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am Endoscopic Submucosal Dissection: a rapidly expanding, organ
preserving, cost effective alternative to surgery
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Background:

* Endoscopic submucosal dissection (ESD) is a minimally invasive, organ preserving
alternative to surgical resection which involves removing mucosal or submucosal
gastrointestinal lesions and early cancers en-bloc.

* Endoscopic resection offers both diagnostic and therapeutic capability, allowing for
accurate staging and determination of lymph node metastasis risk which enables
personalised care and informed decision making.
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 We retrospectively analysed all ESD performed at Liverpool Hospital from 2016 to 2025
utilising endoscopy reports and patient electronic medical records.
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246 ESD in total have been performed since 2015 with growing demand for this service in our local health district (5 in 2015

compared to 59 in 2025).
NUMBER OF ESD PROCEDURES BY YEAR

 Gastric ESD remains the most frequently performed 2015-2025

procedure used for management of dysplasia, 20
early cancers and sub-epithelial lesions with growing
demand for colorectal ESD.
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* Median age was 68.8 years with 64% of the cohort =
being male.

* Mean procedure time was 137.5 minutes with 44.5%
of patients being discharged within 24 hours with a . l[ f |
mean length of stay of 1.9 days. " T015 2016 2017 2018 2009 2020 2021 2022 2023 2024 2025

Year
2025 safety data demonstrated lower adverse event @ b N @ . @ PP
rates compared to published literature with 2 patients
requiring readmission to hospital (one with delayed bleeding and another with stenosis); only 1 patient required emergency
surgery.
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 Whilst ESD helps inform MDT decision making on oncological treatment it can also offer a curative resection in early cancers;
a cure was achieved in 75% of oesophageal cases, 69% of gastric, 100% of duodenal, 82% colonic and 80% of rectal ESD.

174 operations (76% of all ESD performed since 2015) were avoided with over 1000 inpatient bed days spared and an
estimated $S6 million in savings.
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$10,000 $37,000
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Effective.
Cost efficient.
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2026 to date:

43 ESD performed so far in 2026 with increasing referral numbers due to improved awareness amongst Gastroenterologists
and surgeons, patient demand to avoid more invasive intervention and better healthcare utilisation.

 ESD offers a minimally, organ preserving intervention that leads to excellent patient outcomes, less resource utilisation and
frees up capacity on surgical lists for more advanced lesions.
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