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Abstract
endoscopic submucosal dissection (ESD). Methods

LI Bing, ZHOU Ping—hong, YAO Li—qing, et al. Endoscopy Center and Endoscopy Research Institute,

Objective To evaluate transanal tube for prevention of complications in colorectal mucosal lesions after
The clinical data of 61 patients with colorectal mucosal lesions
undergoing ESD from January to December 2016 in Endoscopy Center, Zhongshan Hospital, Fudan University were
reviewed retrospectively. The incidence rate of complications after ESD within one month was analyzed. Results A
total of 21 of all lesions were located at right=half colon, 9 at left—half colon and 31 at rectum. The mean diameter of the
lesions was 3.3— 2.3 (0.8~ 12.0) cm. There were not intraoperative complications including serious bleeding and
perforation. Delayed bleeding on the eighth post— ESD day was detected in 1 (1.6% ) patient who was cured by
transfusion. Three (4.9%) patients suffered post—ESD electrocoagulation syndrome and perforation did not present in all

patients. Conclusion The application of transanal tube drainage in colorectal mucosal lesions after ESD is a kind of

convenient and safe preventive measure with lower incidences of complications. However, surgeons should do more

research to know whether transanal tube need to be placed routinely after ESD or not.
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