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Clinical effect of absence of nasogastric tube after endoscopic submucosal dissection in patients with

early gastric cancer ZHANG Lingyun, ZHANG Hongyan, LYU Yaging, MENG Dan, LI Xiaoyu, LIU Qingwei ,
JING Xue (Department of Gastroenterology, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the clinical effect of absence of nasogastric tube after endoscopic submucosal dissec-
tion (ESD) in patients with early gastric cancer. ~ Methods A total of 300 patients with early gastric cancer who underwent ESD
at Endoscopy Center of The Affiliated Hospital of Qingdao University from January 2021 to December 2023 were enrolled, and ac-
cording to the presence or absence of nasogastric tube after surgery, they were divided into control group (with the presence of na-
sogastric tube) and test group (without nasogastric tube), with 150 patients in each group. Related data were collected and com-
pared between the two groups, including preoperative duration, postoperative duration, total length of hospital stay, Visual Ana-
logue Scale (VAS) comfort score, duration of nasogastric tube indwelling, total drainage volume, and postoperative complications.
Results Time, group, and the interaction between time and group had a significant impact on the VAS score of patients in both
groups (Fiime =240.345, F group =206.252 5 F time » growp = 682.609, P <C0.05). The test group showed no significant change in VAS
score at various time points (P >>0.05), while in the control group, VAS score gradually decreased over time (F =273.746,P <<
0.05), and the test group had a significantly lower VAS score than the control group at all time points (F=4,917—41.463,P <<
0.05). Compared with the control group, the test group had significantly shorter postoperative duration and total length of hospital
stay and a significantly lower proportion of patients with complications (¢t =4.252, 2.133, X?=7.485,P < 0.05). In the control
group, the duration of nasogastric tube indwelling was (2.16+1.20)d, the total drainage volume was (225.40+230.04) mL, and
the patients with nasogastric tube indwelling for <<2 d accounted for 68%.  Conclusion Absence of nasogastric tube after ESD
can significantly improve the degree of comfort in patients with early gastric cancer, reduce postoperative complications, and shor-
ten postoperative duration and total length of hospital stay, which aligns with the concept of enhanced recovery after surgery, and
therefore, it holds promise for clinical application.
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