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ABSTRACT: Upper gastrointestinal submucosal tumors (SMTs) is a kind of more common disease which originate from the
submucosa have being divided benign tumor and malignancy tumor, the former is more common.Because of the overlying normal
mucosa tissue, it is difficult for the conventional biopsy forceps to get to submucosa .tumorous types is difficult to judge, SMTs have
being follow-up in the past,once the tumor getting bigger in short time or causing obvious symptoms,The surgery will be carried out.In
recent years, due to the ultrasonic gastroscope (EUS) development, we can easily know where the SMTs originate from and what type is
it. With the development of endoscopic mucosal resection (EMR), endoscopic submucosal dissection (ESD) ,we can not only get the
complete tissue for biopsy but also resecting the lesions safety and efficiency, reducing the patients pain and economic burden, this paper
is mainly reviewed the endoscopic diagnosis and treatment of upper gastrointestinal SMTs and endoscopic treatment technology.
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