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The evaluation of endoscopic submucosal dissection and endoscopic tunnel dissection in the treatment of gastric ectopic pancreas
FENG Shuting ,YOU Jihui ,L1 Yan®
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Abstract: Objective To explore the evaluation of endoscopic submucosal dissection and endoscopic tunnel dissection in the
treatment of gastric ectopic pancreas. Methods A total of 64 cases of suspected gastric heterotopic pancreas were selected and di-
vided into two groups,32 cases were performed endoscopic submucosal dissection (ESD),and 32 cases were performed endoscopic
tunnel dissection (ESTD), the time of stripping, stripping area, the complete resection rate, postoperative complications (perfora-
tion, bleeding, edge residues) , were compared between the two groups. Results The time of operation and the hospitalization time
of patients in group ESTD were less than that in group ESD.and the differences were statistically significant (P<C0. 05) ; The strip-
ping area,the longest radial and the complete resection rate in ESTD group were higher than that in ESD group.and the differences
were statistically significant (P<C0. 05). The incidence of residual,bleeding and perforation in ESD group were higher than that in
ESTD group, the differences were statistically significant(P<C0. 05). There was one case of recurrence in ESTD patients,and two
patients in group ESD had recurrence after discharge for one year, the three patients were improved after endoscopic treatment. Con-
clusion ESTD and ESD are effective methods for the treatment of gastric heterotopic pancreatic lesions. ESD has the advantages of short
operation time, large stripping area with comparing with ESTD. In the treatment of large area of the lesion. ESTD could be a priority choice.
endoscopic tunnel dissection
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