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Clinical analysis on endoscopic mucosal resection with guided endoscopic ultrasonography for
treating mucosal-submucosal gastrointestinal tract lesion
Shen Xiaochun ,Wan Jun , Hu Lu , Zhou Shiliang s Liu Yu ,Li Ping ,Yan Qingjun ,Cao Yan ,Lan Chunhui”®

(Department o f Gastroenterology »Daping Hospital , Third Military Medical University ,Chongqing 400042 ,China)
Abstract : Objective To investigate the effect of endoscopic treatiing mucosal resection and endoscopic piecemeal mucosal resec-
tion for treating mucosal-submucosal gastrointestinal tract lesions. Methods A total of 52 patients with 70 lesions were included in
this study and all subjected to endoscopic ultrasonography(EUS). EMR and EPMR were performed by means of injection snare cut
method or transparent cap-fitted endoscope. The method of operation,rates of complications and follow-up investigation were recor-
ded. All resected specimens were retrieved for pathological study. Results 70 lesions were removed completely by EMR or EPMR.
The curative rate was 98. 12%. There were 5 cases with bleeding and useing APC and titanium clips to stop bleeding. No perfora-
tion occurred. The pathological finding were as follows:12 lesions of benign adenomas, 15 lesions of leiomyomas,3 lesions of papil-
lary epithelioma,5 lesions of cyst.4 lesions of liparomphalus,8 lesions of stromal tumors,4 lesions of ectopic pancreas,1 lesions of
carcinoid, 16 lesions of hyperplastic and inflammatory polyp,2 cases of early cancer. The rate of pathological consistent with EUS
was 88.5%. Conclusion EUS is able to determine the initial source and level of gastrointestinal superficial protuberances,and EUS

guided EMR is a safe and effective technique for the treatment of mucosalsubmucosal gastrointestinal tract lesions.

Key words: endosonography; endoscopic mucosal resection; mucosal-submucosal gastrointestinal tract lesions;pathology
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Endoscopic submucosal dissection for treating esophageal leiomyomas in 40 cases

Wang Jun,Hu Lu,Fan Lilin,Li Ping ,Lan Li ,Yan Qingjun ,Chen Dong feng”

(Department o f Gastroenterology »Daping Hospital , Third Military Medical University ,Chongqing 400042 ,China)

Abstract: Objective

geal lelomyomas. Methods

To evaluate the effects and complications of endoscopic submucosal dissection(ESD) for treating esopha-

40 patients were diagnosed esophageal leiomyomas by endoscopy and endoscopic ultrasonogrph(EUS).

We separated the surrounding tissue of tumor by hook knife and acusector or insulation knife,and dissected the tumor,as well as

hemostasis. Results

40 lesions in the patients were all one-time excised successfully,and the removal rate was 100%. No complica-

tions such as hemorrhage and perforation,appeared in the surgery and postoperation. No recurrence was found after operation. Con-

clusion Endoscopic submucosal dissection is a safe,effective technique for treatment of esophageal leiomyomas

Key words: esophagus;leiomyomas; endoscopic submucosal dissection
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