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Short-term Outcomes of Stage T, Colorectal Cancer Treated
with Additional Laporascopic-assisted Surgery After Endo-

scopic Submucosal Dissection
CHENG Pu,LLU Zhao,HUANG Fei,ZHANG Ming-guang, CHEN Hai-peng,ZHENG Zhaoxu

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital ,Chinese A-
cademy of Medical Science and Peking Union Medical College,Beijing 100021, China)

Abstract: [ Purpose ] To investigate the safety and efficacy of stage T, colorectal cancer treated with
additional laporascopic-assisted surgery after endoscopic submucosal dissection. [Methods] Clinical
data of 122 cases treated with additional laporascopic-assisted surgery after endoscopic submucosal
dissection (additional surgery group) and 144 cases treated with laporascopic-assisted surgery alone
(surgery alone group) from January 2015 to May 2019 in Cancer Hospital ,Chinese Academy of Medi-
cal Science were reviewed retrospectively. [Results] There were no significant differences in body
mass index (BMI),ASA classification, tumor location and histology ,surgery type,blood loss,number of
harvested lymph node,time to pass first flatus and stool,the incidence of postoperative complications
and the length of hospital stay between two groups(P>0.05). There was a trend toward on increasing
rate of anastomotic leakage in additional surgery group. Meanwhile, the risk of lymph node metastasis
was higher, the time to intake was earlier and the proportion of younger and male patients was higher
in additional surgery group than those in surgery alone group(P<0.05). [ Conclusion] Endoscopic sub-
mucosal dissection does not increase the difficulty of additional laparoscopic-assisted surgery. This
study has found that the risk of lymph node metastasis is higher in the additional surgery group and
the risk of anastomotic leakage cannot be neglected. However,for patients with non-curative endo-
scopic submucosal dissection,additional laparoscopic-assisted surgery is beneficial and has good
short-term outcomes.

Key words:endoscopic submucosal dissection;additional surgery;laparoscopic-assisted surgery;col-
orectal cancer;short-term outcome
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Table 1 Comparison of clinicopathological characteristics between
additional surgery group and surgery alone group

f 42 151(34.4%), ESD RJ5

S8 (0.8%) t BLIR 4 i aft £
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Parameter surgety alone ZI¢ P
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Bk e f ¥h  ESD A 5 RO I - - -
W A B E R R Age (vxs, years) 57.10+9.48 60.10£9.63 -2.749 0.006
M 47 24 JE] ﬁ*]#‘ [] Gender
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KA RIAYAIE . DI . Female 3 o 0 00
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b :poor differentiation or mucinous adenocarcinoma

group and surgery alone group

Notes:a: Well differentiation or high-grade intraepithelial neoplasia containing malignant components;

Table 2 Comparison of short-term outcomes between additional surgery

Additional ~ Surgery alone
Parameter surgery group group I P
(N=122) (N=144)
Operation time (min) 146.11+£50.61 158.57£54.93 -1.987 0.047
Blood loss (ml) 45.53+44.76  62.57+86.73 -0.456 0.648
Harvest of lymph node 18.70+7.09 20.20+9.93  -0.617 0.538
Lymph node metastasis
Yes 17 (13.9%) 7 (4.9%)
6.624  0.01
No 105 (86.1%) 137 (95.1%)
Time to first flatus(d) 3.48+1.08 3.66+1.10 -1.920 0.055
Time to first stool(d) 4.25+1.04 4.46+1.24 -1.925 0.054
Time to intake(d) 4.86+1.92 5.28+1.36 -3.370 0.001
Complication
Intestinal obstruction 0 (0) 5 (3.5%)
Anastomotic leakage 4 (3.3%) 1 (0.7%)
0.087 0.769
Wound infection 1 (0.8%) 0 (0)
Pulmonary embolism 1 (0.8%) 0 (0)
Hospital stay(d) 8.74+4.11 8.51+£2.13 -1.215 0.224
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