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Application effect of simple isolated porcine stomach model in ESD
training
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Chongqing 400016, China)

Abstract: Objective A simple isolated porcine stomach model was designed and its application effect was
evaluated by conducting 8 sessions of endoscopic submucosal dissection (ESD) training courses. Methods A
simple isolated porcine stomach model was designed to evaluate its application effect in ESD training for the

trainees of 8 phases of ESD training from December 2018 to October 2020 using prospective research methods. A
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total of 8 seasons of hand-holding training courses on endoscopic porcine gastric mucous membrane dissection were
held, with 12 porcine stoma selected. A total of 72 trainees participated in the 8 seasons of training courses,
including 46 students from public hospitals and 26 students from private hospitals. A simple isolated porcine
stomach model is one in which the porcine stomach is sewn onto a foam board with a suture. Porcine stomach for
the day to buy fresh porcine stomach without frozen, weight between 0.6~0.9 kg, wash it after the needle and thread
to the porcine stomach full of suture, retain only the entrance to the esophagus, suturing needle selecting civil
needles or medical surgical suture needle and thread, then the porcine stomach with suture method in the thickness
of 2 cm of pearl cotton foam sheet (60 cm long and 40 cm wide), every porcine stomach need to fixed 5 points,
porcine stomach and foam board placed in advance between electric knife surgery required plate electrode,
gastroscope after esophageal entrance, the entrance of the esophagus with surgical hemostatic forceps clip, in order
to prevent leakage. Lay the device flat on the operating platform to prevent its movement as much as possible. The
operation process of ESD is carried out by referring to the traditional operation process of ESD, and the application
effect of this model is judged by the operation time, complete resection rate, completion rate, success rate, and
whether the ESD work can be carried out independently in the later period. Results All students in the use of the
training day model case of ESD operating independently, many pockets method is adopted to improve the ESD,
completion time between 30~50 min, (38.6 + 5.3) min on average, a complete resection rate is 95%, completion rate
is 98%, success rate is 98%, the whole process of the doctor and his aides are not need to press or the model
calibration, gastric cavity have always been able to keep expanding in operating state. After the students are skilled
in operation, they can even complete the whole ESD independently without the assistance of assistants. After passing
the training, the trainees can make the model independently for repeated ESD exercises after returning to their own
hospital. Three doctors could independently carry out clinical ESD work after the training. Conclusion The simple
isolated porcine stomach model is simple in design, easy to obtain the required materials, reliable suture method,
basically no air leakage, clear field of vision, smooth operation, can well simulate clinical ESD operation, it is
worthy of popularization and application.

Keywords: endoscopic submucosal dissection; simple isolated porcine stomach model; endoscopic
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