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[ Abstract] Objective To determine risk factors for postoperative esophageal refractory stenosis after
endoscopic submucosal dissection ( ESD) of large-scale early esophageal carcinomas and precancerous
lesions. Methods Two hundred and twelve early esophageal carcinomas or precancerous lesions in 186
patients who underwent ESD larger than 3/4 the total esophageal circumference in Cancer Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College, between July 2013 and December 2017
were divided into two groups according to session number of endoscopic balloon dilatation ( EBD), the
refractory stenosis group (n=69, =6 EBD sessions) and non-refractory stenosis group (n=117, <5 EBD

sessions) . Student’s i-test or Mann-Whitney U test was used for univariate analysis and X* test and Fisher
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exact test were used for comparison of categorical variables. Logistic regression was used for multivariate
analysis. Results ~ Compared with the non-refractory stenosis group, the refractory stenosis group had
statistically significant differences in the longitudinal diameter of lesions, the longitudinal diameter of
artificial ulcer, lesion location, the circumferential range of lesions and the composition of the muscular layer
injury (all P<0.05). After eliminating the factor of the vertical diameter of artificial ulcer (because there
was significant correlation between the vertical diameter of artificial ulcer and the longitudinal diameter of
lesion in clinical practice) , multivariate logistic regression analysis showed that the longitudinal diameter of
lesion>5 ecm (VS <5 em: P=0.003, OR=3.531, 95%CI. 1.547-8.060) , the location of lesion in the
upper thoracic segment (VS lower thoracic segment: P=0.001, OR=36.720, 95%CI. 4.233-318.551),
in the cervical segment (VS lower thoracic segment: P=0.003, OR=24.959, 95%CI. 2.927-212.795) ,
the whole circumferential lesion (VS =3/4 but not the whole circumference; P<0.001, OR=10.082, 95%
CI: 4.196-24.226) and the presence of muscular layer injury (P<0.001, OR=7.128, 95%CI. 2.748-
18.486) were more likely to lead to esophageal refractory stenosis after ESD. Conclusion The longitudinal
lesion diameter of more than 5 cm, the circumferential extent of esophageal ESD, cervical or upper-thoracic
esophageal lesions, and muscular layer damage are independent risk factors for postoperative esophageal
refractory stenosis after ESD for large-scale esophageal cancer and precancerous lesions.

[ Key words] Esophageal neoplasms; Endoscopic submucosal dissection; Refractory esophageal
stenosis;  Endoscopic balloon dilatation
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