9 & PEIRKEF

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

SEFETRERZRFIARGT REEERENEFRES N

KPR, R, BREE, RS, e P

SIHAS:

SEPHI, T, BRERIE, 55, SRR R IE R E B E DT ARG T B A R E B AR B AT ). R
Il RS2, 2020, 27(3): 448-452.

TELR R View online: https:/doi.org/10.12025/j.issn.1008-6358.2020.20200224

T AT BERRAR  HAt SO

Articles you may be interested in

2RI AR A R I B R A AR T IR A A 2 B B I (E

Application of transvaginal ultrasonography combined with hysteroscopy in the diagnosis of post-cesarean

section scar diverticulum

I RS 2. 2017, 24(4): 635-637  https://doi.org/10.12025/j.issn.1008-6358.2017.20161152

SR MR L R B 1 BT T LUITF AR (POEM)IGYY B3 RS ZAE 12 7 HE(v1.2018)
Practice guidelines of peroral endoscopic myotomy for achalasia in Zhongshan Hospital,Fudan University

(v1.2018)
I PRS2, 2018, 25(2): 318-321  https://doi.org/10.12025/.issn.1008-6358.2018.20180331

S DA TS T PIRORSRYT D7 A R bt 4 RO RIS
Comparison of closure of secundum atrial septal defects (ASD) under transesophageal echocardiographic

(TEE) guidance though right anterolateral minithoracotomy versus percutaneus approaches

[ 15 PR EE 2. 2020, 27(3): 397-400  https://doi.org/10.12025/j.issn.1008-6358.2020.20201029

ERE W28 DN BELUITF ARG DT )R S & I SE R U A 4 Ayl PRS2
Peroral endoscopic myotomy for achalasia of cardia complicated with congenital osteogenesis imperfecta:the

first clinical practice in the worldwide

Hh I PRIEE 2. 2018, 25(2): 178-181  https:/doi.org/10.12025/j.issn.1008-6358.2018.20180344
W T 22U+ 48 A ZERE T Mo B PRI 7 35 B

Clinical analysis of endoscopy full-thickness resection of duodenal submucosal tumors

I PREE 2. 2018, 25(3): 412-415  https://doi.org/10.12025/j.issn.1008-6358.2018.20180418


http://www.c-jcm.com
http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20200224
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20161152
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180331
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20201029
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180344
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180418

448 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 3 FEIGKES: 202046  $27% $ 3l

R
BENEFERESHT

DOI:10. 12025/j. issn. 1008-6358. 2020. 20200224

AMBETREERZHNEVIARGIRERE

KIS, OB, HRAeME, xR 4,
1. B R RME L E B gL, i 200032
2. HWEWT AR EBEHR, HEEN 857000

E PN

S Fertt

EE] &« HBTEEE T RE R S FPE Y AR (submucosal tunneling endoscopic septum division, STESD) S8 #6 = B F
AR GRS Ol ok MWL 530 2016 4F 4 H 2 2018 4 4 H7ER B R2EME H il B Bedsz STESD AT 11 Bl =
BEMIGIRTDRL AR ARRTAIG 1 & E N ERA TR AR RAS 543 SF-36 #3RI1F4r. 4 % ARSI 2 4], T
BIFRIE, 3 B1(27. 3Y0) TEd G — R DR TE 52, 7 5163, 6 Y FEMRTG 2R M. ARFT ARG SF-36 |3 02051 0 (116. 0+
23.6) 73135, 14£9. 0043 (P=0. 014) . A7 A ARG 19— LA HEAR DL 5 T1 ARG @ HEAR DL BOR R A 82580 (P=0. 003,
P=0.006,P=0.037), # #:STESD & —FPZ AR A B TA . BEA @ & 2 RS R A 1A AE B .

[X@R] AFWETREMREEHFUIFAR; BEME ;AR N5

[RESES] R571 [XEkiRERm] A

Quality of life changes after submucosal tunneling endoscopic septum division for esophageal diverticulum

ZHANG Dan-feng'® , WANG Dou*”, CHEN Wei-feng"?, CHENG Jing' . LI Quan-lin', ZHOU Ping-hong'*
1. Endoscopy Center and Endoscopy Research Institute, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of Gastroenterology, Xigaze People’s Hospital, Shigatse 857000, Tibet, China

[Abstract ]|  Objective: To explore the improvement of quality of life of patients with esophageal diverticulum by
submucosal tunneling endoscopic septum division (STESD). Methods: Clinical data of 11 patients who had received STESD for
esophageal diverticulum from April 2016 to April 2018 were retrospectively analyzed. Esophagograms and endoscopic
examination were assessed before and after the operation. All patients completed the assessment of the SF-36 scale before
STESD and 5-month after the surgery. Results: Mucosal injury occurred in 2 patients. No severe complications were observed.
Three patients (27. 3%) were completely symptom-free till the last follow-up, and 7 (63. 6%) reported relieved symptoms.
The total scores of SF-36 scale before and after the procedure were (116. 04=23. 6) and (135. 14=9. 0) points respectively (P=
0.014). General health, vitality and mental health after surgery showed significant improvement than those before surgery
(P=0.003, P=0. 006, and P=0. 037, respectively). Conclusions; STESD is a safe and valid endoscopic minimal invasive
surgery, and it can efficiently improve patients’ quality of life.
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