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Clinical application of endoscopic resection using snares in
treatment of gastric submucosal tumors

Lu Manman, Li Zhenjuan, Xu Shanshan, Zhang Huimin, Wang Xueyan, Li Jiaxin,
Quan Runzhao, Zhang Hao, Ding Hui, Li Xiuling
[Department of Gastroenterology, People’s Hospital of Zhengzhou University
(Henan Provincial People’ s Hospital), Zhengzhou, Henan 450003, China]

Abstract: Objective To investigate the clinical efficacy and safety of endoscopic resection using snares for
the treatment of gastric submucosal tumors (SMTs). Methods 66 patients diagnosed with gastric SMTs and treated
with endoscopic resection from August 2017 to August 2023 were retrospectively analyzed and divided into the
snare group (endoscopic resection using snares, n = 33) and the traditional resection group (endoscopic resection
using a traditional disposable incision knife, n = 33). The operation time, overall resection rate, incidence of adverse
reactions, operation cost, hospitalisation cost, and the post-operative hospital days were compared between the two
groups. Results The lesion diameter was 8.00 (6.00, 14.00) mm in the snare group and 8.00 (7.50, 10.00) mm in the

traditional resection group, the difference between the two groups was not statistically significant (P > 0.05); The
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operative time in the snare group was significantly shorter than that in the traditional resection group [26.00 (19.00,
30.50) min vs 33.00 (22.50, 49.50) min], the difference was statistically significant (P < 0.05); The overall resection

rate in both groups was 100.0%; Neither group of patients had intraoperative perforation. There were no statistically

significant differences in the incidence of adverse reactions such as intraoperative bleeding, abdominal pain and

fever between the two group (P > 0.05); The operative cost of the snare group was significantly lower than the

traditional endoscopic resection group [(8 642.18 + 1 078.56) yuan vs (13 266.45 £ 2 160.80) yuan], the difference

was statistically significant (P <0.05). Conclusion Compared with traditional surgical instruments, endoscopic

resection of gastric SMTs using snares has a shorter operating time, lower surgical costs, safe and effective, making

it worthy of promotion.

Keywords: submucosal tumors (SMTs); endoscopic full thickness resection (EFR); endoscopic submucosal

dissection (ESD); snares; disposable endoscopic submucosal dissection knife; adverse reaction
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x1 WMABE—MERLE
Table 1 Comparison of general data between the two groups

S (%) REAESE 51 (%)
28 51 AR5
L g fR ML BHIRI TR JEEBF AR S
P4 (n =33) 14(42.4) 19(57.6) 55.21+11.06 10(30.3) 2(6.1) 2(6.1) 6(18.2)
FEGE IR (n = 33) 11(33.3) 22(66.7) 53.09+11.90 7(21.2) 2(6.1) 2(6.1) 9(27.3)
il Z A8 0.58" 1.11% 0.71" 0.00" 0.00" 1.45"
P1H 0.447 0.269 0.398 1.000 1.000 0.228
JARTREE 151(%) AL (51 (%)
20 51) AR FL AR /mm
FETZE FEEIZ BT ERLN wEl EES B
Pl a4 (n = 33) 8.00(6.00,14.00) 7(21.2) 26(78.8) 10(30.3) 22(66.7) 0(0.0) 1(3.0) 0(0.0)
FEGE IR (n = 33) 8.00(7.50,10.00) 7(21.2) 26(78.8) 12(36.4) 16(48.5) 2(6.1) 2(6.1) 1(3.0)
ihIZAE -0.27% 0.00"
P1E 0.790 1.000 0.389"

e 1) AXHE; 2) AdE; 3) FZE; 4) K Fisher HEIEREE
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A BT EESMTs; B: [/ — ikt EUS WoR, MR TEANUZ: C: IR IARCH SR D B R IG5 LR
£ G B BRI ) o B AR A 5 AR N VRIILZ s F AR S 0A0; G: H& s Jest i alim; H: 4]
FBRJG BIRAR o

E1 {24 ESD Yk SMTs RyiR{EL 72
Fig.1 The procedure of conventional ESD for cutting SMTs
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A: ABE WL SMTs; B: [kt Ay EUS o, MR TRIANUZ; C. JHBEESRCHAEER; D: MBI BUR AR mE,
E: HEES BRI RR LS GRS NUZ; ¥ Wik, WRBEESREEEYILR; 6. Haimdestmenm; H: VIRE 4.
B2 RABERITHNETIRAYIRSMTs WRIELRE
Fig.2 The procedure of endoscopic resection using snares for cutting SMTs
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IfiL; ERB—c 2% : WHETRESHIAYH Il (ERB-cl 2.
W T AR, AR EE AR, R

ARG CEHIMIAIT ;s ERB—c2 %% ARl
AT el B3P ZME; ERB-c3Z: 4N AER T
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154 30 NBE USRI ERESEE, X 2
B CT BRI ZEfL, EFR T8 s fl, Rk
RFARIFEAE
155 A ORI (37.3~38.0°C), AR
(38.1~39.0C) . B # (39.1~41.0C) i & #H
(41.0CLA 1),
156  FAR®N AIEESREERH,
1.6 SitERHE

K HISPSS 25.0 Gt F b o3t it . 455 IEAS 43
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k55 ARIEAS TR SR A g (a0
(M (P, Py) 1#/R, WEITIESHEBLRKGE . T4
TORHB (%) o, HEAT ¥ KB DK Fisher i U)K
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HKGE . LA P<0.05 2R A5 #E X,
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LGB A G R PSR E . #2430
SR LR SOR AR W . L, (SR 57.6%
(19/33), H¥ A HARAG R B, 2 oy 43 Wb 98 o5
9.1% (3/33), 36X 0 G, Bl A 5 s
BIZ MRl R (13/33, 39.4%) FISEHEAUE (13/33,
39.4%) , 13 f5il[a] ST 4 AR AR A B B, #2243
T 182% (6/33), 40IhG,, 2018 G,, A 11
BEALET AR . W2 AR 7 B AR TR R,
26 Bl AE L T E A NUZ o P4 E ARG R B L
B, ZRILOTEEX (P>0.05). WLEK2,

22 WHBERIFER

RIGBET4 ~ 6410 A . 6601 E T, 655 HEH L
DIk, RPN 1.5%.

2.3 WHBHFRKTILR

Pl i 21 TR st ] B AL e U BR 4] 26.00
(19.00, 30.50) min vs 33.00 (22.50, 49.50) min],
ESHEGIHFESL (P=0.036); M4 HRHBSIGR
RN 100.0%; B ERAFARTHN (8 642,18+

1078.56) JG, W/ TAEGUIBRAIN (13 266.45 +
2160.80) JC, ZRAGITFE L (P=0.000); EE
PRAAERETR A (1934636 £3 769.12) JC, AR/
TAEG VIR (26 204.03 +3269.38) JG, ZH5H
Gt #RE X (P=0.000); PEEZFAARSE B E
4.00 (3.00, 5.00) d, @ % F1&5 Uk 40 5.00
(4.00, 6.00) d, 2ZRAGIH¥E L (P=0.005),
W3,
24 MWMABERARRMELERILE

Pl £ 2R 4l A 2 1 AT WUZ )29 2817 EFR 19 38
H, LG VIBRAA S, REBEE Y TN T
SRIEEMEG, REAEBER . R im gk
ERB—cl [ W 2 3554 25§, P& 8 4l o o0 9y
ERB—c2 1 3 i, L UIbRai A 561, 664 &EEARG
BIRHEMMEAR RN, BESAR 20 LMK, 1
BRI, I3 L0 4 B RS UIBR A 2
BIEI, BRI, WARERERE LRI, 25
TG #E L (P>0.05), GRS BEERIAR
JEMER R R (9.1%9.1%) Wi, RIS+
B (P>0.05) ., WAL BEYREERPELL.
k4,

x2 MABEAREHFERBLLE 61(%)

Table 2 Comparison of postoperative pathological diagnosis between the two groups n (%)

251 Ii1] e 2 VR L E Tl isgligi AT AL e
P2 (n = 33) 13(39.4) 13(39.4) 6(18.2) 0(0.0) 1(3.0)
IR (n = 33) 19(57.6) 9(27.3) 3(9.1) 2(6.1) 0(0.0)

P1E 0.202°

xR Fisher B UIMERIL
*3 WMABREIRKTRUILER
Table 3 Comparison of clinical efficacy between the two groups
205 FARHF [E]/min SIEIA~ TR OT LR HoT ARJE A B s ] /d

&4 (n=33) 26.00(19.00,30.50) 6.00(6.00,8.00)
GG (n = 33)
AL

PfH

33.00(22.50,49.50) 7.00(6.00,9.50)

-2.10 -1.13

0.036 0.257

8 642.18+1 078.56 19 346.36+3 769.12 4.00(3.00,5.00)

13 266.45+2 160.80 26 204.03+3 269.38 5.00(4.00,6.00)

-11.00 -7.90 -2.78

0.000 0.000 0.005
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Table 4 Comparison of incidence rate of adverse events between the two groups n (%)
A i %
2151 [
ERB-0%% ERB-c1%% ERB-c2 4% % A ik
B4 (n = 33) 5(15.2) 25(75.8) 3(9.1) 31(93.9) 1(3.0) 1(3.0) 3(9.1)
FEGIRRA (n = 33) 3(9.1) 25(75.8) 5(15.2) 31(93.9) 2(6.1) 0(0.0) 3(9.1)
VAL 0.99 -0.03
P 0.321 0.975 0.999°
T R Fisher B YL
3 it B e — R DI I AT LI, SR, T
- . BERBEETIRE, AR THE) SERNE T
3.1 B SMTsHRNEAETT

AR, B TH AL N BEk A A EUS AR & e
S SMTs [ H 38 A M B 4t =t Bl AATTAE 36 KO
e, KB BE IR BT FARIRYTY, WEHARM
PR R T AMBEFE AR, [RIET, s T
LPF i, O 2T UESE T B T YIR
SMTs g2 atl, SERVIBRAF R 1A 92.9% ", ABFFEAT
AT e R, W fHBEESR TN T
BRAR . EHTENIRSEEE P A, 2O e B, K
FRHBREAR T B T UIBRAERAEMERE, HERMERI)Fel
B, BHYYIBR RN 5 5] 100.0%, ESD Al EFR 35
VIBE SMTs (15 FHINBEH2 A, ESD T g L2 miff 58"
WESEFAYY SMTs BT 174 . EFR J& 45k 7F ESD Jit
fili EXGR—THHEA, oo aig e Jk
A EFR 2R Soli s ab iy B BEZE 5| 2 H i,
SR 8 PR S8 28 44 T it B T S 22 5 0 31—
IZIRAVEMIXS 2%, HAHR AR K/ INFIR AR A 20K
8 3C EFR U430 1) % 18 2 AR A g 28 47 AR P
Ff, ASWFFEH EFR FTR FH 28 2 8 AR R AR
SESDAHLL, EFRWABNEIEMEZEALARE, Ay
WUZ B, WA RIE RS, SR m a2
MG, ERSFEEREMEESL . B KM i FE
RGEEIFLIE. Hl, QIEAESHEAMEE. Hais
JRIEHEAR . Je s 4R I fr % A AR B 4
BRI A PR FH I 2 B4 4w I A R A
Bl
32 HMETUIKRESMTsEFAREBMFERERT
ERITE
321 F A ESAKIZEEO7ERT IR SN EE T

BROGBIFFE T & B, P4 RE S RS U Bk ] B 2
5, ABIRA N N YRR, FHIER B Rl AL 4
MBS IR (16.22 F145.76 min) . A )7 I F FHIEE &%
FBRAAER TR, T R R R R, R
ARG, FEGHIELE RAFRIEOL T, Rl RS B
TSI, MR TR NG FYIER, 4%k T F
ARHFE]

322 FAGA BEEHMEEEIT KR
YITE ). Wik, BERATHFRGHELSE VIR
W/ T 34.9%.

33 HWETYIKRESMTsEXEYIREMAREH
FHER S

330 mAEWRE FEARUES, WAARKEERN
20 mm, I/DEAEF 4 mm, 66555215 F 5E 1)
B, XU BB GG T R EHMAE SMTs H (14 1
FHRAR

332 REFM4 MM NE T YUIBRIKAE R
WA RF, BIETRZWNIY, NS NIRRT
o M EEFLAE I RER . BRAERFRP IR . Y
BT YD BRI A E MR, 2R AL R AR R 0.0% ~
20.0%. HHEr, KREFEEIEEZFL S N5 iRy
AT E S, ATEATHRFAR, Wik, K250
HEPNR, FNFAARINE AR FE M, 180
1k it V& B B R T A S5 i A LA ST B
MORSFIRIT ORI, BT B, IR e
RITICRL, W E— BN RIGT . AR,
BIAR BRI M, /D8 HY il 2438 ) H A 3 T
Ry, AR HIESD rE i sh 28 fL, EFR U SEUY
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