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[ Abstract ] Objective  To investigate the efficacy and safety of a self-controlled chain ring
combined with tissue clip traction-assisted technique for endoscopic submucosal dissection (ESD) of early
colorectal tumors. Methods Data of patients with early colorectal tumors in technically challenging
locations who underwent ESD at the Digestive Endoscopy Center of Jiangsu Province Hospital of Chinese

Medicine from January 2021 to April 2024 were enrolled in the retrospective case-control study. According
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to the treatment methods, they were divided into the traction-assisted ESD group (a self-controlled chain ring
combined with tissue clip traction-assisted) and the traditional ESD group (without traction). Clinical
endoscopic data, treatment conditions, and complications were compared between the two groups. Results
A total of 61 patients were enrolled, including 29 patients in the traction-assisted ESD group and 32 patients
in the traditional ESD group. There were no significant differences in age, gender, tumor size, shape,
location, pit pattern, pathological type, depth of invasion, one-time complete resection, or curative resection
between the two groups (P>0.05). The traction-assisted group demonstrated significantly shorter dissection
times (37.55+20.44 min VS 60.78+29.34 min, t=—3.552, P<0.001) and lower complication rates [3.4% (1/
29) VS 25.0% (8/32), x*=4.035, P=0.045]. Complications in the traction-assisted ESD group included one
muscularis propria superficial injury (no perforation/bleeding), versus six muscularis injuries and two
micro-perforations in controls. Conclusion  The combined traction technique improves dissection
efficiency and reduces procedural risks for challenging colorectal ESD.

[Key words ] Colorectal neoplasms;  Self-controlled chain ring;  Traction;  Endoscopic
submucosal dissection; Challenging locations
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