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[Abstract]  Objective To compare the pathological diagnosis differences between preoperative
endoscopic biopsy and endoscopic submucosal dissection (ESD) in patients with colorectal intraepithelial
neoplasia. Method A total of 390 patients with colorectal intraepithelial neoplasia treated by ESD were
enrolled and the differences of pathological findings between preoperative endoscopy and postoperative ESD
were compared and analyzed. Result The overall coincidence rate of pathological diagnosis was 77.4%
(302/390)in preoperative endoscopy and postoperative ESD. The complete coincidence rates of LGIN and
HGIN were 76.1% (222/292)and 81.6% (80/98)respectively,but the difference was not statistically
significant. The overall postoperative pathologic degree higher than preoperative endoscopy (underdiagnosis)
was accounted for 20.8% (81/390). whereas lower than preoperative endoscopy (overdiagnosis) was 1.8% (7/
390).The postoperative pathologic degree was 24.0% (70/292) higher than preoperative endoscopy with
LGIN , while postoperative pathologic degree was 11.2% (11/98) higher than preoperative endoscopy with
HGIN. Conclusion Preoperative pathological biopsy is a good indicator for the diagnosis of gastroesophageal
intraepithelial neoplasia. However , there are some differences between preoperative biopsy and postoperative
pathology , clinical endoscopists should fully understand the influencing factors of the differences ,and fully

evaluate the intraepithelial neoplasia.Preoperative biopsy pathology could not completely reflect the degree of

BAFVER %16 % | E-mail : yang_hf@126.com

(€)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



208 I AL TR 22 5 (L TR0 92022 4F 9 158 14 % %5 3 4 J Dig Oncol (Electronic Version) , September 2022, Vol 14, No.3

pathological changes. Fully evaluation of intraepithelial neoplasia and active ESD treatment could obtain

pathological diagnosis accurately.
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