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Research progress of endoscopic submucosal dissection in
the treatment of early gastrointestinal tumors

XU Xiaomin', JIANG Junxi®, LU Shanshan’, YE Jiao', HONG Chujie"

(1. Department of Gastroenterology, Zhejiang Tiantai People’s Hospital, Taizhou 317200, Zhejiang, China; 2. Department of Obstetrics
and Gynecology, Tiantai Maternal and Child Health Family Planning Service Center, Taizhou 317200, Zhejiang, China;
3. Department of Surgery, Tiantai Jietou Town Central Health Center, Taizhou 317200, Zhejiang, China)

[ Abstract ] Minimally invasive treatment represents an important breakthrough in the field of early diagnosis and treatment of
early gastrointestinal tumors. Endoscopic submucosal dissection (ESD) can achieve complete and en bloc resection of the lesion. It is
currently a widely used endoscopic radical treatment method for early gastrointestinal tumors in clinical practice. In recent years, with the
continuous development and improvement of ESD technology system, various derivative emerging technologies have emerged,
significantly enhancing the efficacy and safety of endoscopic treatment of early gastrointestinal tumors. With the development of artificial
intelligence (Al) technology, the introduction of advanced technologies such as Al-assisted diagnosis and robot-assisted operating systems
has opened up new directions for the future development of ESD. This article systematically reviews the current application status of ESD
in the treatment of various early gastrointestinal tumors, and looks forward to the future development prospects in this field, with the aim
of providing more reference for clinical decision-making by digestive endoscopy physicians.

[ Key words ] Endoscopic submucosal dissection; Early gastrointestinal tumors; En bloc resection; Tunnel technique; Artificial

intelligence
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