
www.cookmedical.com8

New Study Comparing Multiband Mucosectomy 
and Endoscopic Submucosal Dissection
Endoscopic Resection of Early Esophageal  
Squamous Cell Intraepithelial Neoplasia

Early esophageal squamous cell cancer (ESCC) is one of the most 
common reasons for cancer-related death all around the world and 
approximately half of the ESCC cases occur in China. Many areas in 
China have a high incidence rate of ESCC, and many of the areas 
are less-developed areas. So, most of those patients are found in 
middle-late stages and the long-term prognosis is poor. 

The major method of treating the ESCC is scanning the patients 
and resecting the mucosal lesions endoscopically. Recently 
my colleagues and I have finished a research study on the 
treatment of ESCC with two different endoscopic methods, the 
endoscopic submucosal dissection (ESD) method vs. the multiband 
mucosectomy (MBM) method.

In total, we chose 92 patients, who were diagnosed with squamous 
cell HGIN or ESCC and divided them evenly into two groups: the 
ESD group and the MBM group. I performed all the endoscopic 
resection procedures for these patients.

During the study, we compared the parameters of the two groups 
in the aspects of: procedure time; number of complete resection 
lesions; procedure-related complications; maximum specimen 
diameter and thickness; hospital stay and costs of disposables; and 
number of recurrence lesions. Patients from both groups had been 
followed up at one, three, six and 12 months, and then annually after 
the endoscopic resection procedures.
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For the two groups (46 pts in ESD, and 46 pts in MBM), there was 
no significant difference on resected specimens, no significant 
differences were found on complications, the differences of 
recurrence rates between MBM and ESD groups are not significant. 
The MBM method applies a 20% overlap to reduce the risk of relapse. 
However, the mean operation time required for the MBM is less than 
half of the ESD operation time. Also, the MBM group had shorter 
hospital stays and lower cost of procedure disposables.

Endoscopic resection (ER) is considered to be the best choice for 
treating early esophageal squamous cell cancer and its precancerous 
lesions because of its microinvasive features. ESD was the main 
technique of ER since it can provide complete resection of huge and 
deep lesions, accurate pathology analysis and low recurrence rates. 
MBM is a brand new technique for resection of early esophageal 
cancers and was originally designed for endoscopic resection of 
Barrett’s neoplasia in western countries, whereas it is rarely reported 
in treating early ESCC in oriental countries. From our research, 
we found that MBM is safer and more efficient and the follow-up 
outcome is similar with ESD. However, MBM shows great advantages 
in ease of use, shorter procedure time, hospital stay and lower costs. 
It therefore may be preferred for endoscopic resection of early 
esophageal squamous cell intraepithelial neoplasia. ■

a. White light observation b. Narrow band imaging c. 2% Lugol’s staining

MBM procedures for neoplastic lesions of esophagus:
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d. Delineation with coagulation marks

g. Resection wound

e. Creation of pseudopolyps by releasing 
rubber bands

h. At 3-month follow-up, white light observation 
of the resection scar

f.  Resecting pseudopolyps by a snare 
underneath the rubber band

i.  Lugol’s staining of the resection scar at 
3-month follow-up
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Disoprivan (Propofol, 100 mg, fractioned). Twenty centimeters from 
the anus, a stenosing tumor was found, leaving only a filiform rest of 
the lumen. Under contrast, a 4 cm long high-grade stenosis showed 
(Figures 2a-2c). The stenosis was probed with a guide wire. Through 
the scope and over the wire guide, a 10 cm uncovered Evolution 
self-expanding metal stent was placed (25 / 30 mm in diameter), 
so it was proximally and distally a few centimeters longer than the 
stenosis (Figure 3c).

Outcome

Defecation happened immediately through the stent (Figure 2d) and 
the abdomen of the patient was relieved increasingly.

Three days after stent implantation, a laparoscopic sigma resection 
could be performed under routine circumstances. A continence-
preserving resection without stoma creation could be achieved. 
Histologically, an adenocarcinoma with wall penetration (T3) was 
diagnosed. The lymph nodes were not infested, so chemotherapy 
was not necessary. The patient could leave hospital seven days after 
the laparoscopic resection.

Because of the stenting, the complication risk of an emergency 
laparotomy in the ileus could be decreased and a stoma could be 
avoided. ■

Conclusion

Every year, we diagnose and treat many patients with strictures or 
obstructions who are referred from the Surgery Department. For 
the stricture or obstruction caused by the malignant change, or the 
acute intestinal obstruction that needs surgery, or the anastomotic 
stoma stricture after surgery, self-expanding enteral metal stents 
can play a very important role in treatment. 

When overcoming the stricture or obstruction, the stent system 
successfully reaches at the exact site of deployment, which is a very 
important step. But the following step of successfully deploying the 
stent over the stricture is more challenging. The Cook Evolution 
stent system has a very pushable and kink-resistant Flexor sheath, 
which helps ensure the stent system goes through the stricture and, 
even with extreme curves and bending, the stent can be deployed 
completely. ■


