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Efficacy of a Traction Device for Endoscopic Submucosal Dissection

Using a Scissor-Type Knife: A Randomized Controlled Trial
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Enrollment
100 lesions in 100 patients | | Did not meet the inclusion criteria
® |esion size <20 mm
- 1 lesion in 1 patient
® Macroscopic type: polypoid
Randomization - 1 lesion in 1 patient
98 lesions in 98 patients

|

Conventional ESD (C-ESD) group | | Traction-assisted ESD (T-ESD) group
49 lesions in 49 patients 49 lesions in 49 patients

® Resected a differentlesion
- 1 lesion in 1 patient

Analysis Analysis
49 lesions in 49 patients 48 lesions in 48 patients

® Conventional ESD (C-ESD) Z¥49FEMAMKZE S KUZES|##BN TESD (T-ESD) ¥
ASTEBIASIRE N TSR E T Tz (20208105 ~20214E128)
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Tamaru Y, Kuwai T, et al. Am J Gastroenterol 2022:117:1797-1804.
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(23.7 vs. 25.6 mm2/93; P = 0.43),
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(32.4 vs. 16.7 mm2/93; P = 0.02),
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ftBml(CdpD 1= (34.6 vs. 27.8 mm?2/53; P = 0.054).
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i

In conclusion, colorectal ESD using a scissor-type knife per-
formed either conventionally or with a traction device is techni-
cally efficient and safe. The results of our RCT suggested that a
traction device for ESD using a scissor-type knife could be ef-
fective in increasing the resection speed for lesions in the cecum
and/or those =30 mm. The addition of a traction device in these
difficult cases may help overcome the drawback of slow resection
speed reported with the use of a scissor-type knife.
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