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Nursing of patients with high grade intraepithelial neoplasia treated by endoscopic submucosal dissection
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[Abstract]  Objective To explore the experience in nursing the patients with esophageal high—grade intraepithelial neoplasia

lesions treated with endoscopic submucosal dissection. Method A retrospective analysis was carried out among the patients with

esophageal high —grade intraepithelial neoplasia lesions to look into the nursing care to the patients. Results Thirty patients were

successfully stripped, and no surgical complication occurred. After intensive care, they were cured and discharged. Conclusion

Professional and meticulous care can effectively improve the success rate of endoscopic submucosal dissection and reduce the incidence

of complications, and promote the rehabilitation of patients.
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