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Clinical efficacy of using removable titanium clip combined with
rubber band and endoscopic double traction for treating gastric
submucosal tumor

Chen Xiaoling, Fu Xiaoyan, Huang Lingshan, Yu Jing
(Department of Spleen and Stomach, the People’ s Hospital Affiliated to Fujian University of Traditional
Chinese Medicine, Fuzhou, Fujian 350000, China)

Abstract: Objective To study the clinical efficacy and safety of detachable titanium clip combined with
rubber band intracavity dual traction assistance in endoscopic treatment of gastric submucosal tumors (SMT).
Methods 52 patients who underwent endoscopic submucosal excavation (ESE) or endoscopic full thickness
resection (EFR) for gastric SMT from January 2022 to July 2024 were selected. 27 patients using the detachable
titanium clip combined with rubber band intracavity dual traction assistance ESE or EFR were selected as
experimental group, and 25 patients using the traditional ESE or EFR were selected as control group. Operation
time, hospital stay, hospital cost, one time complete excavation rate and complication rates were compared between
the two groups. Results The operation time and hospital stay in the experimental group were significantly shorter
than those in the control group, and the hospital cost was also significantly lower, with all differences being
statistically significant (P < 0.05). The comparison of surgical complication rates between the two groups showed a

statistically significant difference (P <0.05), with the experimental group having significantly lower total
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complication rates than that in the control group. However, there was no statistically significant difference (P > 0.05)

in the rate of one-time complete excavation between the two groups. Conclusion The detachable titanium clip

combined with rubber band intracavitary dual-traction-assisted endoscopic treatment for gastric SMT significantly

shortens the operation time and hospital stay, reduces hospital costs and surgical complications. It is a simple,

effective auxiliary device that worthy for clinical application.
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Table 1

Comparison of general data between the two groups

PR (%)

JHRE AL (%)

215 AEIR % JiEE ELA% /mm
5 s S (ELEN H5E

SIS (n = 27) 11(40.74) 16(59.26) 53.70+12.12 11(40.74) 13(48.15) 3(11.11) 12.74+5.04

XHEEH (n = 25) 8(32.00) 17(68.00) 49.76+11.20 9(36.00) 15(60.00) 1(4.00) 14.84+7.94

XA 0.43 1.21°7 1.27 -1.15°

PE 0.513 0.230 0.531 0.257

TE: 7oA.
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Fig.1 The entire process of endoscopic treatment for gastric SMT using detachable titanium clips combined with rubber

band intraluminal double traction
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Table 2 Comparison of operation related situation between the two groups  (x + s)
205 FARHEFAl/min AR ] /d fERE 2T
I (n = 27) 69.78+34.91 8.30+1.48 18 812.48+2 951.33
XL (n = 25) 104.96+28.10 10.12+3.72 21 732.00+6 069.97
tff -4.98 -2.29 -2.23
P 0.000 0.029 0.030
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Table 3 Comparison of complication between the two groups
205 AR RFIRMEZEALA AR /) RSB A it /A7) IERAEBRAZ (%)
SR (n = 27) 0 0 0 0 0(0.00)
Xf B4 (n = 25) 4 2 1 0 7(28.00)
PAH 0.004'
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Table 4 Comparison of one time complete removal rate between the two groups
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