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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
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