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[ Abstract] Esophageal cancer which originates from esophageal mucosal epithelium is one of the most common malignant
tumors. Early esophageal cancer and precancerous lesions can be cured by endoscopic minimally invasive treatment, which
has the same curative effect as surgery, and has higher surgical safety and postoperative quality of life. Endoscopic submuco-
sal dissection (ESD) is the most commonly used minimally invasive endoscopic technique. It has many advantages, but
there are still some complications. Esophageal stenosis is the most common complication after ESD, which causes dysphagia
and seriously affects the quality of life of patients. With the continuous progress of endoscopic technology and the develop-
ment of a large number of clinical studies, a variety of interventions could be used to prevent esophageal stenosis after ESD.
The purpose of this article is to review the progress of preventive measures of esophageal stenosis after ESD by searching the
latest articles at home and abroad in recent years.
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