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Application of rubber ring endoluminal traction assisted
by endoscopic mucosal dissection /in the treatment
of colorectal lateral developmental type lesions

LIU Linxia, MA Jieyun, TONG Guanghai, LU Bowen, TIAN Xiaofeng
( Department of Endoscopy Center, Nantong Tumor dHospital of Jiangsu Province, Nantong, Jiangsu, 226361)

Abstract: Objective To analyze the operating methods, safety and efficacy of rubber band en-
doluminal traction assisted by endoscopic_ mucosal dissection (ESD) in the treatment of colorectal lat-
eral developmental type lesions. Methods | Eighty-five patients with colorectal lateral developmental
lesions undergoing ESD treatment admitted tosEndoscopy Center of Nantong Cancer Hospital from Janu-
ary 2016 to June 2022 were seleéted .as study objects, and all patients were treated with the elastic
band endoluminal traction agsisted*by"ESD technology ( marking the lesion, submucosal injection, an-
nular incision, fixation of the lesion, by elastic band, complete dissection of the lesion). The complete
resection rate, operatign time of operation, intraoperative complications, postoperative complications
and postoperative recurrence were observed. Results The complete resection rate of 85 patients was
100.0% , the operative time was 30 to 110 min, with the median time of 55 min. There was 5 cases
had a small amount.of bleeding (with mean volume of 20 mL) during the operation, which was stopped
by electric coagulation. Postoperative delayed perforation occurred in 1 patient and was improved after
conservative dreatmént.” Postoperative pathology of two patient suggested adenocarcinoma with submuco-
sal infiltration greater than 1 000 wm. The peripheral margin was negative, and then additional treat-
ment, was'given. One patient had postoperative perforation, and was improved after conservative treat-
ment. Duzing follow-up for 3 to 6 months, all patients had good wound healing without local recur-
rence. Conclusion Rubber band endoluminal traction assisted by ESD can provide the operator with

a good view of the operation, shorten the operation time and reduce incidence rates of complications in
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intraoperation and postoperation.
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