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Effect of external floss traction assisted ESD in the treatment of
early colorectal carcinoma with difficult visual field exposure

Liu Hua, Yu Fangzhen
(Department of Gastroenterology, Quzhou Hospital of Zhejiang Medical & Health Group,
Quzhou, Zhejiang 324000, China)

Abstract: Objective To analyze the effect of external floss traction assisted endoscopic submucosal
dissection (ESD) in the treatment of early colorectal carcinoma with difficult visual field exposure. Methods 104
patients with early colorectal carcinoma who suffered from visual field difficulties due to conventional ESD exposure
from January 2017 to September 2021 were taken as the research object. They were randomly divided into two groups,
52 patients in each group. Both the observation group and the control group were given ESD treatment. The
observation group assisted with external dental floss traction during the operation. The clinical application effects of
the two groups were compared. Results The observation group had shorten intraoperative operation time compared
to the control group, with less intraoperative bleeding, submucosal injection volume, and submucosal injection
frequency, and the rate of complete resection and block resection were higher than those in the control group, and the
total incidence of complications was lower than that in the control group, the differences were statistically significant
(P <0.05). Conclusion External floss traction assisted ESD in the treatment of early colorectal carcinoma can

improve the resection of the lesion, shorten the operation time and reduce the number of operations, and reduce the
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VEHL 2017 4E 1 H —2021 4F 9 H A B USA 1Y 3
ESD #1755 5% R 0 1 7 301 405 1 o S 104 B4 g F
GG, RABENECERE T NI, #5201, W
M, B3fl, L2046, FilR49~67%, FIY
(55.14+4.10) % , S5 4k H %2 6~28 mm, F 1y
(14.54 £ 4.13) mm, Z550E 26 6, B 26 6. X
MR, B2ofl, &3, Fik46~69%, Ty
(54.15+£4.62) % , 4 H % 7~29 mm, F
(1554 £4.13) mm, %ilpdw 224, EAE 306, M
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(P>0.05), HARME, WL,

1.1

T1 WMEBREMERLEE
Table 1 Comparison of general data between the two groups
453 51) AR A /5]

2051 AR Ykt AR /mm

5 & 251 H
W (n = 52) 32 20 55.14+4.10 14.54+4.13 26 26
XFREZ (n = 52) 29 23 54.15+4.62 15.54+4.13 22 30
i 1E 3.39 1.81° 1.91° 2.48
P 0.055 0.077 0.068 0.400
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A B R EE [ ARV AR S 2 AMI 0.5 em A7 FLEEAR
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kAT AR Ry SRR AR

163 REWw LN B RGN
P43 (visual analogue scale, VAS) . HHEzshfE], H
Ji ] I TR TR R B s ]
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25 6 KA KL 5 mL, L3 000 r/min ft 33 2R 550
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Gt e
2 #HR

21 WHEBEFARBRILE

WL 2 2H R v 48 A I R) LT X BRZH L R R Y
BRI N AN ST G AR R A T S B> T
PR, ERYASITEE X (P<005) .
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B (P>0.05), ARJFHEARF T, (HMHEE L
B, ZRIEGIEEL (P>0.05). 3RS,
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*2 WMHABEFABRIEER (vxs)
Table 2 Comparison of surgical conditions between the two groups  (x + s)

2H 51 FARHF B /min AR Hp S I /m L

BT ANEIE S BT AR R Uy

mL WHLIR w
WEEH (n = 52) 54.82+8.64 68.59+10.26 5.71+1.23 1.08+0.22 2.06+0.51
XFHBZ (n = 52) 76.67+12.81 85.76=13.68 10.42+2.48 1.81+0.46 2.100.60
E 2.41 2.01 2.80 2.39 1.62
PIE 0.031 0.042 0.015 0.037 0.171
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Table 3 Comparison of lesion resection between the two groups %
215
HAE=2 cm FAt <2 cem HAE=2 em FAt <2 cem
Mg (n = 52) 96.67(29/30) 100.00(22/22) 93.33(28/30) 100.00(22/22)
XHRE (n = 52) 66.67(18/27) 88.00(22/25) 37.04(10/27) 80.00(20/25)
X1E 6.88 5.18 8.04 8.53
PE 0.022 0.043 0.018 0.001
x4 WMHBEREHMEBRILE (vzs)
Table 4 Comparison of postoperative recovery between the two groups  (x + s)
215 VAS/5y B HEZS 1 5] /h 5 i A i)/l AL THEASCS ] /b {EBERTH)/d
WA (n = 52) 3.200.38 18.20+2.36 2.76+0.43 11.52+1.85 9.83+2.71
XFHEZ (n = 52) 3.44+0.42 17.28+4.33 2.59+0.51 11.67+1.24 10.56+3.44
fH 1.66 1.93 1.68 1.95 1.26
P 0.096 0.062 0.091 0.057 0.500
*5 WHBERERWRIER (vxs)
Table 5 Comparison of inflammation indexes between the two groups  (x + s)
J 1L-6/(pg/mL) 1L-8/(ng/mL) IL-12/(pg/mL) IL-1B/(ng/mL)
24
P Nif] ARJg E Nl VNG P Nif] VNG ENif] NG
WELH (n=52)  146.23+8.10  162.56+10.35 0.68+0.31  0.75+0.18  96.23+8.10  104.56+7.25  8.50+0.61 10.89+0.96
YR (n=52)  145.27+7.26 165.62+6.57 0.70£0.23  0.79+0.16  94.56+8.26  110.27+8.95  8.45+0.54  11.05+1.85
8 1.67 1.81 1.93 1.61 1.37 1.65 1.73 1.94
Pl 0.098 0.077 0.061 0.180 0.406 0.098 0.081 0.057
#6 WHBEHRERXERLR (%)
Table 6 Comparison of complication rate between the two groups n (%)
25 AR gEfl ENEE=IN Yl kg YJE i WG JERH MR
ML (n = 52) 0(0.00) 0(0.00) 0(0.00) 2(3.85) 1(1.92) 0(0.00) 3(5.77)
X HEEH (n = 52) 2(3.85) 1(1.92) 5(9.61) 5(9.61) 3(5.77) 2(3.85) 18(34.61)
X1a 7.27
Py 0.025
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