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Abstract

Objective: In this study, the incidence and clinicopathological characteristics of residual /recurrent
tumors in patients with positive margin after Endoscopic Submucosal Dissection (ESD) of gastric
carcinoma were evaluated by retrospective analysis of residual/recurrent tumors in patients with
positive margin. Our analysis also looked at factors that increased the risk of residual /recurrence
to avoid unnecessary surgery. Methods: We retrospectively analyzed the clinical and pathological
data of 1002 patients after ESD in the Endoscopy Center of the Affiliated Hospital of Qingdao Uni-
versity. 58 patients with positive marginal tumors were divided into the residual /recurrent tumor
group and the non-residual/recurrent tumor group. We compared the clinicopathological charac-
teristics of the two groups. Results: 1) Surgical resection was performed in 8 of the 16 patients
with residual tumor/lymph node metastases. Local recurrences were found in 2 of the 45 patients
followed up at 7/21 months. The final rate of residual /recurrence including lymph node metasta-
sis was 17.2% (10/58). 2) Statistical analysis showed that the type of surgical margin (P = 0.012),
the type of tissue differentiation (P = 0.001) and the depth of invasion (P = 0.004) were signifi-
cantly associated with tumor residual/recurrence. Conclusion: For patients with positive tumor
margins after endoscopic submucosal dissection, additional surgery is recommended if the post-
operative pathology shows positive basal margin submucosal infiltration of undifferentiated his-
tological type, suggesting a high risk of tumor residual /recurrence.
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Figure 1. Patient flow charts were included in the analysis
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Table 1. Characteristics of patients with positive margins and residual/recurrent cases
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Table 2. Statistical analysis of residual or recurrence of tumor in patients with positive margin after ESD

* 2. ARMERETREARGHEENSEEEMERERELNSRITESH

WEfER N R TCHE I RN = 48 (%)] WREIE KRIN = 10 (%)] P1A
e 62.25 +8.34 59.80 + 6.56 0.387
5 0.389

Eil 34 (70.8) 9 (90.0)
4 14 (29.2) 1(10.0)
i S e s 11 (22.9) 0 (0.00) 0.216
TR 0.361
¥ 26 (54.2) 3(30.0)
H 18 (37.5) 6 (60.0)
S 4(8.3) 1(10.0)
WelE 0.354
¥ 26 (54.2) 3(30.0)
4 17 (35.4) 5 (50.0)
LI 5(10.4) 2(20.0)
ZE S 0.012"
KF 28 (58.3) 1(10)
HJE 17 (35.4) 8 (80)
PR 3(6.3) 1(10)
g A7 2 (1) 0.068
* 10 (20.8) 2(20.0)
i 2(4.2) 3(30.0)
2y 36 (75.0) 5 (50.0)
Jiged 1o 8 (J ) 0.220
KA 7 (14.6) 2(20.0)
AN 22 (45.8) 5 (50.0)
i RE 9(18.8) 3(30.0)
R 10 (20.8) 0(0.00)
PIHR 53 7 0.777
i vt 13 (27.1) 3(30.0)
SFH 2(4.2) 0 (0.00)
1] g 754 18 (37.5) 3(30.0)
TR 15 (31.3) 4 (40.0)
oA 0.001"
IRZe 5 & Rz P sgi e 11 (22.9) 0(0.0)
N b AR AR 3(6.3) 0 (0.0)
i A I 11 (22.9) 0(0.0)
oA g 10 (20.8) 1(10.0)
i A e 10 (20.8) 7 (70.0)
EIps ot 3(63) 2(20.0)
YL 46 (95.8) 10 (100.0) 0.380
o8 2R/ 0.509
<2cm 39 (81.2) 9 (90.0)
>2.cm 9(18.8) 1(10.0)
IR 0.004"
R A 29 (60.4) 1(10.0)
KR 19 (39.6) 9 (90.0)
HIBE 14 (29.2) 4 (40.0) 0.766
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