the clinico—
pathological properties and factors affecting the lymph node metastasis of this clinical entity. Methods: Clinical data were reviewed in the patients of early
gastric cancers treated in our hospital between March 2013 and October 2016 for analysis of the relationship between gender, age, lesion size, location , mor—
phology , differentiation , depth of invasion and lymph node metastasis. Other information was also analyzed on the complete resection rate , curative resection
rate and complications of ESD based on the pathological findings. Results: The rate of lymph node metastasis was 14.28% in the 56 cases of early gastric
cancer. Univariate analysis showed that the differentiation and invasion depth were correlated with lymph node metastasis, and multivariate logistic regres—
sion analysis indicated that invasion depth was the independent risk factor for lymph node metastasis in early gastric cancer( OR =6.333,P <0.05) . The
complete resection rate and curative resection rate of ESD in early gastric cancer were 90.9% and 86.4% ,respectively. Delayed bleeding occurred in only
1 case. Conclusion: Lymph node metastasis in early gastric cancer is associated with the degree of differentiation and depth of invasion,and ESD is promis—
ing in the treatment of early gastric cancer.
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