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Endoscopic procedure (Core) 
 
Endoscopic resection (ER) is indicated in many early oesophageal cancers. Generally, ER for 
oesophageal cancer is limited to dysplasia and superficial mucosal cancers, whereas surgery is 
recommended for those with deep mucosal or submucosal invasion. 
 
Endoscopic mucosal resection (EMR) is usually undertaken for mucosal lesions.1 The complication 
rate for perforation for EMR is less than 2%.1  
 
Endoscopic submucosal dissection (ESD) involves dissecting the submucosa to remove a larger 
oesophageal cancer and is technically more challenging. It allows for resection of lesions of much 
larger size but with higher complication rate.2,3 
 
On pathological examination of a biopsy of early cancer, the presence of lymphovascular invasion, 
submucosal invasion, and poor tumour differentiation favour surgical treatment.4 
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