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[ Abstract] Objective To compare the differences of pathology between preoperative endoscopic biopsy and en-
doscopic submucosal dissection( ESD) in patients with gastroesophageal intraepithelial neoplasia. Methods A total of
155 patients with gastroesophageal intraepithelial neoplasia treated by ESD were enrolled and the differences of patholog-
ic findings between preoperative endoscopy and postoperative ESD were compared and analyzed. Results The overall
coincidence rate of pathological diagnosis was 52.9% (82/155) in preoperative endoscopy and postoperative ESD. The
coincidence rates of esophageal lesions and gastric lesions were 56.8% (46/81) and 48.6% (36/74) respectively,and
the difference was not statistically significant, while the complete coincidence rates of LGIN and HGIN were 57. 1% (32/
56) and 50.5% (50/99 ) respectively, and the difference was not statistically significant either. The overall postoperative
pathologic degree was 40.6% (63/155) higher than preoperative endoscopy, with esophageal lesions in 39. 5% (32/
81) and gastric lesions in 41.9% (31/74) respectively. In esophageal lesions , postoperative pathologic degree was 56%
(14/25) higher than preoperative endoscopy with LGIN, while postoperative pathologic degree was 32. 1% (18/56)
higher than preoperative endoscopy with HGIN. In gastric lesions, postoperative pathologic degree was 32.3% (10/31)
higher than preoperative endoscopy with LGIN and 48.9% (21/43) with HGIN. Conclusions Preoperative pathology

has a good value for the diagnosis of gastroesophageal intraepithelial neoplasia,but there are some differences between
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preoperative biopsy and postoperative pathology. Fully evaluation of intraepithelial neoplasia and active ESD treatment

could obtain pathological diagnosis accurately.
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