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[ Abstract ) Objective  To evaluate the clinical value of dual channel dual curved endoscope in
the endoscopic submucosal dissection (ESD) for gastric angle mucosal lesions. Methods A descriptive
cohort study was carried out. Clinicopathological data of 20 cases with gastric angle mucosal lesions
undergoing ESD by dual channel dual curved endoscope in our center from October 2016 to August
2018 were collected and analyzed retrospectively. Inclusion criteria: (1) the lesion was located in the
gastric angle confirmed by gastroscopy before ESD. (2) CT examination showed no distant metastasis. (3)
pathological biopsy confirmed precancerous lesion or early cancerous lesion without submucosal invasion.

(4) the whole operation was performed by the same endoscopist with ESD experience of about 2000 cases.
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Patients with previous ESD history of gastric angle and other serious diseases were excluded. The dual
channel dual curved endoscopy (Olympus, GIF-2TQ260M) and other conventional endoscopic surgical
instruments were used in all the cases. Complete tumor resection rate, pathological results, intraoperative
and postoperative complications, operation time and hospitalization time were observed. Follow - up
parameters included residual tumor, local recurrence and heterogeneous lesion. Results — Of 20 patients,
14 were male and 6 were female with an average of 55.6 years (range, 37 to 75). All the tumors located in
gastric angle. Specimen size ranged from 1.2 to 5.5 (average 2.9) cm. Operation time ranged from 50 to 120
(average 85.8) minutes. Hospital stay ranged from 3 to 7 (average 5.1) days. The en bloc excision was
performed successfully in all 20 cases. There was no perforation or bleeding during or after operation.
Pathological results showed curative or nearly curative resection stage in all the cases. No tumor residual or
recurrence was found during follow-up for 8 to 30 (average 18.5) months. Conclusion Dual channel dual

curved endoscope can provide good vision and easy control in removing the lesion completely and avoiding
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complications during the ESD procedure in gastric angle mucosal lesions with good long-term efficacy.
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