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A clinical comparative study of rubber ring versus dental floss combined with hemoclipping assisted
endoscopic submucosal dissection on gastrointestinal tumor

CHEN Xiang-bo, XU Ting-ting, WU Qiu-li, ZHENG Qing-feng

Department of Gastrointestinal Endoscopy, Quanzhou First Hospital, Fujian Medical University, Quanzhou 362000, China
[Abstract] Objective - To investigate and compare the curative effect of rubber ring and dental floss combined with hemoclipping assisted endoscopic
submucosal dissection(ESD) on gastrointestinal tumors. Methods + A total of 54 patients with gastrointestinal tumors were collected. Twenty-seven
patients in rubber ring group accepted ESD assisted by rubber ring with hemoclipping, and the other 27 patients in dental floss group accepted ESD
assisted by dental floss with hemoclipping. Duration of the operation, installation time of the traction device, detachment frequency of hemoclipping,
injury of mucosa, one-time complete resection rate, and complication rate were analyzed as key indicators. Results - The detachment frequency of
hemoclipping in rubber ring group was significantly less than that in dental floss group (+=4.418, P<0.05). There was no injury of mucosa in rubber ring
group, while, three patients had mucosa injury in dental floss group. There was no statistically significant difference on duration of operation, installation
time of traction device, one-time complete resection rate, and complication rate between two groups. After 2 ~ 12 months of follow-up, the wound healed
well in all patients in rubber ring group. No evidence of tumor recurrence was noted. Conclusion - Compared with dental floss, rubber ring combined with
hemoclipping is superior in assisted ESD, especially in the right half colon. It is an effective assist device with little trauma and adjustable direction.
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INEEELI T 385 A (endoscopic submucosal dissection, — HEUSRFRARADECR "), (B2, FLEAo ARG Lt
ESD) & MR NBaRITHAR, EIREMNHCHY AR, mFiE R 45t fidh 5 G HSFE, 1k
JZ. fHAE, ESDEIARG 24, BEME R, HHZHA MRS NES. EIMAEREH 5 —Fhakifn s ) Bl & %
OB E . K/ o AL RSN s [l RIS TR IR ™ SRy st Aok B, R FIRR . iR
PP R AT AR, TR A et A g FLAY RS s i DA RS S s o i B iy — 26l it DU AR W AG ) 1B %2
', E RSN AR RE T AN A S8 ESD it SIEOR, EP AN TCAE S NG PR LRI RS . AT
A, Hrp &2 S Hi B H AR ENBE ESD J&ITIHILEMR  Lbsorbr 2 R RIIRIT RO, BT,

[{EETA ] BRtAdk (1973—), %5, @lFfERIG, Witk 5% colobo@sina.com,
[BEMEE ] 2B, BTEH: 12399972@qq.com,

(@-. JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.37 No.7 Jul. 2017



TrARs, ¥

1 HBREHE

L1 BFFERR K sy dl

AIE 2016 4 1 4 —2017 48 2 F /5 48 8 B K <7 [t
Ja SR — PR B SE e 22 5 i B) ESD IR HTH TLIE g &
& S40l, BENLY A 24, HAg s 251 27 (il (155 e
H), FeeaEs| 276 (K&,

Rl R AE AR 94T N BEIE AN B B2 B N
BesUHOC N BER) PN R 401E 20 301 RS i R d
AR N BRI O IR, DS Kb, el R
NG UL, I A BB s i B RAT2 CT AR
A, WIWJCH A MK SR RS S IER . BRI e
WBHRTT A RIE. AP RERE B A it

1.2 Wgdihs
MG TR, — MR, 420 E
AL, kiR, RSO, IR UL

1.3 ZehiifE#y

KM EIE K N EE (Olympus GIF-Q260J) . MH-588 1%
B iE. NM-4L-1 i §f %F. KD-611L IT2-knife. KD-650L
Dual-knife, KD-620LR Hook-knife, FD-410LR [} Iff 4.
Dentsply 7 Ft 22 5[ # fz [l (5 FhAS -5, B 125 B4 3.16,

T4 B 18 32 515 4 A2 5 | 4 By P BE RS T 340 185 K36 7T 8 P P Re A e DR T L e | 1011

47. 635, 7.9, 9.5mm). Micro-Tech ®] Jjig # & & JT [k
e (1kimske), CO, <H,

1.4 5245757k

1.4.1 ESD #S|Fi#lE WME R WhEas, X3
IHCE R MY, HRLEEAS . BT ESD #EH A —4
FAREMTER . 2 F5 8 Ttk gArid : T Dual-knife
gk JE S mm BEATHUEERRIC. TARICRAMTRENE T
G, 258N R B (KA S mL 0.8% FEfNE.
ImL % EJg25, 100 mL A= B R kIR A Bl B IR ) s %
MG, BEREENEEIEE T, T IT J) 8 Hook J)i
FrIC MR R B RN N R BRI A MU —
B RN e DT, AR LR D a1 20 3 ML T e B e B 14 K
BT,

1.4.2 #5158 ESD #pc A : LFHRB:, eIk
MIFT TG, Jetit iz, it ANEREE, B ARNBEERN
PREF 5 o b i e [ A LA BRI R B fe, TR &
P E N B — Bk e, AEG R RIERSEES
) BBl /N, VAR S Bk i e [ e i 17 B R i % Pl L
&, BAESI . B IT J)sk Hook JJEMENLER R, H
s e P etz bk il e w1k i e pirim e AR A, B
A R B A 8 o AE I b ) 1k afn e s A P AR 7 5
EHRH (B 1),

T ABRICHLIEEAT)E]; Bkl e titg B B, HEATGAREE s C. ¥eid A M I T R B A HEZH AR B DA 5 — Rk, AfEtg G, i 4 i
BEES ROk, RS s B NESYER AR ke b g, ki e ki AR T s F kIR i e A S 14

1 R B ES| BB K ESD
Fig 1 Rubber ring combine with hemoclipping for ESD of gastric fundus tumor
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Fig 2 Dental floss traction for ESD of gastric antrum tumor
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