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[ Abstract] Background and purpose: Endoscopic treatment is a promising therapeutic option for superficial
lesions throughout the gastrointestinal tract, this study was aimed to evaluate the efficacy of endoscopic resection
(ER) using the new Duette multiband mucosectomy kit (DT-6) on treating esophageal disease. Methods: Since Jun.
2011, ER using DT-6 has been performed on 100 patients in a tertiary medical center. Data from those who have been
followed up for over 6 months was analyzed. ER and esophagectomy were compared on treating high grade dysplasia
(HGD) lesions and early esophageal cancer. Results: From Jun. 2011 to Jan. 2012, a total of 32 patients with esophageal
lesions underwent 34 ER using DT-6 (22 male and 10 female, mean age 59.0 years, range 25 to 83 years). There were

(3.4£1.0) specimen resected per operation, and the average greatest diameter was (11.8+2.7)mm. Intraoperative blood
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loss was (5.45+1.47)mL. The median follow-up period was 8.2 months with a 100% half-year-follow-up rate. Except

one pneumothorax occurred during one endoscopic submucosal dissection (ESD), no other complications happened.

When Comparing ER and esophagectomy on treating HGD and early esophageal cancer, ER showed advantages in

terms of operation time, intraoperative blood loss, hospital stay and complications. Conclusion: ER using DT-6 is safe,

simple, minimally invasive and effective for esophageal disease. Prospective study and long follow-up are needed to

compare endoscopic resection and esophagectomy for HGD and early esophagus cancer.

[Key words] Endoscopic resection; Duette multiband mucosectomy; Esophageal tumor

UL BEAR R IR T Y BB B N AR E T
RO IRI I, B R AR A B R . R,
BT NI HE TR AT Hok sz
S ogg SRS AR IR T B AN B A
f K, TH A AR G R S A R b
I K B 2 P TR R AT,
e RGN B, AR GERIRY T T RSB
ARG, Sraantn, HFEARQGR, BEKE
18, ARSI, YT e, TPRJE AR E R
AN HEE N BRTT B0 A BT A
ORI, |8 T RSN AR
AR R R R, R ER, XA
g SR B i 5 AR BT, 52 H R A
eI I e ) &) 230 S A i S R BT Al i 2 22
BRI BR A DT-6(Duette multiband mucosectomy
kit, Cook Medical, IN), 521000 5L ™ =457
BIFA, IR CA B4R EREDT RO 011 73 B
Eds, BERFVHATRMAT, BENET T
A(endoscopic resection, ER)MJFRIE. #rfi ARk
J& . BT AR AR

1 ORI %

1.1 BEHIEEE

ARG 201 1456 —20124E1 1,
2 H R 27 [ e g = e 1 38 ek i 22 BG4
SR A H T2 TAE E SR B
AR, RTTAT HHLH AL N R A T IS
(B N 5 R IR A A AIUZ 19~ LR A T )
A1GE T AL P9 B TS A B R A KA
B I I ed R B R TR B 12, Dl
R e 2 A N BRI R PR o T TR N R
TG R B 5 2 R s B G R SE . AR
FEMEE R ZRE T AR i R A s — R A

bidl E%ﬁ(endoscopic ultrasound, EUS),
1.2 FHik

ARWFFE R FHOlympus i L F N85 R 58 (GIF
IT 160, Olympus, Center Valley, PA). /]
A TN AR RO B Z AR VIBR RS, B
ZiERELGMEERHN ., ZiEEEH G H
PR ER B ER . kg R SE .
A G A AR TR AR I, B N B AN
B WE . EHRTWA SR, 4
S BRI A OB, S A T ML AL N Bk A
A E N AUTIBGRAL , Bl P g (@,
NG EERL, TR BN S&AT emil, H]
Bl St TR IC . ZIFRKZERE
FLAR RIS TG, T R S kR A L
e, BB R BRI R, B A
TREAW” , N E R EZ YL, AR5
BRI CBRT , JFRAES ST
Tk UIBR IR, A A R A
“EET .

X TR A, AR TN RGBT
%H%ﬂi(endoscopic submucosal dissection, ESD),
i FHTEL ]S HOOK I Se VT R, SRR b AT
FE, IS HDT-67ER ALK B3N, HEE
T RIEIH
1.3 ERIB1E

H i3 pe AP RLER B PR IR A3 45 . T 1LY
R v NV P e T I S (7 N =0 R 7N 2
At BIAR IR T 0 T AE R A
WAV S s =) b2 NI A% (high grade
dysplasia, HGD); FHRGEMEMIE, SEAGE
it ZZ ARG FA . BATEPR EAEE] . sk
fe<2em, FTAEL, RFRAERBIZ, HIT,



532

KBR, F  HUSHBBRURSEREANT N FANDNA

1.4 MMEFNFHEIHIERR

WELFE bR A FE VIO AR5 . K/NRIAR S5 £
B KA HASEEFE I . ZFFLSETF R B
KIFRAE, oifige . OESCE O N LA R A
PR AAE, AR HA T B R IR 22 Ak
HATEN . A MEER O HEEN . A7
BERH . L5,
1.5 BRHAEEMHGDHT, )TEEVIBRAINE
ERRETBRAREF AL

WA 52 HR =66 g = Be i 7 RH20064F: 1
H1H—20104£12H 31 H Z [T & IBRAR, R
JE R A HGDFIT, f & 22141, LA K AR B
H20114E6 H 1 H—20124E5 H 31 HATER, ARG
FEMHGDELT, (s F 260, WA RE TR
MBS AR s . ARJE IR . AEBE R ECR
FET DL
1.6 FEiA

KRG, 128 A%k rhivs, Fvs
A1 1 2201246 H 1 H o 500 H AL 45 1) [n) 32
BT R, EAHANEREEER.
1.7 Sit=z4bE

6 FH S8 8 STATA 10,03 5048 R 1743
Mro FRBUMEFRER FC RS, SR AR HR
i P<O.0SNZESRA SR L,

2 4 R

pEE T, B2, Lttof], F
iE1%59.04 (25~83%), Hrhefi <50%, 761 >
70%, 19£50~70%/ .

21 FRER
3205 H 3 HEAT34RER, BRI AT A &

FEEEIHA (m=20), HKEPFBEE®En=11),
HRAEBEEERAZ(n=3), 34KFART,
A3 1IN BE T R EDIER (endoscopic mucosal
resection, EMR)FI3HIESD 241>k I [E 45 L)
()1 2 ALIRE R0 LA R JEE T S ) o P 34 BRI TR
VIBARAL(3.4 + 1.0)3, “FHBHIRA HE
(11.8 £2.7) mm, VIBRARAS HAR AR KIA18 mm,
/N3 mm, 90% M8~15 mm, 34IKERH284
Siadr Hiw, Hrp2e i SE s~ Josk B UIBR O
FUESEYIZ ), RoVIBR%92.9%; 73 7 644
FARNE FIHRERT, S50y B0 i 8 1) 41
AUEIEYG . ARAPH M (5.45 + 1.47) mL, #8NE)
I, RAHE R FERN A S0Rn, F
AR A (44.7 +23.0) min.
2.2 ARIGRIEISHTLER

LR R BN, T 9] L g
RHGD, 6@, 3FIERtR b pz b B LA 1
A, 6 R EE AN AL A 7 S LR (R S
IR TFAENLZ , 260 T EANZ) . 13817]
Mg, 1H BB AR A, 1 LBEE
RIETE SR LU A 2 B S5 nTRE, 1 BeR il
PP, 1 EEEEERIR bR 7R E A
EMRA Hr K2 o6 2 5 1 LS INAT —0IARG
AR, ARG B &S BHE AT TSRS RIAA
23 BEFAREHELE

BB R AL A LR (T, AR AT B DI R
AR (n=221)FIERn=26) Bl F AR i, Pidlik
H T ARFEE g A B ) 22 53 A g it
F 7 M (P<0.05), ERAREASEA MM . H
A0 P B0 I LA B AT R AE, WICHET ik 1l
(1o

®1 BEERRAEEAEEHGD)MEHAERT,ITEERARIERKLLE
Tab.1 Comparison between esophagectomy and ER for high grade dysplasia or T\, esophageal cancer in terms of perioperative

outcomes

Esophagectomy (n=221) ER (n=26)
Operating time/minute 220.24+42 46.6+22.8
Bleeding/mL 224+118 5.5%1.5
Hospital stay/day 18.3+14.5 2.4+1.3
Pneumonia 13(5.9%) 0
Cardiovascular complications 9(4.1%) 0
Leakage 6(2.7%) 0
Death 2(0.9%) 0
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