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[ Abstract )

submucosal dissection (ESD) with or without further intervention for early gastric cancer. Methods

Objective This study aimed to compare the efficacy and side effects of endoscopic
Medical
records of 70 patients with EGC from January 2010 to January 2017 were respectively reviewed, and the
median follow—up duration was 46.4 months. 53 patients only received ESD treatment (control group), while
17 patients received further intervention after ESD (experimental group) in which 9 patients received surgery
and 8 patients received chemotherapy. Survival rate, recurrence rate and side effects were compared between
the two groups. Side effects included acid reflux, stomachache, abdominal distension, nausea, vomiting, early
satiety, belching, diarrhea and constipation. Results The overall survival rate and recurrence rate had no
significant difference between two groups, but the incidence rate of side effects in control group was signifi-
cantly lower than experimental group except constipation. Conclusion ESD could be an efficient and safe
option for EGC patients.
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