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Comparison of clinical efficacy of rubber band traction assisted and
pocket-creation method assisted endoscopic submucosal dissection
for early colon cancer and precancerous lesions

Li Xuelong, Li Zhiren, Yu Jianfeng
(Department of Gastroenterology, Beijing Chaoyang Hospital, Capital Medical University,
Beijing 100050, China)

Abstract: Objective To compare the clinical efficacy of rubber band traction assisted endoscopic submucosal
dissection (ESD) and pocket-creation method assisted ESD in treating early colon cancer (ECC) and precancerous
lesions. Methods A total of 118 patients with ECC and precancerous lesions from January 2023 to July 2024 were
selected and divided into group A (64 cases) and group B (54 cases) according to different surgical methods. Group
A underwent endoscopic traction ESD assisted by rubber bands, and group B underwent the pocket method ESD.
The surgical indicators, lesion resection, occurrence of complications and postoperative follow-up of the two groups
of patients were evaluated. Results The dissection time of group A was shorter than that of group B, the peeling
speed was faster than that of group B, and the total resection rate of group A was higher than that of group B. The
differences were statistically significant (P <0.05). There were no statistically significant differences in the
pathological types, the depth of infiltration, the rate of curative tissue resection and the incidence of postoperative
complications between the two groups of patients (P > 0.05). Conclusion Compared with pocket-method ESD,

rubber band-assisted endoscopic traction ESD can significantly shorten the stripping time, increase the stripping
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speed, improve the resection effect of the lesion, and the postoperative recovery and recurrence are comparable to

those of pocket-method ESD. It is worth applying in clinical practice.

Keywords: rubber band traction assisted endoscopic submucosal dissection (ESD); pocket-creation method

assisted ESD; early colon cancer (ECC); curative effect
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Table 1 Comparison of general data between the two groups

- P A5 I AL TR AL/ S ARTE A/

5 “ s fik4kn v LST-G %! LST-NG %!
A4l(n=64) 38 26 44 20 13 39 12
B4l (n=54) 30 24 36 18 10 32 12
PAVAI:] 0.18 0.06 0.24
PAE 0.676 0.809 0.889
25 AR % A K AR /mm S AR fmm Y AL T AR /mm”
A4l(n=64) 62.00(55.00,76.00) 27.00(21.00,31.00) 20.00(15.50,22.00) 423.90(247.30,535.40)
B4 (n=54) 64.00(57.00,77.00) 25.00(20.00,29.00) 19.00(15.00,21.00) 372.90(235.50,478.10)
X218 0.02° 0.52 0.41° 0.51°
PIE 0.838 0.524 0.631 0.537

M PN ZMH, LST-GHN . M kB (laterally spreading tumor, LST) ki, LST-NG &y, LSTHERURI,
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K/IN35 mm x 30 mm.,

B BB MES| ESDIGfTAFX LST
Fig.1 ESD with rubber band-assisted traction for the treatment of LST in the liver region
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Fig.2 Pocket-creation method ESD for the treatment of LST in the sigmoid colon
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Table 2 Comparison of surgery—related indicators between the two groups
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Table 3 Comparison of lesion resection status between
the two groups n (%)
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Table 4 Comparison of incidence of complications
between the two groups n (%)
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