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Endoscopic submucosal dissection for Gl neoplasm in National Cancer
Institute

Hathaiwan Moungthard, M.D.", Saipan Khunpukdee, M.D.",
Rawisak Chanwat, M.D.!, Jinda Rojanamatin, M.D."
'Department of Surgery National Cancer Institute, Bangkok, Thailand

ABSTRACT

Background: Endoscopic Submucosal Dissection (ESD) has been proven to be effective procedure
for therapeutic method for early gastrointestinal cancer due to able to obtain en-bloc resection. The
study was aimed to investigate the lesions and outcomes.

Objective: To report outcomes of ESD cases in National Cancer Institute.

Material and Methods: The retrospective study was carried out from November 2015 to July
2021. 22 patients, all of whom underwent ESD for Gl neoplasm at department of surgery, National
Cancer Institute, Bangkok, Thailand. We investigated the following variables: patient characteristics,
tumor location, tumor size, Pathological and histological features, recurrence and short-term survival
outcome.

Results: From 22 ESD cases, 5 cases were diagnosed of Early GI cancer. The RO resection was
achieved 90.9% and outcomes has been observed which shown no tumor recurrence since follow up.

Conclusion: Endoscopic Submucosal Dissection is safe and provides favorable outcome for early
Gl cancers
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Patient Characteristics Total n=22 (%)

Treatment outcome Total n=22 (%)

Gender
Male 15 (68.2)
Female 7(31.8)
Age
< 65 years old 10 (45.5)
> 65 years old 12 (54.5)
ASA
| 16 (72.7)
Il 5(22.7)
Il 1(4.6)
Paris classification
0-lla 18 (81.8)
O-lla+ls 3(13.7)
0-lla+llb 1(4.5)
Size (average cm.) -5(3.18 cm)
Location
Esophagus 2(9.1)
Stomach 1(4.6)
Colon and rectum 19 (86.4)
Cecum 2(9.1)
Ascending colon 6 (27.3)
Hepatic flexor colon 1(4.55)
Transverse colon 4(18.2)
Sigmoid colon 1 (4.55)
Rectum 5(22.7)
Median follow up (month) 27 (9-59)

Procedure time (average min) 78-355 (163 min)

Esophagus (average min) 177 min

Stomach 135 min

Colon & rectum (average min) 137 min
Resection status

En-bloc resection 21

Piecemeal resection 1
Histologic complete resection

RO resection 20 (90.9)

R1 resection 2(9.1)
Histology

Squamous cell carcinoma 209.1)

Adenocarcinoma 3(13.6)

Tubular adenoma 15 (68.2)

Serrated sessile adenoma 2(9.1)
Carcinoma depth (N = 5)

< 500 um 2

> 500 um 1

< 1000 um 2
Adverse event

Micro-perforation 2(9.1)

Delayed bleeding 0
Recurrent rate 0(0)
Post procedure diet

Liquid diet on day 1 22 (100)

Soft diet on day 4 22 (100)
Length of stay, mean (range) 5(3-7)
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Location Paris Microscopic Clinical staging  Histology
classification finding
1 Esophagus O-Is+lla B1 Mucosa layer  cTla Squamous cell
(Cervical) Size carcinoma
pTla tumor less than
500 um
2 Esophagus 0-llc B1 Mucosa layer  cTla SCCAin situ
(Middle thoracic) ~ Size 2 cm
3 Stomach 0-lla V-irregular None cTl Adenocarcinoma
(Bodly) Size 3 cm S-irregular pT1 more than 500 um
4 Colon O-lla KUDO None cT1 Adenocarcinoma
(Ascending colon)  Size 3 cm Vi pT1 less than 1000 um
5 Colon O-Is+lla KUDO None cTl Adenocarcinoma
(Ascending colon)  Size IV+Vi pT1 less than 1000 um
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