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Does endoscopic submucosal dissection for early
gastric cancer affect gastric motility?
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[Background] Endoscopic submucosal dissection
(ESD) is now widely accepted as a less invasive
treatment for early gastric cancer. However, the
functional effects on gastric motility after ESD have not
well investigated, we prospectively assessed how gastric
motility was affected by ESD.
[Methods]
patients with early gastric cancer who underwent ESD.

We prospectively recruited 10 consecutive

Gastric motility was assessed three times (before ESD, 2
days and 1 week after ESD) using ultrasonography.
The presence of gastrointestinal symptoms was also
estimated by the patient assessment of upper GI symptom
severity index (PAGI-SYM) guestionnaire before and
1week after ESD.

[Result] The patient characteristics as follows ; male/
female : 7/3, median age 74.5 (range: 69-79) , the
median size of the resected gastric lesion 6.50 (4.32-
9.58) cm2, the location of gastric lesion L/M/U : 7/2/1.
Median motility index (before ESD vs. 2 days after
ESD : 6.58 vs. 3.98, p=0.025) and frequency of antral
contractions (8.00 vs. 4.00, p=0.027) were significantly
decreased and remaining of proximal stomach (20.9 vs.
32.0, p=0.018) was significantly increased 2 days after
ESD. However, there is no significant difference before
and 1week after ESD in all gastric motility parameters.
There were not significant differences in PAGI-SYM
scores between before and after ESD.

[Conclusion]  Our study suggested that gastric motility
was immediately recovered within a few days after ESD.
We are now going on the study to accumulate subjects
and also assessing at the 2 months after ESD.
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