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[ Abstract ] Objective To assess the safety and efficacy of single metal clip traction-assisted
endoscopic submucosal dissection (ESD) for the treatment of duodenal lesions. Methods Data of 45
patients with duodenal lesions who underwent ESD in Nanjing Drum Tower Hospital, the Affiliated Hospital
of Nanjing University Medical School between April 2021 and October 2022 were retrospectively recruited.
Among them, 19 patients received single metal clip traction- assisted ESD while 26 patients received
traditional ESD. The incidence of complications, dissection speed, en bloc resection rate and RO resection
rate of the two groups were mainly observed. Secondary observation indexes included specimen longer
diameter, shorter diameter and area. Results All 45 procedures were successfully completed, with the
procedure time of 44.0 (27.0, 67.0) min for the single metal clip traction- assisted ESD group and 34.0 (24.0,
43.5) min for the traditional ESD group (Z=-1.678, P=0.093). In the single metal clip traction-assisted ESD

group, 2 cases (10.5%) had complications, including 1 intraoperative perforation and 1 postoperative
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bleeding (approximately 20 mL). There were three cases (11.5%) of complications in the traditional ESD
group, including 1 case of postoperative bleeding (approximately 50 mL) and 2 cases of postoperative
perforation, with no significant intergroup variation (P=1.000). The dissection speed of the single metal clip
traction-assisted ESD group was 16.0 (11.0, 25.8) mm*/min, significantly larger than that of the traditional
ESD group [5.3 (2.2, 21.1) mm*/min, Z=-2.287, P=0.022]. The en block resection rate and RO resection rate
of the single metal clip traction-assisted ESD group were both 100.0% (19/19). Additionally, the specimen
longer diameter, shorter diameter and area of the single metal clip traction-assisted ESD group were 34.0
(22.0, 45.0) mm, 25.0 (20.0, 34.0) mm, and 745.8 (380.0, 1 342.4) mm’, respectively, significantly larger
than those of the traditional ESD group of 20.0 (12.8, 30.3) mm (Z=-3.119, P=0.002), 14.0 (8.8, 21.3) mm
(Z=-3.417, P=0.001), 190.4 (84.0, 498.7) mm* (Z=-3.275, P=0.001). Conclusion Single metal clip

traction is safe and effective for duodenal ESD, demonstrating a notable improvement in the dissection

speed, especially suitable for large duodenal lesions.

[ Key words]  Duodenum; Endoscopic submucosal dissection; Internal traction; Single metal

clip
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