
Endoscopic submucosal dissection with a novel traction wire
for esophageal cancer in the cervical esophagus

Endoscopic submucosal dissection (ESD)
for cervical esophageal cancer is challen-
ging owing to unstable endoscopic man-
euverability. Various assistive devices
have been developed for esophageal
ESD. A traction wire (ProdiGI Traction
Wire, ERD-TW20; Medtronic, Minneapo-
lis, Minnesota, USA) is a unique traction
device consisting of a curved wire loop
with a grasping clip [1–5].
A 76-year-oldmanwith superficial esoph-
ageal cancer was referred to our depart-
ment for endoscopic treatment. Endos-
copy revealed a half-circumferential
reddish lesion on the left side of the cervi-
cal esophagus. Narrow-band imaging
showed this as a brownish area. Although
the oral side of the lesion could be ob-
served, the space in which the endoscope
could be manipulated was not sufficient.
We then performed ESD using a traction
wire (▶Fig. 1, ▶Video 1).
Following the circumferential mucosal
incision, the primary clip with traction
wire was deployed at the oral margin.
The wire loop was then hooked by the
second grasping clip and placed just on
the distal side of the distal mucosal inci-
sion (▶Fig. 2). The tension of the traction
wire exposed the submucosa, and sub-
mucosal dissection progressed (▶Fig. 3).
During dissection, the position of the sec-

ond clip was switched from the distal side
to facilitate the remaining submucosal
dissection. The clip was removed by for-
ceps. Then, the wire loop was hooked by
another grasping clip and placed on the
proximal opposite side of the lesion
(▶Fig. 4). Suitable tension was obtained
by switching the position of the traction
wire. Finally, the lesion was resected en
bloc (▶Fig. 5). Histopathology revealed
squamous cell carcinoma confined to the

lamina propria mucosa with negative
margins.
In conclusion, the traction wire may be
useful to facilitate submucosal dissec-
tion for esophageal ESD. However, the
position of the wire loop should be chan-
ged to provide appropriate traction if
submucosal dissection is not feasible.
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E-Videos

Video 1 Endoscopic submucosal dissection with a traction wire device for esophageal
cancer in the cervical esophagus.

▶ Fig. 1 Endoscopy, showing circumfer-
ential markings, revealed esophageal can-
cer in the cervical esophagus.

▶ Fig. 3 The tension of the traction wire
exposed the submucosa.

▶ Fig. 2 The traction wire was deployed
at the oral margin and the distal margin of
the lesion.
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open access online section,
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▶ Fig. 5 The lesion was resected en bloc.▶ Fig. 4 The position of the wire loop was
changed from the distal side to the proxi-
mal side of the lesion to facilitate submu-
cosal dissection.
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