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[ Abstract] Before the diagnosis and treatment technology of digestive endoscopy was popularized, pa-
tients diagnosed with upper gastrointestinal submucosal tumors were usually recommended to be followed up
on a regular basis,and surgical treatment was recommended only when the lesion enlarged and compressed the
surrounding tissues or when a tendency of malignant transformation was shown. In recent years,with the con-
tinuous improvement of people’s living standards and health awareness, digestive endoscopic diagnosis and
treatment technology has also made rapid development. As a result, more and more upper gastrointestinal sub-
mucosal tumors have been detected early and treated endoscopically in time. Compared with conventional sur-
gical treatment,endoscopic therapy of the gastrointestinal tract is minimally invasive, with the advantages of

less trauma,faster recovery,and lower cost. This article reviews the endoscopic therapy of upper gastrointesti-

nal submucosal tumors.
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