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Endoscopic techniques offer hope for throat cancer patients 

 

DOWNERS GROVE, Ill – December 17, 2015-- According to a study in the December 

issue of GIE: Gastrointestinal Endoscopy, the monthly peer-reviewed scientific journal of 

the American Society for Gastrointestinal Endoscopy (ASGE), endoscopic submucosal 

dissection (ESD) appears to be a safe and effective minimally invasive treatment for patients 

with superficial pharyngeal (throat) cancer. 

 

Endoscopic submucosal dissection (ESD) is a newer technique for removing lesions in the 

gastrointestinal tract that involves cushioning the lesion and then dissecting underneath it. 

The goal is to remove a tumor or other lesion in one piece or “en bloc” as much as possible.   

 

Pharyngeal cancer often is detected at later stages, and the outlook for these patients 

historically has been poor.  But recent developments in gastrointestinal endoscopy have 

allowed for earlier diagnosis of these lesions. When the cancer has been detected earlier, 

surgery and chemotherapy traditionally have been used. But these treatments can have 

negative effects on the patient’s quality of life, including cosmetic deformities and/or long-

term difficulties with swallowing and speech.  ESD has been used for some patients with 

early pharyngeal cancer, but no prospective trials had been reported prior to this study. 

 

Between September 2010 and August 2014, 54 patients who were diagnosed with superficial 

pharyngeal cancer were studied. Their cancers ranged from stage 0 to stage 4. The 

researchers’ goal was to find out whether a complete resection (removal) rate of 80 percent 

or higher could be achieved with ESD.  

 

For these 54 patients, ESD resulted in an en bloc resection rate of 100 percent, and a 

complete resection rate (the rate of en bloc removals with tumor-free margins) of 79.5 

percent. 

 

Most adverse events were temporary, such as swelling of the site and difficulty swallowing. 

Three patients had emphysema related to deeper dissection of the muscle layer.  No serious 

adverse events were reported. For all of the patients, swallowing, speech and airway 
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function were preserved. The three-year overall survival rate was 97.7 percent, and the 

three-year recurrence-free survival rate was 98.1 percent.  

 

The authors concluded that ESD appears to be a safe and effective treatment in patients with 

superficial pharyngeal cancer, with minimal side effects.  However, they caution that ESD is 

a technically demanding procedure that requires substantial training to achieve competence. 

 

Editor’s Note: A video accompanies this article. 

 

Editor’s Note:  A related study also appears in the December issue of GIE: Gastrointestinal 

Endsocopy, “Efficacy of carbon dioxide insufflation during gastric endoscopic submucosal 

dissection: a randomized, double-blind, controlled, prospective study.”  The study showed 

that carbon dioxide insufflation during gastric ESD significantly reduced abdominal pain 

and analgesic usage compared with air insufflation. 

 

 

### 

 

About Gastrointestinal Endoscopy  

Gastrointestinal endoscopic procedures allow the gastroenterologist to visually inspect the 

upper gastrointestinal tract (esophagus, stomach and duodenum) and the lower bowel (colon 

and rectum) through an endoscope, a thin, flexible device with a lighted end and a powerful 

lens system. Endoscopy has been a major advance in the treatment of gastrointestinal 

diseases.  For example, the use of endoscopes allows the detection of ulcers, cancers, polyps 

and sites of internal bleeding. Through endoscopy, tissue samples (biopsies) may be 

obtained, areas of blockage can be opened and active bleeding can be stopped. Polyps in the 

colon can be removed, which has been shown to prevent colon cancer.  

 

About the American Society for Gastrointestinal Endoscopy  

Since its founding in 1941, the American Society for Gastrointestinal Endoscopy (ASGE) 

has been dedicated to advancing patient care and digestive health by promoting excellence 

and innovation in gastrointestinal endoscopy. ASGE, with more than 14,000 members 

worldwide, promotes the highest standards for endoscopic training and practice, fosters 

endoscopic research, recognizes distinguished contributions to endoscopy, and is the 

foremost resource for endoscopic education. Visit www.asge.org and 

www.screen4coloncancer.org for more information and to find a qualified doctor in your 

area. 

 

https://youtu.be/2g6CUENcVNc

