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Clinical study on the prevention of cicatricial stenosis after esophageal
submucosal dissection by spraying oxymatrine under endoscope”
TANG Jing SHEN Wenyong ,YANG Dan ;WU Tao ,KUANG Jing HE Xiaoging sLIU Aimin®
(Department of Gastroenterology ,Chongqing University Fuling Hospital ,Chongqing 408099 ,China)

[Abstract] Objective To investigate the preventive effect and safety of local spray of sucralfate gel and
oxymatrine (OM) mixture on cicatricial stenosis of the esophagus in patients with early esophageal cancer
after endoscopic mucosal dissection (ESD). Methods A total of 40 patients with high-grade intraepithelial
neoplasia or intramucosal carcinoma confirmed by gastroscopy and pathology who were admitted to the Diges-
tive Endoscopy Center of the hospital from June 2019 to December 2021 were selected.and all patients under-
went ESD. They were divided into the study group and the control group (20 cases in each group) according to
the systematic randomization method. The study group was sprayed with mixture solutions of sucralfate and
OM injection on the wound after surgery, while the control group was sprayed with sucralfate gel on the
wound after surgery. The occurrence of postoperative short-term complications was observed in the two
groups. The wound healing and clinical symptoms were observed two months after the operation. Dysphagia
score was performed and esophageal restenosis rate was calculated. The expression level of a-smooth muscle
actin (a-SMA) in scar tissue was detected by immunohistochemistry two months after surgery. Results The
total incidence of postoperative complications in the study group was significantly lower than that in the con-
trol group (10. 0% ws. 45. 0%, P <C0. 05). Two months after the operation, the wounds of the study group
were completely healed,no ulcer was observed,local scar formation was observed,and the mucosal folds in the

stenosis of some patients gathered toward the center of the lumen. In the control group,18 patients completely healed,
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one patient showed healing stage ulcer lesion (H1 stage),and one patient showed cicatricial stage ulcer (Sl
stage). The dysphagia score [ (1. 842+1.112) ws. (2.52630.905)] and esophageal restenosis rate (30, 0%
vs. 65.0%) in the study group were significantly lower than those in the control group (P <C0.05). Two

months after the surgery,the expression level of e-SMA in wound scar tissue in the study group was signifi-
cantly lower than that in the control group [(7.3041.17) ws. (10.46=41.87),P <C0. 05]. Conclusion The

local use of sucralfate gel combined with OM is helpful to prevent the occurrence of scar stenosis after ESD.
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