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Application of snare combined with cotton traction assisted
endoscopic mucosal stripping of upper
gastrointestinal early cancer
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[Department of Gastroenterology, the Affiliated Huai’an Hospital of Xuzhou Medical University
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Abstract: Objective To study the application of a new assisted technique snare in combination with cotton
in treatment of early gastrointestinal digestive lesions under endoscopic submucosal dissection. Methods A
retrospective study of 40 cases of upper gastrointestinal early cancer from June 2016 to February 2019 was
conducted. The patients were divided into the control group and the modified traction group. The control group
underwent traditional endoscopic submucosal dissection (ESD), while the modified traction group used a snare with
cotton traction to assist with ESD, including complete resection rate, operative time, intraoperative and postoperative
complications. The average number of hospital stays after surgery was compared. Results There were no significant
differences in age, gender composition, tumor location and diameter between the two groups (P> 0.05). The complete

resection rate of 40 patients with upper gastrointestinal early cancer in the two groups was 100%. The operation time

ek B < 2019-10-31
[EAEVEE | XM, E-mail : jsjhlfjer@126.com

- 20 -



%5 BER, AF: B ARTR AR A 5 I BITE P BT R L3l R R Hh R LAY

was (73.95+13.04) min, (50.95 + 12.62) min, and the operation time of the modified traction group was significantly

shorter than that of the control group. The difference was statistically significant (t=4.74, P<0.01). In the control

group, there were 2 cases of intraoperative hemorrhage, 2 cases of delayed bleeding and perforation after operation,

but all the patients were treated by endoscopic treatment and discharged. The hospital stays in the two groups were

(10.21£3.74)d and (6.05+2.56) d, respectively. The hospital stay in the modified traction group was significantly

shorter than that in the control group (t=9.15, P<0.01). All the specimens were negative for pathological bottom

margin and lateral margin. Forty patients were followed up to the time of writing and did not relapse without long-

term complications such as postoperative esophagogastric stricture. Conclusion The snare combined with the cotton

traction aid can provide a good surgical field for ESD operators, reduce the risk of complications while shortening the

operation time, and the device is simple and can be used as an effective treatment for ESD in the treatment of mucosal

lesions assisting equipments.
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Table 1 Comparison of preoperative general information between the two groups
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Fig.1 Installation process of new ESD-assisted traction technology snare combined with cotton in vitro
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Fig.2 Snare combined with cotton traction assisted endoscopic submucosal dissection of gastric early cancer
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Fig.3 Snare combined with cotton traction assisted endoscopic submucosal dissection of esophageal early cancer
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Table 2 Comparison of postoperative related indexes
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between the two groups  (r=s)
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Fig.4 Gastroscope reexamination showed good wound
healing 6 months after operation
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