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Post-endoscopic Submucosal Dissection Coagulation Syndrome
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Table 1. Clinical Characteristics of Patients, Lesions, and Procedures
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Total (n=511) CS (n=36) NC (n=475) P-value
Age* (yr) 61.2 (+11.5) 63.6 (+14.7) 59.8 (+9.8) 0.788
Gender (M:F) 1.3:1 1.5:1 1.3:1 0.591
Tumor size” (cm) 5(+0.7) 2.4 (+1.1) 1.3(+0.6) 0.022
Multiple tumors 3.5% 2.8% 3.6% 0.411
Final pathology LGD/HGD/EGC (%) 51.3/19.5/29.2 48.6/16.8/35.1 51.8/19.4/28.8 0.606
Procedure time” (min) 45.3 (+18.2) 62.3 (+28.2) 41.3(+11.2) 0.015
Duration of pyrexia” (hr) 24.0 (+12.2)
Duration of hospital stay” (d) 52 (+2.7) 7.2 (+3.2) 5(+1.8) 0.020
* The result was presented as median + SD.
LGD, low-grade dysplasia; HGD, high-grade dysplasia; EGC, early gastric cancer.
Table 2. Logistic Regression Model for the Predictors of Coagulation Syndrome after Endoscopic Submucosal Dissection
Risk factor Odds ratio 95% CI P-value
Tumor size >1.5cm 5.998 2.897-12.416 <0.001
"<1.5cm 1
Tumor location Upper third 1.686 0.606 — 4.695 0.317
Middle third 2.841 1.395-6.757 0.005
“Lower third 1
Volume of >45 mL 1.263 0.551-2.893 0.581
injection solution "<45mL 1
Procedural time >45 min 2.711 1.080 - 6.802 0.034
<45 min 1
Bleeding Major 1.702 0.581 -4.988 0.332
during ESD Moderate 0.843 0.323 -2.200 0.727
“Minimal 1
"Reference group.
Cl, confidence interval.
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