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[ Abstract] Objective To analyze the therapeutic effect of extracorporeal tractor-assisted endoscopic
submucosal dissection ( ESD) on patients with early gastrointestinal ( GI) cancer. Methods 124
Patients with early GI caner were divided into the observation group ( ESD treatment assisted by
extracorporeal traction, n =62) and the control group ( traditional surgical treatment, n =62). The
operation-related indexes such as operation time, intraoperative blood loss, hospitalization time, and
postoperative complications of the two groups were compared and analyzed. The pain conditions and
quality of life of the two groups were evaluated by Digital Pain Score Scale (NRS) and Quality of Life
Measurement Table-30 ( QLQ-C30) respectively before and 3, 6, and 12 months after operation.
Follow-up and analysis were made on the residual lesions, metastasis and other GI cancer diseases of
the two groups 12 months after operation. Results The average operation time, intraoperative blood
loss and hospitalization time in the observation group were significantly shorter than those in the control
group (P <0.01). QLQ-C30 scores of both groups increased 3, 6, and 12 months after operation

compared with those before operation, and the score in the observation group was higher than that of
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the control group, and the difference was statistically significant (P <0.05). The NRS scores of both
groups in 3, 6, and 12 months after operation showed a decreasing trend compared with that before
operation, and the score in the observation group was lower than that in the control group, with
statistically significant difference (P <0.05). The incidence of complications in the observation group
was lower than that in the control group (y* =4.520, P =0.030). No GI cancer occurred in the
observation group, but one case of early esophageal cancer and one case of early colon cancer occurred
in the control group. Conclusion Compared with traditional surgical treatment, in the treatment of
early Gl cancer with ESD assisted by extracorporeal traction, the operation time can be significantly
shortened, intraoperative bleeding can be reduced, and patients can be discharged early. Meanwhile,
tumor lesions can be completely cleared out, and postoperative patients”quality of life can be improved
with a good prognosis.

[ Key words ] treatment outcome; quality of life; prognosis; pain; early cancer of digestive tract;
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