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Efficacy of multi-band mucosectomy on early gastric cancer and risk fac-
tors of postoperative recurrence

HE Jun-na,SHEN Su-fang, CHEN Hong
( Department of Gastroenterology , 731 Hospital of China Aerospace Science and Industry Group ,Beijing 100074 , China )

[ Abstract] Objective:To analyze the efficacy of multi-band mucosectomy ( MBM) in the treatment of early gastric cancer ( GC)
and the risk factors of postoperative recurrence. Methods: A total of 78 patients with early GC in the hospital were selected as the re-
search subjects. The patients were divided into recurrence group (n =20) and non-recurrence group (n =58) according to whether the
recurrence occurred after surgery. The clinical data of the patients were compared, and the factors affecting early GC postoperative recur-
rence in MBM treatment and their predictive value for postoperative recurrence were analyzed. Results: Among the 78 patients, the post-
operative cure rate was 74.36% (58/78) ,and the recurrence rate was 25.64% (20/78). There were significant differences in lesion
location , tumor size,depth of invasion,incisal margin status, preoperative serum carcinoembryonic antigen ( CEA) , cancer antigen 19-9
(CA19-9) and alpha-fetoprotein ( AFP) between the recurrence group and the non-recurrence group (P <0.05). Multivariate Logistic
regression analysis suggested that tumor size, depth of invasion, incisal margin status and preoperative serum CEA, CA19-9 and AFP
were risk factors for postoperative recurrence in patients with early GC (P <0.05). ROC curve analysis showed that the AUCs of tumor
size , depth of invasion,incisal margin status and preoperative serum CEA,CA19-9 and AFP in predicting postoperative recurrence of
early GC patients were 0.643,0.763,0.714,0.809,0. 853 and 0. 843, respectively (P <0.05). The AUC of the combination of risk
factors was 0.982,with a sensitivity of 0.90 and a specificity of 0.95 (P <0.05). Conclusion; MBM shows high efficacy in early GC
treatment. Tumor size, depth of invasion,incisal margin status,and serum CEA,CA19-9 and AFP levels are all key influencing factors
for postoperative recurrence.
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