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From a global perspective, gastric cancer ranks third in 
cancer-related mortality despite a substantial decrease in inci-
dence over the past decades and variable incidence in different 
geographical regions.1 Especially, the incidence of gastric cancer 
in East Asia is approximately two-thirds of all gastric cancers 
worldwide; cancer screening strategies that are aimed at its de-
tection at an early and more curable stage have led to a signifi-
cant reduction in mortality.2 After more than 10 years since the 
development of endoscopic dissection (ESD), ESD enables treat-
ment of early gastric cancer (EGC) and provides good survival 
rates and better quality of life compared to surgical modality.3,4 

Generally, the absolute indication of ESD includes differentiated 
EGCs less than 20 mm in diameter without ulceration or scar-
ring; moreover, in treating EGC, these lesions must be confined 
to the mucosa, with no lymphatic or vascular involvement, as 
established by the Japanese Gastric Cancer Association.5 Pre-
vious studies reported that ESD has shown excellent en bloc 
and curative resection rate of around 90% and minimal risk of 
adverse events.6 However, there was concern on the long-term 
outcome of ESD for EGC. Several reasons should be considered 
why long-term outcomes after ESD are comparable to those 
after surgery for EGCs that fall under the absolute indication for 
ESD by the Japanese criteria.4 Most of all, the major difference 
between ESD and gastrectomy is that dissection of lymph nodes 
can be performed only in surgery. For this reason, the indication 
of ESD for EGC should be defined as with low risk of lymph 
node metastasis. In this view, the possibility of lymph node me-
tastasis was very low or absent in patients with EGC, meeting 
the absolute indication of ESD.5 In addition, ESD showed higher 

rates of en bloc and completion resection in the absolute-indi-
cation group compared to endoscopic mucosal resection.3

In this issue of Gut and Liver, Kim et al.7 reported a nation-
wide multicenter prospective cohort study to evaluate the long-
term efficacy of ESD for EGC. Six hundred ninety-seven patients 
with 722 EGCs treated with ESD were prospectively enrolled 
and followed for 59 months (median; range, 2–60 months). Dur-
ing the follow-up period, the overall survival rate was 96.6%, 
and the disease-specific free survival rate was 90.6%. Local 
recurrence developed in 0.7% in the curative group, and meta-
chronous tumor development occurred in 7.8%. Distant metas-
tasis was observed in 0.2% in the curative resection group and 
2.5% in the non-curative resection group (p=0.01). This present 
study showed that the survival rates, including 5-year disease-
specific free survival, as primary outcome in the curative group 
were not significantly inferior to surgery. The major advantage 
of this study is that this is the first nationwide prospective en-
rollment and follow-up multicenter study in Korea. Thus, this 
prospective design could overcome the bias which was usually 
caused by the retrospective design, frequent loss of follow-up, 
and heterogeneous criteria of enrollment in previous studies and 
could maintain homogeneity of risk of recurrence during long-
term follow-up.

Recently, a Japanese multicenter retrospective study reported 
the long-term result of ESD for EGC at 57 months (median; 
range, 39–76 months).8 Local recurrence developed in 0.22% 
in the absolute-indication group and 1.26% in the expanded-
indication group. Metastatic recurrence was not observed in 
any patient with absolute-indication lesions, but developed in 

 This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) 
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Long-Term Clinical Efficacy and Safety of Endoscopic Submucosal 
Dissection for Early Gastric Cancer in Korea

Yong Hwan Kwon1,2

1Department of Internal Medicine, School of Medicine, Kyungpook National University, and 2Kyungpook National University Hospital, Daegu, 
Korea

See “Long-Term Clinical Outcomes of Endoscopic Submucosal Dissection in Patients with Early Gastric Cancer: A Prospec-
tive Multicenter Cohort Study” by Sang Gyun Kim, et al. on page 402, Vol. 12. No. 4, 2018

Correspondence to: Yong Hwan Kwon
Department of Internal Medicine, Kyungpook National University Hospital, School of Medicine, Kyungpook National University, 807 Hoguk-ro, 
Buk-gu, Daegu 41404, Korea 
Tel: +82-53-200-3081, Fax: +82-53-200-3089, E-mail: tear9754006@yahoo.co.kr

pISSN 1976-2283  eISSN 2005-1212  https://doi.org/10.5009/gnl18216



372  Gut and Liver, Vol. 12, No. 4, July 2018

six patients with expanded-indication lesions (0.14%).8 Taken 
together, Korean and Japanese multicenter studies showed that 
ESD has an equivalent long-term outcome for treatment of 
EGC, and ESD can be accepted as a standard modality for the 
management of EGC in patients with absolute indication.

In addition, the criteria of enrollment of the studies were sim-
ilar in absolute indication except that the gross tumor size is 3 
cm in the Korean study; some patients had shown that the final 
pathological result was beyond the absolute criteria.7 The author 
showed that all survival rates were not statistically significantly 
different according to the criteria and concluded that ESD is ex-
pected to be a standard treatment for EGC in the expanded cri-
teria in the final pathology with comparable clinical outcomes. 
However, the 5-year survival rate after surgical resection of EGC 
is 99% in patients with mucosal cancer and 96% in those with 
submucosal cancer; the outcomes of ESD might be equivalent 
to those of surgical resection.6 Thus, patients with EGC with 
expanded-indication lesions should be followed up according to 
a stricter protocol than patients with absolute-indication lesions. 

In conclusion, this nationwide multicenter study strengthened 
the evidence of long-term safety outcome of ESD for EGC with 
absolute indication. However, the long-term outcome of ESD 
in those with expanded indication should be evaluated through 
different strategies considering the risk factors for metastatic 
recurrence, such as pathology, ulceration, and submucosal inva-
sion.
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