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Application of a new loop cutter for nylon lines and the reopenable OPEN
clip-over-line method for large defect closure after duodenal ACCESS
endoscopic submucosal dissection

Various mucosal defect closure methods
have been developed to close the muco-
sal defects left after duodenal endo-
scopic submucosal dissection (ESD). Sev-
eral methodsinvolve aclipand aline, with
the line needing to be cut at the end of
the procedure [1, 2]. We therefore devel-
oped a locking-clip technique, wherein
the line is fixed to the clip and then cut
after being fixed to the normal mucosa
[3.4]; however, the locking-clip tech- » Fig.1 Photographs of the new loop cutter: a in the opened state; b holding the line;
nique takes several minutes to perform. cin the closed state.

Recently, a disposable loop cutter (FS-
5L-1; Olympus) was developed to easily
cut the lines and loops [5]. The loop cut-
ter (» Fig.1) can be used with an endo-
scope and a 2.8-mm accessory channel.
It has a rotational function and can easily
open and close its teeth. The line can
easily be cut vertically or tangentially,
and the elastic bands can easily be cut as
well. We here report the application of
the most recent loop cutter after com-
plete defect closure using the reopen-
able clip-over-line method (ROLM) twice
in a patient who underwent duodenal
ESD (» Video 1).

The patient was a 59-year-old woman
with a tumor in the duodenum (» Fig.2
a,b). The tumor was resected en bloc by
ESD, with the long axis of the defect D video 1 Defect closure using a new loop cutter and a reopenable clip-over-line method
measuring 90 mm (> Fig.2c). Because of after duodenal endoscopic submucosal dissection.

theirregular shape of the mucosal defect,

the ROLM was used twice to completely
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de[e-videos

EIRAE Endoscopy E-Videos is an
= 4] open access online section,

i 1

reporting on interesting cases
and new techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are

» Fig.2 Endoscopic images during closure of a duodenal defect using the reopenable clip-
over-line method (ROLM) and the new loop cutter to cut the line showing: a tumor in the
duodenum measuring 80 mm in size; b a marking clip placed using a duodenoscope between
the papilla and the tumor; ¢ the mucosal defect after resection, the long axis of which was
90 mm, with the closure line marked (red line) and the first application of the ROLM; d partial
closure of the mucosal defect after the first ROLM; e cutting of the line after the first ROLM
using the new loop cutter; f the closure line for the second ROLM (yellow line); g closure of
the mucosal defect with the second ROLM; h cutting of the line after the second ROLM using
the new loop cutter; i the completely closed mucosal defect.

freely accessible online. Processing charges
apply, discounts and wavers acc. to HINARI
are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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