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[ Summary] To explore the clinicopathological characteristics, endoscopic manifestations, and
efficacy of endoscopic procedure for early gastroesophageal junction cancer, a retrospective analysis was
conducted on the patients who underwent endoscopic submucosal dissection (ESD) and pathologically
confirmed early cancer of the gastroesophageal junction at Zhongshan Hospital, Fudan University and
Xiamen Branch from November 2014 to October 2021. The pathological and gastroscopic features, as well as
short-term efficacy of ESD were analyzed. Among the 401 patients, there were 332 males with the age of
66.02+7.93 years, and 69 females with the age of 66.26+9.31 years. The male-to-female ratio was 4.8 : 1.
Siewert type II accounted for 70.82% (284/401). Lesions involving the lesser curvature accounted for
57.10% (229/401). Endoscopic manifestation of mucosal erythema accounted for 96.26% (386/401). Lesion
morphology of O-1I ¢ type accounted for 38.15% (153/401) and tubular adenocarcinoma accounted for
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86.53% (347/401). The en bloc resection rate of ESD was 99.75% (400/401), with a curative resection rate of
72.82% (292/401). It is indicates that early gastroesophageal junction cancer predominantly occurs in

middle-aged and elderly males. Tt is mostly Siewert type I, and involves the lesser curvature, and primarily

presents as type O- I ¢ morphology. The lesions are most commonly manifested as mucosal redness and are

predominantly moderately to well-differentiated adenocarcinomas. ESD demonstrates a safe and effective

therapeutic approach for early gastroesophageal junction cancer.
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