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Comparative analysis of modified STER and endoscopic submucosal

excavation in the treatment of paracardial submucosal tumors
Zhou Yabo'?, Zhang Kaiguang', Wang Guizhou”, Chen Baogang’, Lu Qifeng”, Wang Shuangping®, Dai Ziyan’
(' Dept of Gastroenterology , Affiliated Provincial Hospital of Anhui Medical University, Hefei 230000 ;
*Dept of Gastroenterology, Fuyang People’ s Hospital, Fuyang 236000 )

Abstract To investigate the curative effects of modified submucosal tunnel endoscopic resection (STER) and en-
doscopic submucosal resection ( ESE) in the treatment of paracardial submucosal tumors. Eighty-four patients with
paracardial submucosal tumors diagnosed through digestive endoscopy and endoscopic ultrasonography signed in-
formed consent forms, and they were randomly divided into observation group (n =42) and control group (n =42)
with the help of the table of random numbers. Patients in the control group received ESE treatment. Patients in the
observation group received modified STER surgery. The operation time, average hospitalization time and treatment
cost of patients in STER group were (61.32 +32.01) min, (8. 11 £2.42) d and (21.7 £3.4) thousand Chinese
Yuan respectively, which were better than those in ESE group (87.63 +34.09) min, (10.05 +2.84) d and
(25.9 +£3.9) thousand Chinese Yuan. The difference was statistically significant (P <0.05). The average num-
ber of titanium clips used in the observation group was (5.00 +1.37), and in the control group the average num-
ber was (4.68 +1.25). The difference was not statistically significant. In the STER group, there were 2 cases of

intraoperative perforation and 1 case of delayed bleeding. In the ESE group, there were 4 cases of intraoperative
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perforation and 3 cases of intraoperative uncontrollable bleeding. The incidence of postoperative complications in
the STER group was lower than that in the ESE group. The postoperative pathological examination revealed that in
both groups the tumors were mostly stromal tumor and leiomyoma. A few of the patients were suffering from lipomas
and schwannomas. There was no significant difference in terms of the pathological composition of the patients be-
tween the two groups.

Key words paracardial submucosal tumor; submucosal; submucosal tunnel endoscopic resection; endoscopic

submucosal excavation
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The clinical significance of P300 and

EMT-related proteins in synovial sarcoma
Chen Hao'?, Zhang Zhen®’, Wang Ning'**, Dong Shuangshuang'”, Lian Xiaojuan®,
Liang Weihua'*, Jiang Jinfang'*, Pang Lijuan'?, Qi Yan'?”

(' Dept of Pathology ,Shihezi University School of Medicine & The First Affiliated Hospital to Shihezi University
School of Medicine ,Shihezi 832000 ;° National Health Commission Key Laboratory of Prevention and Treatment of
Central High Incidence Disease, Shihezi 832000 ;° Dept of Pathology, The Third Zhengzhou People’ s Hospital ,
Zhengzhou 450000 ;*Dept of Oncology, Jiangjin District Central Hospital, Chongging 402260 ;

*Dept of Pathology, Central People’ s Hospital of Zhanjiang, Zhanjiang 524000)

Abstract Objective To explore the role and its clinical significance of P300 in biphasic differentiation and epi-
thelial mesenchymal transition ( EMT) process in synovial sarcoma (SS) by detecting the expression of histone
acetyltransferase P300 and EMT related molecules. Methods 40 cases of SS paraffin embedded tissue samples
were collected, and the SYT-SSX fusion gene subtype was detected by RT-PCR. Immunohistochemistry was used to
detect the expression of P300 and EMT-related molecules. Results (DThe positivity of SYT-SSX fusion gene was
92.5% (37/40), including 90% (27/30) of BSS (66.7% SYT-SSX1, 33.3% SYT-SSX2) and 100% (10/10)
of MFSS (SYT-SSX1 80% , SYT-SSX2 20% ), there was no correlation between histological subtype and fusion
gene subtype in SS. @The rate of positive expression of P300 was 95% (38/40) , including 93.3% (28/30) of
BSS and 100% (10/10) of MFSS, and there was no significance difference between the expression P300 and histo-
logical subtype. 3The expression of P300 was not statistically correlated with clinicopathological parameters of SS,
however, COX regression analysis showed that tumour metastasis (P =0.019) and TNM stage (Il ~IV) (P =
0.003) were independent risk factors for overall survival of patient. @ The expression of P300 was significantly re-
lated with EMT-associated protein B-catenin in the BSS (P =0.027) and Slug in the MFSS (P =0.048), which
suggested P300 was closely related to EMT. Conclusion P300 may be involved in the biphasic differentiation and
the EMT process of SS, suggesting that P300 plays a certain role in SS invasion and migration.

Key words synovial sarcoma; P300; SYT-SSX; epithelial mesenchymal transition; immunohistochemistry



