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Comparison of the effectiveness of two modified snare traction
methods in endoscopic submucosal dissection of early upper
gastrointestinal cancer and submucosal tumor

Song Liu, Lin Yang, Jie Guo, Yi Liu, Qiong Yu, Zhao-hong Shi
(Department of Gastroenterology, the First Hospital, Wuhan, Hubei 430000, China)

Abstract: Objective To study the application value of extracorporeal modified snare traction in endoscopic
submucosal dissection (ESD) of early upper gastrointestinal cancer and submucosal tumor, and compare the
application effect of two modified snare traction methods. Methods Retrospective analysis was performed on 72
patients with early upper gastrointestinal cancer and submucosal tumor treated with ESD. Group A was treated with
traditional ESD, group B was treated with thick snare traction, and group C was treated with thin snare traction. The
diameter of the lesion, the mean operation time, the number of hemostatic clip detachment, the submucosal injection
amount, the rate of complete resection, the complications and the follow-up of the three groups were compared.
Results 72 patients were successfully completed ESD, the difference were not statistically significant (P > 0.05) in
the lesion diameter, intraoperative bleeding obvious and delayed hemorrhages of three groups; The average
operation time, added submucosal injection quantity of C group is significantly less than group A (P <0.05). A
complete resection rate of group C (100.00%) was higher than that of group B and group A, the difference was
statistically significant (P < 0.05); Number of hemostatic clip detachment of group C was less than group B, the
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differences was statistically significant (P < 0.05). Conclusion The modified snare traction-assisted technique can

significantly shorten the operation time of ESD in the upper gastrointestinal tract, reduce the intraoperative

submucosal supplementary injection, and has the advantage of adjustable traction direction. Using external thin

snare to assist traction, the hemostatic clip is not easy to be detached, and the complete removal rate is high,

especially for the application of difficult ESD in the upper digestive tract.

Keywords: early upper gastrointestinal cancer; snare; traction; endoscopic submucosal dissection; submucosal

tumor
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Table 1 Comparison of general data among the three groups
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Fig.3 Thick snare traction assisted ESD process of early gastric body cancer resection
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Fig.5 Thin snare traction assisted ESD process of gastric submucosal tumor resection
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Table 2 Comparison of operation related indexes among the three groups

A5 X F AR B /min RINE T b R S B /m L —REEYIERFE (%)
A4 (n=24) 72.33+26.64 42.58+6.38 19(79.16)
B4 (n=24) 50.58+13.86 32.64+3.68 18(75.00)
C4H(n=24) 48.58+10.25 20.00+4.51 24(100.00)
XYF{H 12.37" 4.66" 6.65%
PE 0.017 0.041 0.036
AZflvs C2H

XA 10.60% 5713 6.95%

PE 0.007 0.013 0.011
AZflvs B4

XA 12.95% 3.69¥ 0.60*

P1E 0.003 0.079 0.733
BZHvs C4H

XA 0.44% 1.20% 7.34%

P1E 0.876 0.779 0.006

T 1N FIE2) 2 X2 {E3) 0 ofE

*3 BHEBEHRZIEILE 61(%)
Table 3 Comparison of complications among the three
groups n (%)

ik AR B f i AR I
A% (n=24) 2(8.33) 1(4.17)
B41(n=24) 0(0.00) 0(0.00)
C#H(n=24) 0(0.00) 0(0.00)
PIH 0.108 0.298
R Fisher By PIHESRIL HOAE
3 it
3.1 ESDHHBIESIHA
BEE ESDEAR) IZ IS T AT . BRI
IR, BN ORI AE  EXMERERL, (AnBE
M. BRSNS, R EalareE ., 54/
L B LIRS ME A | IR AR

AT ESD UIER, EX) Tk e RME ESD, AR PR 5135

W FARUEF . 5 H AR, & ESDFARIF
FEP AT RS I A AU () DG . BRARLAY 42 5 | fiE
RUF R N B E A B EE — R T, fEAMRERAR . #25]
SIS A, HAR S| 85 1) A EE AR AT
HAT, (25 DB m NS . BGEE N
Bi. SMTEHEEBRD . RIMEBI A1 BOR | SMERGE TN
RS, MEESAMAR, STHMAR. B E
A [ HORTE B WY A ST, B TR RN
FEEMAY G, 2R 2 miilE, %
R B R/NZ IR, AR RIS P . A
HMRZG I FRRIE A AT HOR, | TR N7
i, BERHETRRTAR, GRS 1z, (A fifE—Lk
(), 4n: AE5|Jrmee—. HAERIAReE. 51
ﬁﬁﬁﬂm@ﬁ%%%\%MﬁEﬁ%mﬁﬂﬁﬁ%
PN TR A o T =185 5 O s 27 P SO 1] S B == i
GERRI T AR T M AN AR AR, X SRR TR EER
Wi Ak, A RETE 4F M4 & T AR VA TT ROR F i i 45k
A TA]

+ 50 -



P s §26 %
32 tREBIERESITENRS 335 T Bk Mg AR AL RS FEHEAT AT U

320 #EAM G A HEEIRSMEAEE YIRS,
BIEREE TR SN IEA . O R TE N B
MR EREA, R EEsNE s, EUIIE
HMEMAIE , HIBEASEH, A0 FR el 4 o]
TAE AL RS 3 Qi ARG, FATFIEI SRRk A
TRAS RO ERVE RN, o HR B E 1

322 Jmke iy X O —BEERERL.
BB EEA T R BNkt ik, 2
SRFNE L L2 AL RSB £ E, H2% g
REI 0 s AT kL L SR 5 1 T RE s Dl 35 e - Bl B e
B BRICHIIAI AR, MEBIT NS, I
SEEREEER T M)E, Bkde, trikar LIGR
FrRI R ke & Ay, ST faEhn, (H%
L B FfE P R P IR 2O B RS, TR
K B TR E A o bl TR M AR SE e B 53 40,
BEAN BB, RERBER TR, &
BN o A0 B ek . X TR N R A A,
ERICTT BRI AR I 218, F 50 BRI 2R T
W, BRIEABZ T T Wik, 2 15 2 1 URE R B 4 55
AL .

3.3 MRBESFIENMLR

330 E Ay A i AR R EEE N AR R
T E I, BT B it i e At 55 S A B 2%
B, A B, R N A RIR P
HAR S OHEMME T EANGEMEER, BETR
b QAEINE NS NE AR FRIRE T, SR

PEIEW /N, A A R A
332 BEZR-waukBEzFx OBESNASH

ZH I e [ E 1k AR, BV B A A S B
QI LI I o, PRIkt SRR
Bl AE G % OX®H L 4 TiEEE
i, BHE—52 0] CAERETRFERL, B lE
frsk i) .

333 il BEEHETIWIT AR, S
HEEME&TOAET]

334 ETwALA KW, BESA T 4168
Ff RAFTARUER, W45 F A0 R, s
i 410 BE VR D RE N Ab SIS A, BT RAL TR
ESD AR,

JEE)ZUIRARE, BT ABERNZERL, N Liih
XUEEE, AT LABT Lk Iobeg d A s o
33.6  # LI AvE BUBMOEARERAS, H
AR LA B SRR R
337 SREE EIEIRMALUCN ESD TR 5
ARCHE, MRHERS T, SRR
3.4 HEHABERFESINMRS

AR BE PSR R B A X Lt
7o BHEEM, HEESR URNLZL) 425 H8I M
Bew, Hi3 oy B M RIEIRYT, EaEg
P, 220 e 18 [ JIT & A8 4 250 43 b Mt — AL I
Sk AU s 53 3 UCh BRI NIRRT, ARG
SUN L AT EAE S U o T N A Bl S V) =S
BrIE A BIFE 20 2 Mt 12 7 2 P e e R R TS e
HERA KA, BT, HRAAERRIRFRAL, TR
2 s 5 e o S RN R A T . BRI
FREIE SR 0725 | Dyt K, DATT 42 hi A 5 | R I )
B EBFBE MRS, FESUER, mREES
JARI SRS, TSI — R SE R IRR 3, ARG
FLAIWHERE, AN ERA (AR WIBA L4
MBI B AT R, MHMEERETIR,
AT B R, B I A SRR, TT LASR
IR ERE VIR

ZE LRI, 5| HAR A RN FXE ESD A IF]
HATPRHE T RAFA T ARUES . gl 242 5] J) Bl
o, BERTSE AR R R s, WAL AR
I R E S B ML St , FEs A e R
|, Rk TEESRETIEAR, %M T AR
] o HIRE AR MM RHE 15, SSHIPER, 7EESD Y]
B I AGE R . BRI T R e g gz . (HE
HIFFER BIECA IR, 5 5 | Tk i Xt LIRSk fir
RAGET

o

g

% X B

[1] ONO H, YAO K, FUJISHIRO M, et al. Guidelines for endoscopic
submucosal dissection and endoscopic mucosal resection for early
gastric cancer[J]. Dig Endosc, 2016, 28(1): 3-15.

SUZUKI H, TAKIZAWA K, HIRASAWA T, et al. Short-term
outcomes of multicenter prospective cohort study of gastric

endoscopic resection: "Real-world evidence" in Japan[J]. Dig

- 60 -



510 H]

X, A5 PIRPREIE G R A5 G B 9 BB T ARG T I A8 AR I B e PAOG LU

K}

[4]

[3]

[6]

(6]

[7]

[7]

[8]

Endosc, 2019, 31(1): 30-39.

KOIKE Y, HIRASAWA D, FUJITA N, et al. Usefulness of the thread-
traction method in esophageal endoscopic submucosal dissection:
randomized controlled trial[J]. Dig Endosc, 2015, 27(3): 303-309.
YOSHIDA M, TAKIZAWA K, ONO H, et al. Efficacy of
endoscopic submucosal dissection with dental floss clip traction
for gastric epithelial neoplasia: a pilotstudy (with video)[J]. Surg
Endosc, 2016, 30(7): 3100-3106.

SUZUKI S, GOTODA T, KOBAYASHI Y, et al. Usefulness of a
traction method using dental floss and a hemoclip for gastric
endoscopic submucosal dissection: a propensity score matching
analysis[J]. Gastrointest Endosc, 2016, 83(2): 337-346.

XUSEIE, §f T, AR, 45 IRANF a5 i B N2 2 Uk
ARG H R R A 0], E N BRI, 2017, 23(9):
94-98.

LIUJ Z, HU J W, REN Z, et al. Clinical evaluation of endoscopic
full-thickness resection assisted by dental floss traction in
treatment of gastric submucosal tumors[J]. China Journal of
Endoscopy, 2017, 23(9): 94-98. Chinese

AR, BRI, BV, . MR AT EE A B RIE N R AT
G AR FHI[I]. HhAETH AL N B2k, 2018, 35(4): 262-265.

WU N N, CHEN M K, ZENG X, et al. Application of modified
traction methods on endoscopic submucosal dissection[J]. Chinese
Journal of Digestive Endoscopy, 2018, 35(4): 262-265. Chinese
ZHANG Q, CAI J, WANG Z, et al. Snare combined with endoscopic

61

]

(9]

clips in endoscopic resection of gastric submucosal tumor: a method
of tumor traction[J]. Endosc Int Open, 2019, 7(9): E1150-E1162.
HOH, w4 IR A S R B N B R R R
TR YT I A I 48 B R A IR D], AR A Y B 2R
2016, 33(4): 248-250.

XIAO J, HAN S T, LI H, et al. The value of snare traction assisted
of flat
of Digestive

endoscopic  submucosal dissection in treatment

gastrointestinal Chinese Journal

Endoscopy, 2016, 33(4): 248-250. Chinese

lesions[J].

[10] HATTA W, GOTODA T, OYAMA T, et al. A scoring system to

stratify curability after endoscopic submucosal dissection for
early gastric cancer: "eCura system"[J]. Am J Gastroenterol,
2017, 112(6): 874-881.

(R il )

AR5 AEK:

XIS, Bk, i, A5 PR B o R A2 5 VR B N B R0
ARTATT b AT SRR R bR 0 PR LA ZE ], b
2R3, 2020, 26(10): 54-61.

LIU S, YANG L, GUO J, et al. Comparison of the effectiveness of two

modified snare traction methods in endoscopic submucosal dissection of

early upper gastrointestinal cancer and submucosal tumor[J]. China
Journal of Endoscopy, 2020, 26(10): 54-61. Chinese



