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Risk factors of non-curative resection of early gastric cancer in accordance

with absolute indication of endoscopic resection”
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[ Abstract ]| Objective To analyze the risk factors of non-curative resection of early gastric cancer
(EGC) in accordance with the absolute indication of endoscopic resection. Methods From January 2014 to De-
cember 2018,166 patients with EGC who met the absolute indication of endoscopic resection before operation
and received endoscopic submucosal dissection (ESD) treatment in the hospital were retrospectively analyzed.
According to the pathological evaluation results after endoscopic resection,they were divided into the curative
resection group (n=144) and the non-curative resection group (n =22). The clinicopathological factors of the
two groups were statistically analyzed,and the risk factors of non-curative resection were analyzed by univari-
ate and multivariate Logistic regression analysis. Results There were statistically significant differences in the
type of pathological lesion,en bloc resection or not, maximum lesion diameter and differentiation degree of le-
sions between the two groups (P<C0. 05) ;and there was no significant difference in gender,age and lesion lo-
cation between the two groups (P>>0. 05). Logistic regression analysis showed that the occurrence of non-cur-
ative resection of EGC in accordance with the absolute indication of endoscopic resection was related to the pathological

lesionof [Ja + Icor Ic + MMa (OR=0.367,P=0.026) ,maximum lesion diameter=1.5 cm (OR =0. 080,
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P=0.004) and moderate differentiation degree (OR =0. 530, P =0. 036), but not with the lesion location
(OR=1.357,P=0.543) and en bloc resection or not (OR=0.972,P =0. 063). Conclusion For patients with

EGC who met the absolute indication of endoscopic resection, maximum lesion diameter=1.5 cm, pathological

lesion of lla + [l c or Il c+ Il a and moderate differentiation degree were independent risk factors for non-

curative resection.
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