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Difference between gastric mucosal lesion biopsy pathology and pathological diagnosis after
endoscopic submucosal dissection operation and influencing factors analysis”
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Abstract:Objective To investigate the difference between gastric mucosal lesion biopsy pathology and the
pathologic diagnosis after endoscopic submucosal dissection (ESD) and its influencing factors. Methods The clinico-
pathological data in 232 cases of gastroscopic biopsy and ESD in this hospital from January 2019 to November 2022
were retrospectively analyzed,and according to the comparison of difference between biopsy pathological diag-
nosis and ESD postoperative pathological diagnosis, they were divided into the degraded group. consistent
group and upgrade group. The influencing factors leading to inconsistency were analyzed. Results The patho-
logical upgrading rate after ESD was 23. 3% (54/232) ,and the downgrading rate was 10. 3% (24/232). There
was no statistical difference in the sex,age, lesion site and Hp infection among 3 groups (P>>0. 05). There
were statistically significant differences in the lesion maximal diameter, biopsy times, macroscopic typing,
presence or absence of ulcers and lesions number among the three groups (P <C0. 001). The multivariate Lo-
gistic regression analysis showed that the lesions with ulcers and the superficial sunken type by macroscopic
classification were the independent risk factors for postoperative pathological diagnosis upgrade (P<C0.05),
but the lesion maximal diameter <<1 c¢cm was the independent risk factor of postoperative pathological diagno-
sis degrading (P<C0. 05). Conclusion For the superficial sunken type lesions by macroscopic classification or
lesions accompanied by ulcer,it needs to be vigilant to the possibility of pathological upgrading after ESD op-
eration, these kinds of patients need to actively conduct the endoscopic treatment,but for the lesion with maxi-
mal diameter <1 cm,it is vigilant to the possibility of pathological degrading after ESD operation, such pa-
tients may be recommended for close clinical follow-up and reexamination.
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