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Analysis of Risk Factors and Prognostic Impact of Positive
Surgical Margins After Endoscopic Submucosal Dissection
for Early-Stage Gastric Cancer

Jing Huang
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the risk factors for positive margins after endoscopic submucosal dissection (ESD)
for early-stage gastric cancer and its impact on prognosis.Methods: A total of 410 patients with early gastric cancer
or precancerous lesions admitted to our hospital from March 2025 to March 2026 were enrolled and divided into
three groups: negative-margin group (323 cases), low-grade intraepithelial neoplasia margin-positive group (58
cases) and cancerous margin-positive group (29 cases). Univariate and multivariate Logistic regression analyses
were performed to identify risk factors for positive margins. All patients were followed-up for 12-36 months, and
local recurrence was compared among groups.Results: The overall positive-margin rate after ESD was 21.2%
(87/410). Multivariate analysis demonstrated that lesion area>10 cm? and lesions located in the upper-third stomach
were independent risk factors for positive margins (OR=3.826, 2.953, P<0.001). The local recurrence rates in
the negative-margin group, low-grade intraepithelial neoplasia group and cancerous margin-positive group were
3.91%, 13.46% and 28.57%, respectively. Patients with cancer-positive margins had a higher recurrence risk and

an earlier onset of recurrence (P<0.05).Conclusion: Lesion area and lesion location are independent influencing
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factors for positive margins after ESD. Positive surgical margins significantly increase the risk of postoperative

local recurrence. Optimized surgical strategies and follow-up protocols should be implemented for high-risk lesions.

Keywords: Early gastric cancer, Endoscopic submucosal dissection (ESD); Positive surgical margins; risk factor

analysis
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