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Abstract: Objective To explore the application value of simple manual rubber traction device in endoscopic
submucosal dissection (ESD) of colorectal laterally spreading tumor (LST). Methods A retrospective cohort study
was used to collect patients who underwent ESD for colorectal LST from June 1, 2022 to June 9, 2023. According to
the use of the manual rubber traction device, patients were divided into colorectal traction ESD group (tESD group,
n=22) and colorectal conventional ESD group (cESD group, n = 44), the differences were compared between the
two groups in the number of intraoperative hemostasis, the number of titanium clips used, the success rate of ESD,
incidence of postoperative complications, hospital stay time, and treatment costs. Results The tESD group had

relatively longer operation time and shorter hospitalization days than those of cESD group, but the difference was
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not statistically significant (P > 0.05); There were no statistically significant differences in the number of titanium

clips used, postoperative complication rates, and hospitalization costs between the two groups (P > 0.05).

Conclusion Colorectal traction ESD can be used as a remedial plan when traditional ESD is difficult to perform,

and the use of traction does not increase the hospitalization cost of patients, and the postoperative complications of

the two methods are similar. It is worthy of clinical application.
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Table 1 Comparison of general data between the two groups
41 P (B 122 1451 AEiS% FEA e SRR O/ )/ AR R K AR /em PT/s
tESD4H (n = 22) 12/10 63.82+8.13 11/11 2.53+1.67 11.69+1.09
¢ESD(n =44) 2024 63.25+13.43 31/13 2.90+1.57 12.78+4.17
X2 fh 0.49 0.18" 2.65 -0.87" -1.21°
P{H 0.486 0.057 0.103 0.657 0.193
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tESD 4 (n = 22) 13 0 1 6 2 36.66+0.26 5.85+1.30
cESD(n = 44) 21 5 0 8 10 36.54+0.20 6.22+1.98
X IeH 1.04 2.00 -0.79"
P1E 0.328 0.128 0.194
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Production process of simple manual rubber traction device
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Fig.2 The usage method of a simple manual rubber traction device
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Table 2 Comparison of operation status between the two groups
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tESD £ (n = 22) 88.91+54.01 12/10 6.73+3.24 0/22 1(4.55) 2(9.09)
cESD(n = 44) 87.82+50.54 24/20 5.39+3.08 2/42 5(11.36) 2(4.55)
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Table 3 Comparison of hospitalization situation

between the two groups  (x £ s)
2 51 {E Brehsta]/d fERE SR /T
tESD 4 (n =22) 4.41+2.48 12 360.00+5 468.81
cESD(n = 44) 5.82+4.39 12 892.26+4 860.97
off -1.40 -0.40
P 0.071 0.758
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