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Application of Digestive Endoscopy in Early Diagnosis of Digestive Tract Cancer
Candong Li

Pu'er People's Hospital Yunnan Pu'er 665000

Abstract: Objective: To apply digestive endoscopy technology in the diagnosis and treatment of early gastrointestinal cancer
patients, improve the detection rate of disease, further improve the treatment effect, improve the clinical symptoms of patients, and
promote patients' recovery as soon as possible. Methods: The diagnosis and treatment time range was from January 1, 2019 to
December 31, 2021, 100 patients with early gastrointestinal cancer admitted to our hospital were selected. The grouping method was
blind, the control group (traditional surgical laparotomy) and the observation group (digestive endoscopic mucosal resection). The
detection rate of early gastrointestinal cancer, the basic situation of hospitalization, the incidence of adverse reactions, the recurrence
rate of disease, and the imaging treatment score of different examination and treatment methods were compared between the two
groups. Results: The detection rate of early gastrointestinal cancer was 92.00% in the observation group and 76.00% in the control
group, which was higher in the observation group (P < 0.05). The operation time and hospital stay of the observation group were
shorter than those of the control group, and the medical expenses and intraoperative blood loss were less than those of the control
group (P < 0.05). The incidence of adverse reactions and disease recurrence were 8.00% in the observation group, 28.00% and 30.00%
in the control group, and lower in the observation group (P < 0.05). In the observation group, the scores of stomach image under small
concave microscope were (4.21£0.35), (4.284+0.24) and (3.77£0.67) respectively. In the control group, the scores of stomach image
under small concave microscope were (2.63+£0.67) and (2.57+1.13) respectively. The score of capillary-endoscopic imaging was
(2.18+0.36), which was statistically significant after comparison between groups. Conclusions: in patients with early gastrointestinal
cancer diagnosis in the process of application of digestive endoscopy technology, can improve the digestive tract cancer early
detection, through the digestive endoscopic mucosal resection under technology, made a definite curative effect, shorten the operation
time, less intraoperative blood loss, reduce disease relapse again, is worth to recommend.
Keywords: Digestive tract; Early cancer; Diagnosis and treatment; Digestive endoscopy technique
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