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Abstract ;[ Objective] To analyze the high risk factors of esophageal stricture after endoscopic submuco-
sal dissection. . [Methods]A total of 239 elderly patients with early esophageal cancer who underwent endo-
scopic submucosal dissection were selected to observe the occurrence of stricture after endoscopic submuco-
sal dissection. Multivariate logistic regression analysis was used to analyze the relationship between gender,
diabetes history,hypertension history,smoking history,drinking history,focus location,lesion diameter,le-
sion shape,infiltration depth,PLR,NLR and postoperative stricture. [ Results] Total 37 cases of postopera-
tive stricture occurred in the 239 cases of early esophageal cancer treated by endoscopic submucosal dissec-
tion, the incidence was 15. 48%. Single factor analysis showed that there was no significant difference in
gender,diabetes history, hypertension history, smoking history, drinking history, lesion location and infil-
tration depth between the postoperative stricture group and the non stricture group(P>0. 05) ; there was
significant difference in lesion diameter, lesion depth, PLR and NLR between the postoperative stricture
group and the non stricture group(P<<0. 05). Multivariate logistic regression analysis showed that the di-
ameter of lesions™>5 cm,depth of lesions m3+SM, high PLR and high NLR were the high risk factors of
postoperative stricture. [Conclusion] The incidence of stricture after endoscopic resection of early esophage-
al cancer is high,among which the diameter of lesion™5 cm,the depth of lesion m3 + SM,high PLR and
high NLR are the high risk factors.
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