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[ Abstract] Objective To evaluate the efficacy, safety and risk factors of endoscopic treatment for
patients with early gastric cancer. Methods A retrospective study was conducted in a single center and data
was collected from 186 early gastric cancers in 168 pathologically confirmed patients who received endoscopic
treatment in Peking Union Medical College Hospital from January 2006 to December 2015. The cases were
divided into different groups according to indications of endoscopic treatment. The curative resection rate and
complication rate were analyzed. Post-resection outcomes were evaluated by long-term surveillance.
Results The curative resection rate was 86.9% (73/84) in the group with absolute indications, 61.7%
(50781)in the group with expanded indications, and 33.3% (7/21) in the group beyond indications ( P<
0.01). Multivariate analysis revealed that the significant independent predictors for curative resection
included lower third location of stomach, no ulceration, <2 cm at diameter, no adhesion, and well-

differentiation in histopathology. In the expanded indications group, discordance of differentiation type and
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deeper invasion mainly resulted in non-curative resection in en bloc lesions. The rate of bleeding and
perforation was 4.8% (9/186) and 3.8% (7/186), respectively. The perforation rate was significantly
lower in the lesions located in the lower third of stomach, without adhesion or performed by en bloc resection.
During a median follow-up period of 22. 3 months, 154 patients were followed successfully. The incidence of
synchronous and metachronous gastric cancers in curative resected lesions was 7.5% (8/106) and 0.9%
(1/106) , respectively. Conclusion  Endoscopic resection is an optimal treatment with high curative
resection rate for early gastric cancer patients with absolute indications. Patients with expanded indications

should take precise preoperative evaluation to avoid higher risk of non-curative resection endoscopically.

— 235 —

Close follow-up is necessary for synchronous and metachronous gastric cancers after endoscopic resection.
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