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esophagus and gastric cardia is challenging. The aim of this study was to investigate the safety and
efficacy of various endoscopic procedures for resection of esophageal or gastric cardia SMTs with
longitudinal diameter =7 cm and/or transverse diameter >3.5 cm. Methods In this retrospective

cohort study, we analyzed data of 109 patients with giant esophageal/cardia SMTs originating in
the muscularis propria who had undergone endoscopic resection in Zhongshan Hospital from July
2017 to February 2022. Inclusion criteria were as follows: (1) SMT diameter =7 cm longitudinally
or =3.5 cm transversely; (2) presence of symptoms requiring intervention; and (3) tumor originating
in the muscularis propria. Exclusion criteria included severe comorbidities, coagulation disorders,
prior surgery, or tumor adjacent to vital organs precluding endoscopic treatment. The primary
outcomes were en bloc and piecemeal resection rates, whereas secondary outcomes comprised
adverse events and long-term survival. Results Among the 109 patients who had successfully
undergone endoscopic resection, the median tumor diameters were 7.5 (4.0-15.0) cm, and
4.5 (1.5-7.0) cm. Submucosal tunneling endoscopic resection, endoscopic full-thickness resection,
and endoscopic submucosal excavation were performed on 77, 22, and 10 patients, respectively.
The median duration of the procedures was 90 (30-300) minutes. The overall en bloc resection
rate was 78.9% (86/109), and piecemeal resection rate 21.1% (23/109). Major adverse events
occurred in 12.8% of patients (14/109), comprising pneumothorax or pleural effusion (n=12),
esophageal-pleural fistula (n=3), severe delayed bleeding (n=1), tunnel infection with abdominal
abscess (n=1), pulmonary abscess (n=1), abdominal abscess (n=1), and postoperative esophageal
stricture (n=1). During a median follow-up period of 33.6 (15.4-70.4) months, no tumor recurrences
or metastases were detected. Multivariate analysis revealed that transverse diameter >4.5 cm was
an independent risk factor for piecemeal resection (OR=6.016, 95%CI: 2.180 - 16.597, P<0.001);
longitudinal diameter >9.0 cm (OR=2.728, 95%CI: 1.005 - 7.405, P=0.049) and transverse
diameter >4.5 cm (OR=2.942, 95%CI: 1.099 - 7.874, P=0.032) were independent risk factors for
prolonged operation time; and longitudinal diameter 9.0 cm (OR=5.040, 95%CI: 1.425-17.828, P=
0.012) and piecemeal resection (OR=6.280, 95%CI: 1.741-22.656, P=0.005) were independent risk
factors for major adverse events. Conclusion Endoscopic resection is a safe and effective
treatment modality for giant esophageal or gastric cardia SMTs of longitudinal diameter >9.0 cm

and transverse diameter >4.5 cm.
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