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Retrospective analysis of endoscopic resection for 
super cial esophageal carcinoma carried out un-
der sedation or general anesthesia

:

:

Background  & Aim Al though  endoscopic 
submucosal dissection ESD  is becoming accepted as 
an established treatment for superficial esophageal 
carcinoma, apparently no evidence for recommended 
sedation versus general anesthesia has yet been reported.

Methods Clinicopathological factors age, sex, 
histology, tumor size, tumor location, tumor macroscopic 
morphology, methods of endoscopic resection, and 
complications  of 170 endoscopic resections 159 
patients  carried out under sedation or general anesthesia 
at a single Japanese institution from January 2007 to 
December 2013 were retrospectively compared using 
medical records.

Results 151 patients mean age, 67.4 9.7 . From 
a total of 170 lesions in 151 patients, 4 2.3%  were 
finally diagnosed as adenocarcinoma secondary to 
Barrett’s esophagus. Among all 170 resections, general 
anesthesia was performed for 98 lesions 57.6%  in 84 
patients. Univariate analysis revealed that statistically 
signi cant differences were found in tumor size, location, 
and morphology, method of endoscopic resection, 
procedure time, and mediastinal emphysema between the 
general anesthesia and sedation groups. Multivariate 
analysis indicated that esophageal ESD, particularly for 
large lesions, was mostly carried out under general 
anesthesia odds ratio, 39.93 ; 95% CI, 10.42-153.05 .

Conclusions Although subcircumferential or large 
lesions were treated by ESD under general anesthesia, 
causing higher complications such as mediastinal 
emphysema, treatments were finally completed without 
any uncontrollable events.

25


