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dissection (EPMD) for early gastric cancer with submucosal fibrosis. Methods Data from 63 patients with
early gastric cancer and submucosal fibrosis, hospitalized at the Digestive Endoscopy Center, Jiangsu
Province Hospital of Chinese Medicine between June 2022 and January 2024, were retrospectively analyzed.
Patients were randomly divided into an EPMD group (n=29) and a conventional endoscopic submucosal
dissection (ESD) group (n=34) by using the random number table. Those aged =60 years in each group were
further categorized into an EPMD elderly subgroup (n=18) and an ESD elderly subgroup (n=21). Clinical
data and outcomes, including the rate of specimen thermal injury and curative resection rate, were analyzed.
Results The rate of specimen thermal injury in the EPMD group was 3.45% (1/29), significantly lower than
that in the ESD group [26.47% (9/34), P=0.013]. The lesion resection area (15.71+8.61 cm?), curative
resection rate (96.55%, 28/29), and wound closure rate with metal clips (58.62%, 17/29) in the EPMD group
were higher than those in the ESD group (11.65+6.05 cm?, 1=2.19, P=0.032; 79.41%, 27/34, P=0.042; and
26.47%, 9/34, P=0.010, respectively). The specimen fragmentation rate was slightly lower in the EPMD
group (10.34%, 3/29) compared with the ESD group (14.71%, 5/34, P=0.745). No significant differences
were observed between groups in dissection speed, operation time, intraoperative traction assistance, RO
resection rate, en bloc resection rate, or complications (P>0.05). In the elderly subgroups, the curative
resection rate (100.00%, 18/18) and intraoperative traction assistance rate (33.33%, 6/18) in the EPMD
elderly group were higher than those in the ESD elderly group[76.19% (16/21), P=0.035; 4.76% (1/21), P=
0.027, respectively]. No other significant difference was found between the two elderly subgroups (P>0.05).
Conclusion EPMD reduces specimen thermal injury and improves curative resection in early gastric
cancer with submucosal fibrosis without increasing complications. For elderly patients, EPMD also enhances
the curative resection rate, which is worth of clinical application.
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