5523 4% 55 9o Wi HE L RIS Vol.23 No.9
2014 49 A Chinese Journal of General Surgery Sep. 2014

L
LD 10i:10.7659/j.i55n.1005-6947.2014.09.014 * lEARAFFFT -

LAY Meta 5 #f

GXE, EF HBE 20, Ek

(1. ZMRFE—ERESRE, Hi 20 730000; 2. 2N KFE—ER MFBINF, HHR Z M 730000 )

Hm E BW: REITHNE THRVIBRAR (EMR) SNSRI T H A (ESD) AP W EE (EGC) 1)
R @&t
FiE: RRZADENINE A, WA GG R SCHR, 2 A5 9 A PR IE R G 48 SCER G 1T Meta
i
R AN 1S NIRRT BFE, 44 673 FldE, Hh ESD 412 154 ], EMR 412 519 i,
Meta 43+ #r /8, ESD 4109 FARBHAK T EMR 41, (HEHRUIRFE . e UIBR% . AavbRy & T
EMR @4 (# P<0.05) 5 JF&REJ M, PRALH MY & 4R 2% R TG # 8 XL (P>0.05) , {HESD 4
B ZEfL & RS T EMR 41 (P<0.05) ; ESD #HARJG R E & FRILTF EMR 4 (P<0.05) .
it ESDIRIT EGC VIBRRE . Joi & &L, MF AR HE | LS, L L850 T 2 REEA

T SR PRI 9T — AR S [hELEIMRIZE, 2014, 23(9):1232-1240]
KA HhR; MBS TR UIBR AR ; NBIEEIE TR A Meta 207

FESES: R735.2

Endoscopic submucosal dissection versus endoscopic mucosal resection
for early gastric cancer: a Meta-analysis

LU Wenijun', JIANG Lei*, GAN Liangliang', YAO Kun', GUAN Quanlin’

(1. The First School of Clinical Medicine, Lanzhou University, Lanzhou 730000, China; 2. Department of Oncological Surgery, the First Hospital,
Lanzhou University, Lanzhou 730000, China)

Corresponding author: GUAN Quanlin, Email: guanquanlin2013@163.com

ABSTRACT Objective: To systematically evaluate the efficacy and safety of endoscopic submucosal dissection (ESD) versus
endoscopic mucosal resection (EMR) for early gastric cancer (EGC).
Methods: The related literature of clinical studies was selected by searching several national and international databases,
and the eligible studies that met the inclusion criteria were screened out and then assessed by Meta-analysis.
Results: Fifteen case-control studies were finally included involving 4 673 patients, with 2 154 cases in ESD group and
2 519 cases in EMR group. Meta-analysis showed that the operative time was prolonged, but the en bloc resection rate,
complete resection rate and curative resection rate were all increased in ESD group compared with EMR group
(all P<0.05); as for the complications, the incidence of bleeding of the two groups had no statistical difference
(P>0.05), but the incidence of gastric perforation was higher in ESD group than that in EMR group (P<0.05);

E&WH: hRELIEARNES e LT SR (12ujbky-2013-160) .
WAEH: 2013-10-28; fEITHHEI: 2014-04-02,

EEEN: GICH, 2MIER— IR EB IR BN, 2N E MR i .
BIE1EE: LEM, Email: guanquanlin2013@163.com

© A )7 [5] 8 38 51 F 3 & FT A 1232 http://www.zpwz.net



559

EXE, F: AETHEBIRARSAFEIE TREA E TR RN Meta 27 1233

the postoperative local recurrence rate in ESD group was lower than that in DMR group (P<0.05).

Conclusion: For EGC, ESD offers high resection rate and low local recurrence rate, but has prolonged operative

time and increased incidence of gastric perfusion. However, above conclusion needs further verification by high-

quality clinical studies with larger sample size.
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Figure 1  Forest plot for comparison of the en bloc resection rate between ESD group and EMR group
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ESD EMR 0Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total = Weight M-H, Random, 95% CI M-H, Random, 95% CI
< 2009
Oka, % 2006 162 195 195 825 26.5% 15.86110.55, 23.83] -
Choi, 45 2006 33 33 31 33 2.4% 5.32[0.25, 115.13] >
Hirasak, % 2008 14 17 6 15 7.1% 7.00[1.39, 35.34]
Subtotal (95% CI) 245 873  35.9% 14.85 [10.04, 21.98] &>
Total events 209 232
Heterogeneity: Tau’=0.00; Chi’=1.36, df=2 (P=0.51); ’=0%
Test for overall effect: Z=13.50 (P<0.00001)
= 2009
Hoteya, % 2007"" 544 572 210 328 25.6% 10.92[7.02, 16.98] -
Nakamoto, %5 2009 113 122 30 80 17.1% 20.93 [9.25, 47.32] .
Hoteya, 25 2006 38 40 9 22 6.9% 27.44[5.24, 143.84]
Okada, % 2012" 17 31 13 45 14.5% 2.99[1.15,7.78]
Subtotal (95% CI) 765 475 64.1% 10.83 [4.83, 24.33] - -
Total events 712 262
Heterogeneity: Tau’=0.45; Chi’=10.67, df=3 (P=0.01); P=72%
Test for overall effect: Z=5.77 (P<0.00001)
Total (95% CI) 1010 1348 100.0% 11.33 [6.94, 18.49]
Total events 921 494 ‘
Heterogeneity: Tau’=0.19; Chi’=13.45, df=6 (P=0.04); '=55%
Test for overall effect: Z=9.71 (P<0.00001) I t t i
Test for subgroup differences: Chi’=0.47, df=1 (P=0.49); '=0% 0.01 0.1 1 10 100

EMR ESD
& 2 ESD 5 EMR MEEEVIRERN Meta 5347
Figure 2 Meta-analysis for the complete resection rate of ESD group and EMRgroup
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Figure 3 Meta-analysis for the curative resection rate of ESD group and EMR group
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Figure 4 Meta-analysis for the incidence of bleeding of ESD group and EMR group
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Figure S Meta-analysis for the incidence of perforation of ESD group and EMR group
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Nakamoto, Z¢ 2009"" 3 122 0 80 2.4% 4.72[0.24,92.53]
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Figure 6 Meta-analysis for the operative time of ESD group and EMR group
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Figure 7 Meta-analysis for the local recurrence rate of ESD group and EMR group
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