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Analysis of the therapeutic effect of double nylon rope purse string
suture closing the postoperative wounds of the treatment of
endoscopic full thickness resection for
gastric submucosal tumors

Wang Shanshan, Ji Mengyao, Peng Shuai, Shen Lei
(Department of Gastroenterology, Renmin Hospital of Wuhan University, Wuhan, Hubei 430000, China)

Abstract: Objective To evaluate the clinical value and safety of double nylon rope purse string suture closing
the postoperative wounds of the treatment of endoscopic full thickness resection (EFR) for gastric submucosal
tumors (SMT). Methods We retrospectively analyzed the clinical data of 104 patients with gastric SMT originating
from the muscularis propria, from June 2020 to March 2023. According to different suture methods, they were
divided into single nylon rope purse string suture group (48 cases) and double nylon rope purse string suture group
(56 cases). The patients' operative, postoperative, and long-term follow-up conditions were evaluated. Results All
tumors were completely resected under endoscopic guidance. The terms of lesion diameter in double nylon rope
purse string suture group was bigger than that in single nylon rope purse string suture group, there was statistically
significant difference between the two groups (P = 0.040). In the single nylon rope purse string suture group,

postoperative perforation occurred in 1 case, low fever occurred in 4 cases, and mild pain in the upper abdomen
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occurred in 6 cases, in the double nylon rope purse string suture group, there was no postoperative perforation, 5

patients had low fever, and 6 patients had mild pain in the upper abdomen, there was no significant difference in

postoperative complications between the two groups (P> 0.05). No postoperative cases were transferred to

gastrointestinal surgery, and all patients were discharged smoothly. After 3 months, 7 cases in the single nylon rope

purse string suture group had titanium clips and/or nylon rope residue, while 18 cases in the double nylon rope purse

string suture group still had titanium clips and/or nylon rope residue, and the difference between the two groups was

statistically significant (P =0.037). Conclusion Compared with single nylon rope purse string suture, double nylon

rope purse string suture can effectively close the postoperative wounds following gastric SMT with EFR ( =3 cm).

Keywords: endoscopic full thickness resection (EFR); purse string suture; postoperative wounds; gastric
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Table 1 Comparison of general data between the two groups

R Bi(%) kO E 51(%)
2051 SRR %
5 & BT ERIN
PR AE A4 (n = 48) 25(52.08) 23(47.92) 22(45.83) 26(54.17) 55.80+0.97
WUE 2 ff 058 52 (n = 56) 31(55.36) 25(44.64) 23(41.07) 33(58.93) 56.60+0.81
i’ 14 0.08 0.02 -0.57°
P1H 0.772 0.891 0.778
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Fig.1 Defect of the gastric wall successfully closed using double—nylon purse-string sutures
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Fig.2 Poor wound after suturing with a single nylon rope
purse
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Table 2 Comparison of general data between the two groups

Wkt AR (%)

41531 AL 2 E A2 /em
<3cm >3 cm

R e ff U AE A 2H (n = 48) 22(45.83) 26(54.17) 2.99+0.73

MU AR e A4 (n = 56) 13(23.21) 43(76.79) 3.28+0.64

a1 5.92° 1.79

PIA 0.015 0.040
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Table 3 Comparison of surgical related situation between the two groups  (x + s)
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Table 4 Comparison of pathological type between the
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