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[FZE] BHW WMWK T R B R (endoscopic submucosal dissection, ESD) 5 5¢ 4= i i 4% F R (total
laparoscopic gastrectomy, TLG) X 11 B EIGIT SUR LA R W, FiE %I 2020 45 1 42024 4F 1 AL
A RN T 37 BE B BR300 e AR R 80 L 12 TR 5 s o TLG A (n=38) M ESD 4l (n =42, TLG A% F
TLGIRIF.ESD 447 ESDIRYF . i 2 HIGRIF3IBIrmi e B Tife[ & A M R 1 (pepsinogen 1 .PG1).H
F AR I (pepsinogen [ .PGI) B2 17(gastrin-17,G-17) ], B W # & [ 5 & B 4% B 8 ( (tumor abnormal
protein, TAP) \#& R T i ( carcinoembryonic antigen, CEA) \ B2 HL J/L 199 (carbohydrate antigen 19-9, CA199) J/K
- BRI PE 43 7k (visual analogue scale, VAS) PF4) (I AR I A 4E & &R A ER, R ESD 4 F AufE A
Jo HEACE ] A AR BRI D R S B i ) A BE B AL B T TLG 4 (P<<0.05);32 41 PG | \PG Il .G-17. TAP,
CEA.CA199 /KFHMEF AR PG 1 PGl .G-17.TAP,CEA.CA199 /KFH¥ LT TLG 4 (P<C0.05). KJF 3 h,
1d.3d.7d.2 8 VASIF5r 4 R BEAGE L ESD 4 VAS PPAME T TLG 241, 41 1) i s 0] 2R 00« i 18] 38 B AE JH 22
FA G R (P<C0.05) . ESD H FARWIH A A A2 R T TLG H(P<C0.05) . Fj 2 4.2 HE KB MEL
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Comparison of the effects of endoscopic submucosal dissection versus total laparoscopic
surgery on the treatment outcomes and survival rates of early gastric cancer
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[Abstract] Objective To investigate the effect of endoscopic submucosal dissection (ESD)
versus total laparoscopic gastrectomy (TLG) on treatment and survival outcomes of patients with
early gastric cancer. Methods A total of 80 patients with early gastric cancer admitted to Suzhou
Municipal Hospital, Jiangsu Province, from January 2020 to January 2024 were enrolled.

According to the surgical approach, patients were divided into the TLG group (n =38) and the
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ESD group (n =42). The TLG group underwent TLG, while the ESD group underwent ESD.
Clinical efficacy, gastric function [ pepsinogen I (PG 1), pepsinogen Il (PGIl), gastrin-17 (G-
177, ( TAP),

carcinoembryonic antigen (CEA), carbohydrate antigen 19-9 (CA199)], visual analogue scale

levels of gastrointestinal tumor markers [ tumor abnormal protein
(VAS) scores, perioperative complications, recurrence rates, and survival rates were compared
between the two groups. Results The ESD group had shorter duration of operation,
postoperative exhaust time, time to gastric tube removal, time to oral intake, and length of
hospital stay compared with the TLG group (P<C0.05). Levels of PG1 , PGIl, G-17, TAP,
CEA, and CA199 decreased in both groups after surgery, with lower levels observed in the ESD
group than in the TLG group (P<C0.05). VAS scores in both groups decreased at 3 h, 1d, 3 d,
and 7 d after surgery, with the ESD group consistently showing lower scores; Differences in
interaction between groups, time points, and time points between groups were statistically
significant (P<Z0. 05). The incidence of perioperative complications was lower in the ESD group
than in the TLG group (P<C0.05). During the 2-year follow-up, no significant differences were
found in recurrence or survival rates between the two groups (P>>0. 05). Conclusion ESD shows

significant advantages in the treatment of early gastric cancer; However, the impact of ESD and
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TLG on survival outcomes does not differ significantly.
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Table 1 Comparison of clinical efficacy between the two groups
(x=£s)

21531 1511 % F- AR ] (min) AR5 HEA ) (D A R B ] (D A5 3 I ] (d) = Bt B ] (D
ESD 41 42 172.87420.48 2.0740.27 2.4940.33 2.4640.29 8.3640.77
TLG 41 38 198.24+23.14 3.1640.53 3.3440.54 3.2310.46 9.4840.95

t i 5.170 11.409 11.409 8.850 5.756

P {8 <20.001 <20.001 <20.001 <20.001 <20.001

22 2HBIUREHLI ARET.2 4 PGI1.PGI.
G-17 K FE LR HGHFE L (P>0.05); KF.2 4
PG I PGl .G-17 K FEMLTF A ATLESD 41 PG T

PG .G-17 KEHME T TLG H. R AR E
N(P<C0.05), W2,

x2 2HBIRELEK

Table 2 Comparison of gastric function between the two groups

(x*£s)
a3 i . PG I (ug/L) ‘ . PGl (pg/1) : . G-17(ng/L) ‘
p N N A i N A i N
ESD 4 42 310.194-33.28  177.22+20.67 75.1649.71 19.13£2.46 " 258.054-30.85  135.27+15.46
TLG 4 38 308.81433.45  198.414+24.85" 74.8349.74 26.32+3.17" 256.62431.31  157.65+17.69 "
(fH 0.185 4.122 0.152 11.249 0.205 5.997
P{E 0.706 0.001 0.710 <<0.001 0.873 <<0.001

* P {H<C0.05 S A ARAT & (X ¢ K58
23 2 PR AWK i R, 2 4 TAP,
CEA.CA199 /KF-22 F TG it 2 L (P>>0.05) s R
7.2 4l TAP,CEA.CA199 /KK F R i, ESD
41 TAP.CEA.CA199 K FHMLF TLG 4, ERA
it L (P<<0.05), W 3,

24 28 VASVFortb#  FEEF A, RS 3 h,
1.d.3d.7d.2 4 VAS W45 ¥ 2 K& ESD 4
VAS WM& T TLG 21, 48] i 5 ] 4L fa] « B o
)22 HAEH 22 5 A Gt 248 L (P<<0.05), W& 4,
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Table 3 Comparison of the levels of the two tumor markers

(x+s)
] s _ TAP(pm?) . _ CEA(pg/L) ; \y‘C/\199(kU/L) ;
A Hi NG A Hi NG A Hi NG
ESD 41 42 180.362-20.34 75.2348.38" 4.5240.21 1.2740.27 " 15.854:1.29 5.2824-0.65"
TLG 4 38 182.42421.51 94.36+9.67 4.564-0.23 1.87+0.31" 15.7741.25 7.9740.89"
¢ {8 0.439 9.410 0.809 9.188 0.282 15.302
P4 0.662 <<0.001 0.421 <<0.001 0.779 <£0.001

* P {H<C0.05 5iZH ARG L& (LX) ¢ K56
x4 2HVASITEHILE

Table 4 Comparison of VAS scores between the two groups

(& £s5.41)
o B — _ VASI :
AF3h  AF1d ARFE3d AKREF7d
ESD 4 12 1.700.68  2.2420.27 1.5520.22 0.8140.34
TLG 4 38 6.73+0.72 4.134+0.49 2.9840.38 1.15+0.66
41 1) F H=544.097 P {<0.001
I 252 ] F {§=781.558 P {<0.001
AIR] - B A 0] F 1 =139.389 P {<0.001
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2B HRE S Bl W) T L B R R A R R 2
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H.2EZRAGITFE X (P<0.05), WES5,
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Table 5 Comparison of perioperative complications between the two groups

(B%, 70
4151 1% A gL i e W) 1 S £ BEER
ESD 4| 42 1(2.40) 1(2.0) 000.0) 000.0) 2(4.8)
TLG #H 38 2(4.8) 3(7.D 1(2.4) 2(4.8) 8(19.0)
pEN:N 4.841
P 1A 0.028
26 2 HUEAFARILE BV 2 AR TLG K2 % s W
§ TE

10 #911(26.32%) , ESD 4 % 8 11 (19.05%) .2 A&
REWKREZER TG FE X (X =0.617, P =
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88.09%0(37/42) s TLG H A 4¢ 32 ], 3L T 6 fil, £
fE% 0 84.21% (32/38) s 4 Log-rank K 4,2 4/
FRER TG 2238 X (Log-rank X* =0.766,P =
0.382), WLIE 1,

1.00 — ESDZH
— TLGA
Log—Rank:y¢*=0. 766, P=0. 382
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Figure 1 Comparison of survival rates between the two groups
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