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Effect and learning curve analysis of oral floss traction assisted endoscopic mucosal dissection in the treatment of
early gastric cancer

KUANG Ji-sun,CHEN Wen-mei, KONG Can-can, QIU Min-xia, MAO Wei,ZHAO Xin-kai  ( Digestive Endoscopy Center,
Hainan Hospital Affiliated to Hainan Medical University, Hainan Provincial People’s Hospital , Haikou Hainan 570131, China)

Abstract: Objective To investigate the efficacy and learning curve of endoscopic mucosal dissection (ESD) with oral floss traction in
the treatment of early gastric cancer. Methods A prospective analysis was conducted on 126 patients diagnosed as early gastric cancer in our
hospital from January 2017 to October 2019 and treated with ESD. According to the random number table method, all the patients were divided
into the conventional group and the floss traction group,with 63 cases in each group. The conventional group was given conventional ESD
treatment , the floss traction group received ESD treatment assisted by oral floss traction. The operation time,en bloc resection rate, complete
cut rate, intraoperative blood loss and complication rate of the two groups were compared. At the same time, each group was divided into 2 sta-
ges according to the time sequence,and the change of learning curve was evaluated by cutting area and operation time per unit time. Results
The operation time , intraoperative blood loss and complication rate of the floss traction group were lower than those of the conventional group,
and the differences were statistically significant (P <0.05). However, the en bloc resection rate and the complete cut rate of the floss traction
group were higher than those in the conventional group,and the differences were statistically significant( P <0.05) . The learning curve results
showed that the cutting area per unit time of the two groups increased with the increase of the number of cases, and the increase was more ob-
vious in the floss traction group. The operation time of the two groups decreased with the increase of the number of cases,and the reduction
was more obvious in the floss traction group. Conclusion Oral flossing assisted ESD is safe and effective in the treatment of early gastric
cancer, which not only reduces the operation time, intraoperative blood loss and the incidence of complications, but also makes the operation
easier to learn and more stable.
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Abstract: Objective To investigate the pathogenesis and risk factors of hyponatremia in patients with traumatic brain injury in order to
provide references for early prediction and prevention. Methods A total of 185 patients diagnosed as moderate or severe traumatic brain in-
jury were collected from June 2016 to June 2019 in our hospital. Clinical data such as different causes of hyponatremia, type of injury, sex,
Glasgow coma scale( GCS) score ,surgery , cerebral edema,basal skull fracture,and penetrating injury were collected and recorded. Univariate
X test and multivariate Logistic regression analysis were used to explore the risk factors of hyponatremia after traumatic brain injury. Results
Hyponatremia occurred in 80 patients, including 47 cases of inadequate sodium intake and excessive diuretic use, 19 cases of syndrome of in-
appropriate hormone secretion, 14 cases of cerebral salt wasting syndrome. Hyponatremia occurred more frequently in patients with cerebral

contusion and laceration , subarachnoid hemorrhage , and diffuse axonal injury and the difference was statistically significant (P <0.05).
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