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Analysis of common problems and countermeasures of nylon rope
ligation device in endoscopic purse string suture*

Xiang-lin Li, Peng-cheng Yang, Yue Zhu, Fan Wang, Wei Li, Yuan Yang, Jing Wang,
Ling-ling Duan, Xing Huang, Xiao-dan Zhang
(Department of Gastroenterology, Zhongnan Hospital of Wuhan University, Wuhan, Hubei 430071, China)

Abstract: Objective Summarize and analyze the problems and causes of nylon rope ligation device in
endoscopic purse string suture, so as to improve and explore the skills and strategies in the use of nylon rope ligation
device. Method The operation process, problems and causes of nylon rope ligation device in the use of 99 patients
with upper gastrointestinal purse string suture from April 2017 to December 2020 were analyzed retrospectively.
Results 21 problem events were summarized, including 10 folds at the front end of the outer sheath, 5 decoupling of
the ligation ring, 2 failure to release the ligation ring, 2 disconnection of the ligation ring and 2 forward movement of
the ligation ring plug. The results showed that endoscopic type and suture type were the influencing factors of
problem events, and single lumen operation and inverted mirror suture were more likely to occur problem events
than double lumen and positive mirror suture. The location of lesions was not the influencing factor of problem
events, and the difference was not statistically significant (P > 0.05). Conclusion By analyzing the causes of human

factors, wound location factors and device quality factors, the corresponding countermeasures are put forward, so as
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to reduce and avoid unnecessary problem events and improve the operation efficiency.
Keywords: digestive endoscopy; nylon rope purse suture; problem analysis; countermeasure
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Table 1 General information of nylon rope purse string

suture under endoscope (n=99)

eSSl %k A /%
P

% 38 38.38
x© 61 61.62
AR

<40% 8 8.08
40 ~ 49 % 14 14.14
50 ~59% 41 41.41
60 ~ 69 % 32 32.32
> 69 %/ 4 4.04
AR

ESD 27 27.27
ESE 39 39.40
EFTR 33 33.33
FAREL

HIK 45 45.45
A 35 35.35
£ 2 2.02
EE 15 15.15
Q7] 2 2.02
Fhilitiere 4 4.04
FE T 78 95 95.96
A

E5 57 57.58
5455 42 42.42
T

AR 72 7273
WU 27 27.27
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Fig.1 The process of endoscopic purse—suturing suture surgery
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Fig.2 Simulation of nylon rope wrinkling
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Fig.3 Two states of nylon rope during stitching

A B
A: BEERRTE TR TH—EK I B: Bk
YRt 5 vk
B4 #ERERBMETS
Fig.4 Tips for operation
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Fig.5 Adverse events during endoscopic purse—suturing suture surgery
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Table 2 The general situation of endoscopic purse-suturing suture surgery

G TR ke A H SRR [ R = A
. 15155 16 8K (6 UK HMIEFRITAHRA 48, 2 IR A HLER A4 )
_— IEG 11 LR (LR EEH IR W)
—_— {555 13 2R (LR EEFHLINBA , 1 IRESFLIAWT)
EH 5 0K
{555 9 3R (2 RSN B A8 4%, 1 IRESFHLIRTCIE R
. " EHRE 17 U (2SN SR A, LIRSS FLIBL )
i - 515 4 0%
E5 5 0k
£ B 1ERE 2 LR (1R EEFH IR ZE 53
Tk s 1EH 15 2R (LIRESHLINBLAL , | IRESHLIAZE MRS 3h)
)7 Bl EH 2 LR (LIRSS FLIATCTE R0
2.3 ZHERMEHHZEZE Logistic B354 AR 2R, OB 5% & A ) 4 g KL

IS EERBESE (REE=0, K4=1) [ 2 B B Y 0.132 /% (95%CI: 0.026 ~ 0.657), {3
YERRAS &, FEHI T RERIIR 22 R 5, 17 Logistic [1] B kA ) RS B RS R IR B Y 5.134 4% (95%C
HHr, d5R BN BRI G 5 U &4 1.730 ~ 15.239), W34,

« 48 -



#5121 AR, S JEJRARASFLAE EAE R T AT CGE ek AR e i DI A3 HT B X SR
R3 RERBEGHHERERSH
Table 3 Univariate analysis of problem events
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Table 4 Logistic regression analysis for the occurrence of problem events
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