OUTOCOMES OF ENDOSCOPIC SUBMUCOSAL DISSECTION FOR EARLY
GASTRIC CANCER AND FACTORS ASSOCIATED WITH INCOMPLETE
RESECTION
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Table 1. Clinicopathological characteristicsisithe 605 lesions treated by

endoscopic submucosal dissection between BAS#5-2011.

Age RN (range) ) 0 (3
5=

Sex mENEEN female

Tumor size(mm) =20ah-30 / 30<

Location / L &

Cross section Ant / EE/ Gre / Less R0/ -7

Macroscopic type Protrude (Sl 1at or depressed

Differentiation differentiated tyjs Ml undifferentiated type

Depth of tumor invasion 0p [ /sm2

Horizontal margin HMO sV 1 or HMX

Vertical margin VMO M1 or VMX

Lymphatic invasion
Venous invasion A present

Ulcer findings ARSI/ present

En bloc resection rate(%)
Complete resection rate(%)

Curative resection rate(%)

curagiS@ioncurative

REELYIRICEET 5 HT & LT, BERA
REANURRSE, SRAEELE, smiil, U/t



N S BAET AT O &, TR
iE15.(OR=3.030, p=0.035), F4
. p=0.002), UL(+)(OR=2.974,
V7= (Table 3).

ctors(complete/incomplete) p-value OR (95% CI) p-value

Age

<75

= -2.205) 0.745
Sex

Male

female -2.772) 0.364
Tumo]

=20 mm

20-30 mm -4.009) 0.231

30<mm IR 10.755) <0.001* 4.683(1.907-11.500) <0.001*
Locat

U -9.424) 0.008*  3.030(1.079-8.504) 0.035%

M -4.679) 0.100

Iy
Cross bn

Ant

Post L490(UNERE-10.795) 0.131

Gre §-10.061) 0.353

Less -8.465) 0.242
Macrd lic type

protruded

Flat or depressed -2.177) 0.873
Differgilikion

differentiated

undifferentiated R 161.494) <0.001* 7.189(1.121-46.100) 0.038%
Histol | depth

m

sml (53/7) -6.752) 0.035*  1.546(0.513-4.664)  0.439




sm2 (25/12)  9.594(3.909-22.833) <0.001* 5.576(1.845-16.849) 0.002*
Lymp{fElH invasion
absent (542/35) 1(reference)
present (20/8) 6.158(2.187-15.915) <0.001* 1.997(0.571-6.987) 0.279
Veno asion
absent (553/38) 1(reference)
present (9/5) 8.023(2.010-28.278)  0.002*  1.459(0.311-6.837) 0.632
Ulcer gs
absent (515/35) 1(reference)
present (47/8) 2.499(0.946-5.902) 0.046*  2.974(1.173-7.544)  0.022%*
(S8 d s ratio; CI, confidence interval; U, upper stomach; M, middle stomach; L, lower
SEMME ch; Ant, anterior wall; Post,posterior wall; Gre, greater curvature of the stomach;
SMllcsser curvature of the stomach; m, mucosal invasion; sm1l, less than 500pm
Ricosal invasion; sm2, more than 500pm submucosal invasion
BN05, i.e. statistically significant.
S SEVSEEIRICEEE T AR T & LT, BEEMN TIL, BEEE30mmil E,
B UL(H THEZZ#RYD, ZEEMIT T BRICESZ30mmIL b
(@I86.742, p<0.001), UFEIR(OR=2.946, p=0.003), UL(+)(OR=4.010, p<0.001)
e = % 5 /- (Table 4).
b 4. Association of clinicopathological characteristics of the 605 early
opplmtic cancer lesions with noncurative resection.
@ ctors(curative/noncurative) OR (95% CI) p-value OR (95% CI) p-value
<73 (324/57) 1(reference)
75= (186/38) 1.161(0.720-1.858) 0.563
male (385/71) I (reference)
female (125/24) 1.041(0.600-1.759) 0.897
size
=20 mm (387/54) 1(reference)
20-30 mm (84/16) 1.364(0.694-2.564) 0.323
30<mm (39/25) 4.574(2.451-8.459) <0.001%  6.742(3.545-12.824) <0.001*
§on
U (64/20) 2.446(1.214-4.872) 0.007* 2.946(1.456-5.961) 0.003*




Cross section
Ant
Post
Gre
Less

Macroscopic type
protruded

Flat or

depressed
Histological
depth

m

sml

sm2
Ulcer findings

absent

present

(234/48)
(212/27)

(89/18)
(122/25)
(78/15)
(221/37)

(203/31)

(307/64)

(478/30)
(32/29)
(0/36)

(474/76)
(36/19)

1.609(0.946-2.785)

1(reference)

1.207(0.613-2.310)
1.223(0.672-2.199)
1.148(0.554-2.284)

1(reference)

I(reference)

1.364(0.841-2.250)

I(reference)

14.301(7.350-28.129)

Inf(135.892-Inf)

1(reference)
3.283(1.687-6.237)

10

0.079

0.526
0.477
0.734

0.208

<0.001* -
<0.001* -

<0.001*  4.010(2.807-7.703)

OR; odds ratio; CI, confidence interval; U, upper stomach; M, middle stomach; L, lower

stomach; Ant, anterior wall; Post,posterior wall; Gre, greater curvature of the stomach;

Less, lesser curvature of the stomach; m, mucosal invasion: sml, less than 500pm

submucosal invasion; sm2, more than 500pm submucosal invasion

*p<0.05, i.e. statistically significant.
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