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[MZE] BHHW BN T 3 & K (endoscopic submucosal dissection, ESD) 5 %k I ] i A (endoscopic
mucosal resection, EMR) XI5 WA SE B 9 i 009 A8 B & 19 T RBOR BOF RAEMFE I . Foik  WlBUrE 30 e v6 7 A 5
W25 G RO AR R A 120 6, AR R TR Oy 2040 4, X IR 4L 55 B, SR 4 65 Bi) . XF IR 414T EMR IRYT . AR 4
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WiREHE L, R GXIRAMIL, WEH T AR E A, ARt i #5822 Y0 BR 09 b5 48 )8 B K A T B A28 35 T X
WA, 22 S A Gt 2 L (P<C0.05), WA R A3 D) B 6 Sa A PE I BR 3 5 0 AL b 852, 2 R RS B X
(P>0.05), J8¥F)5 . % N 1 (malondialdehyde, MDA) . & b %1 4 B H )ik (glutathione disulfide, GSSG) | £ &
fi (cortisol, Cor) ZKF-Y 4 BT I+, 5 ARHAT L 2= R A G B L (P<C0.05) 0 2 H LK Z R LR IT¥E X (P>
0.05), 2 ZHARHIAY A TG BT i 45 4EEITAR S R R G F B L (P>>0.05), &IWRIT - JEERE 3 A HWAER
TR RIT Al AR T BT A0 A B, WL A R R 0 T I R v T X B (P <C0. 05) . WREREH 2R AL AR i
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Surgical effect and complications of ESD and EMR in the treatment of colorectal cancer
and precancerous lesions
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[Abstract] Objective To explore the effects of endoscopic submucosal dissection (ESD)
and endoscopic mucosal resection (EMR) on the surgical results and complications of patients
with early colorectal cancer (CRC) and precancerous lesions. Methods Retrospective analysis
was performed on 120 patients with early CRC and precancerous lesions treated in our hospital,
who were divided into a control group (7 =55) and an observation group (n =65) according to
surgical methods. Patients in the control group underwent EMR, and patients in the observation
group underwent ESD. The surgical indicators of the two groups were compared, the oxidative

stress level of the two groups before surgery and at 7 d after surgery was observed. The patients
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were followed up for 6 months after surgery. and the quality of life before and after surgery was
compared. The occurrence of perforation, infection and bleeding after surgery and presence of
recurrence of patients within 6 months after surgery were recorded. Results Compared with the
control group, the duration of operation and intraoperative bleeding was longer or more, and the
thickness of the resected specimen and the wound diameter were greater than those in the control
group, suggesting significant difference (P<C0.05). The total resection rate and curative
resection rate (58.46% ) were higher than those in the control group (60.00% , 46.63%), but the
difference was not statistically significant (P> 0.05). After treatment, the malondialdehyde
(MDA), glutathione disulfide ( GSSG), cortisol (Cor) levels all increased, which were
statistically different (P<C0.05), but the difference between two groups was not statistically
significant (P>>0.05). The differences in the evaluation results of various dimensions of quality of
life between two groups before surgery were not statistically significant (P> 0.05). After
treatment, the quality of life of the patients at 3 months after surgery was evaluated again; the
quality of life score was improved, and the increase in the observation group was higher than that
in the control group (P<C0.05). The incidence of perforation, intraoperative bleeding and
infection in the observation group was 12.31%, which was lower than that in the control group
(34.55%). Within 6 months after surgery, 1 case (1.54%) in the observation group had
recurrence, which was significantly different from that (8, 14.55%) in the control group (P<C
0.05). Conclusion Compared with EMR, it is more difficult to perform ESD for patients with
early CRC and precancerous lesions, with longer duration of operation. However, the level of
oxidative stress of patients after surgery changes fairly, which can effectively reduce the
recurrence rate of patients after surgery, reduce the occurrence of postoperative complications,
and improve the quality of life of patients.
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Comparison of general data

P B 00)

i B 2 R (B )

2531 Bil%x R (£, %) Ui =7 = E NN S = gD
H i (o B AR A 5 A
xif B2 55 32(58.18)  23(41.82) 51.2148.46 22.4641.23 46(83.64) 9(16.36)
W 2% 21 65 34(52.31)  31(47.89) 52.46+7.21 22.54+1.31 50(76.92) 15(23.08)
X2/t {8 0.415 0.874 0.343 0.839
P {H 0.519 0.384 0.732 0.36
15 8 AL BLAR g 25 IR (8, 9%0) - aﬁ*{a%ﬂmuﬁu%ﬁc,%)
(x £s.cm) RS B e T A8 i IX 45 i IX sE A I B 55 RS T B
Xt B 21 55 2.344-0.46 15(27.27) 40(72.73) 10(18.18) 12(21.82) 16(29.09) 17(30.91)
P37 | 65 2.3140.51 19(29.23) 46(70.77) 12(18.46) 13(20.00) 23(35.38) 17(26.15)
X2/t fH 0.336 0.056 0.649
P8 0.738 0.813 0.885
1.3 5k 2 HAE ARG R B H AL O H L BE RU

1) BE 55 H LA A, WL R E RSB FARKME
HEAT AR AT HE A, IR 28 2 SR B4 SRR A it ) B ah ) A
A RAE
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B9 kb B I R R I A Ol 1 S i B AR L A AR B T
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R 230 B 78 I B rp AT 22 IR MR R L R
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FARRTBARSG 7 d X8 AN E § ki i e
% ( malondialdehyde, MDA ), 4 1k # & Bt H Bk
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AR A A T . 2 TR AR S
7 AR BN K M 3 mL, B F B O ML P L
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SO E 2 4 8 13 MDA GSSG . Cor /K-8 .

AT VRN 7 % LA SF-36 R IT AR
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IRE SRR 8 A4k BE , A4~ 4E BE B 4 100 43, 43
BOE 5 B A BT R .
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T SR 2R A G X (P<<0.05) .0
2 A LB Z RIS FE L (P>0.05), L3 3.
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Table 2 Comparison of surgical indicators between two groups

15 % TS i) A o i L NIER B bR A J5E B2 A T AR KN 9 kLU BRI T (BB, 96
21 N "
(x £5,min) (x £s,mL) (xr £s,mm) (x £s,mm) (xr £5,mm) BB R 6 A R R
X R 21 55 31.54+2.78 14.32+5.45 15.5442.56 0.2840.03 17.21+3.31 33(60.00) 24(43.63)
W5% 4 65 39.32£7.54 18.12+2.35 19.2442.23 0.3240.02 25.324£3.53 43(66.15) 38(58.46)
L/ %2 11.377 5.093 8.462 8.707 12.901 0.486 2.622
P& <20.001 <20.001 <20.001 <20.001 <20.001 0.486 0.105
3 2ARBREAE 7 d MDA.GSSG.Cor 7k F L
Table 3 Comparison of MDA, GSSG and Cor levels before and at 7 d after surgery between two groups
(x £5,pmol/L)
MDA GSSG Cor
21 51 % ™ - N N N -
A H RJF 7d A H RJF 7d AR H ARJg7d
Xt R 2] 55 4.8740.23 5.3140.46 % 39.87+5.38 42.52£4.02" 206.45+12.54 212.214+10.87~
WLEE 41 65 4.9840.37 5.2240.38" 41.1143.78 42.1543.46" 204.11+14.32 208.45+12.54"
¢t {8 1.913 1.174 1.477 0.542 0.944 1.738
P 1A 0.058 0.243 0.142 0.589 0.347 0.085
* P {H<C0.05 SR AL (XS ¢ K5
x4 2HARBEFRERRILE
Table 4 Comparison of postoperative quality of life between two groups
(z ts5,9)
. G i e 1 I A g 12 The 6w}
T L — X - - — — :
AR i RJF A Hi ARG AR A RJF A Hi RJF
X HE 21 55 57.78+£6.45 61.78£13.54* 71.86+10.41 77.154+14.34* 67.31+9.38 74.454+12.44* 60.45+7.35 71.31£12.35*
WLEE 4L 65 55.54%7.35 76.45+14.32* 71.45+9.56 90.45+12.24* 65.98+10.54 81.314+15.34" 61.13£8.65 80.45+E14.45"
t {8 759 5.732 0.225 5.482 0.724 2.658 0.459 3.687
P& 0.081 <20.001 0.823 <20.001 0.470 0.009 0.647 <20.001
ail b IR0 H: LI B H: L) T e
AT AR A HT N Nl AR AT AR
XJ 21 55 59.0148.12 64.214+11.77" 51.45+9.89 58.7849.54" 60.63+8.77 64.12+10.78* 54.454+7.78 62.87+10.31"
M 65 58.8749.54 69.234+12.48" 50.32+10.54 67.15+10.38* 61.02+7.56 72.57+13.45* 54.354+7.45 75.15+11.78"*
e 0.086 2.253 0.602 4.567 0.262 3.750 0.072 6.021
P 1i 0.932 0.026 0.548 <<0.001 0.794 <£0.001 0.943 <£0.001
* P {H<C0.05 5 ARHT AL (BT ¢ K
2.4 2 HURRAEMBLIEH 6 M LR ABLIE 4L RIR 6 DTN AR % R AR T IR AL %
WL 2H 2L L AR T i R B R AR R AR T R HEitaE L (P<<0.05), i 5,
5 2HHEEBAREECNANELRBRER
Table 5 Comparison of complications and recurrence within 6 months between two groups
(%, %)
20 5 Bil% ZfL A rpt i kY SR A 6 HNWE &
Xf B2 55 0(0.00) 16(29.09) 3(5.45) 19(34.55) 8(14.55)
P =34 65 1(1.54) 5(7.69) 2(3.08) 8(12.31) 1(1.54)
*2 A 8.449 7.265
P i 0.004 0.007
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