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[ Abstract] Endoscopic submucosal dissection (ESD) has been widely used in the clinical treatment of early-stage
and precancerous lesions of the digestive tract. Compared with traditional open surgery, the procedure has a number of
advantages, including low postprocedural recurrence rate, the location and scope of lesions not posing much restrictions
on the procedure, and quick patients recovery afterwards. The procedure has hence become one of the minimally-invasive
procedures commonly performed with gastrointestinal endoscope. However, due to the influence of various factors,
complications such as intraoperative and postoperative bleeding, perforation, electrocoagulation syndrome and lumen
stenosis may occur. Delayed postoperative bleeding, in particular, may induce cardiovascular and other related diseases
due to the insidious nature of its onset, resulting in serious consequences. It is critically important for the further
development of ESD that we should acquire thorough understanding and mastery of the relevant influencing factors and
preventive measures of delayed bleeding after ESD of early-stage gastrointestinal cancer. We herein summarized and
discussed the latest research findings in the preventative and treatment measures.
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