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[ Abstract] Objective To evaluate the safety and efficacy of dental floss traction-assisted
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endoscopic submucosal dissection (DFS-ESD) for rectal neuroendocrine neoplasm (NEN). Methods A
retrospective cohort study was performed. Clinical data of rectal NEN patients undergoing ESD at
Endoscopy Center of Zhongshan Hospital , Fudan University from January 2016 to December 2017
were retrospectively analyzed. Inclusion criteria: 1) age of 18 to 80 years old; 2) maximal diameter of
lesions <1.5 ¢m; 3) tumor locating in the submucosa without invasion into the muscularis propria; 4) no
enlarged lymph nodes around bowel and in abdominal cavity; 5) ESD requested actively by patients. A total
of 37 patients were enrolled, including 23 male and 14 female cases with mean age of (56.0+11.3) years.
All the lesions were single tumor of stage T1, and the mean size was 0.8+£0.2(0.5-1.2) ecm. Postoperative
pathology revealed all samples as neuroendocrine tumors (NET). Seventeen patients received DFS-ESD
treatment (DFS-ESD group) and 20 patient received conventional ESD treatment (conventional ESD group).
In DFS-ESD group, after the mucosa was partly incised along the marker dots, the endoscopy was
extracted, and the dental floss was tied to one arm of the metallic clip. When the endoscope was
reinserted, the hemoclip was attached onto the incised mucosa; another hemoclip was attached onto normal
mucosa opposite to the lesion in the same way. The submucosa was clearly exposed with the traction of
dental floss and the resection could proceed. The conventional ESD group received the traditional ESD
operation procedure. The operation time, modified operation time (remaining time after excluding the
assembly time of dental floss traction in DFS-ESD group), en bloc resection rate, RO resection rate,
morbidity of operative complication, recurrence and metastasis were compared between two groups.
Results The average tumor size was (0.8+0.2) ¢cm in DFS-ESD group and (0.7+0.2) ¢m in conventional
ESD group (1=0.425, P=0.673). According to postoperative pathological grading of rectal neuroendocrine
neoplasm, 13 were G1 and 4 were G2 in DFS-ESD group, while 17 cases were G1 and 3 cases were G2 in
conventional ESD group without significant difference (P=0.680). There were no significant differences in
baseline data between in the two groups (all P>0.05). All the basal resection margins were negative, the en
bloc resection rate was 100% and the RO resection rate was 100%. Pathological results showed tumor
tissue close to the burning margin in 5 cases of conventional ESD group and in 2 cases of DFS-ESD group
(P=0.416). The operation time was (17.9+6.6) minutes in conventional ESD group and (14.7+3.3) minutes
in DFS-ESD group (¢=1.776, P=0.084). The modified operation time of DFS-ESD group was (11.9+2.8)
minutes, which was significantly shorter than (17.9£6.6) minutes in conventional ESD group (¢:=3.425,
P=0.002). The hospital stay was (2.3+0.6) days and (2.0+0.5) days in conventional ESD group and DFS-
ESD group, respectively, without significant difference (1=1.436, P=0.160). No patient was transferred to
surgery, and no delayed bleeding or perforation occurred in either group. There was no recurrence or
primary tumor-related death, and all the patients recovered well during a follow-up period of 14(1-24)
months. Conclusion  Dental floss traction-assisted ESD for rectal neuroendocrine neoplasm can simplify
operation and ensure negative basal margin.

[Key words] Neuroendocrine neoplasm, rectum;  Endoscopic submucosal dissection; — Dental
floss traction
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