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Endoscopic submucosal dissection for upper gastrointestinal lesion by laparoscopy monitored
Jiang Jun,Zhang Ping .Yang Yong , Huang Hantao
(Department o f Gastroenterology y Hubei Provincial Corps Hospital ,Chinese People’s

Armed Police Forces ,Wuhan , Hubei 430061 ,China)
Abstract: Objective To assess the effectiveness of the endoscopic submucosal dissection(ESD) for upper gastrointestinal le-
sions by laparoscopy monitored. Methods 23 patiens with submucosal lesions of upper gastrointestinal tract detected by gastrosco-
py were enrolled. Under the monitoring of laparoscopy.the procedure of ESD was as follows:argon plasma coagulation marking,
submucosal injection, the circumferential mucosa of the lesion precutting,dissection along the submucosal layer. Follow up endosco-
py was taken. The patients failed to be treated by ESD were changed to laparoscopic treatment, Results Among the 23 cases, the
diameter of the lesion ranged from 0. 4 to 3. 0 cm,meaning 1. 3 cm in average;operation time ranged from 35 to 95 min, meaning 61
min in average. In the 19 cases of which the submucosal lesions were removed completely, there were 4 cases of perforation. And
through endoscopic titanium suture 3 cases were cured; through laparoscopic suture 1 case was cured. Additional 4 cases in which
the removements were failed were treated by laparoscopic resection. Conclusion ESD operation is difficult, perforation and bleeding

were inevitable. Under the monitoring of laparoscopy, ESD is both feasible and safe. Laparoscopy monitoring is helpful for the devel-

opment and mature of ESD.
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