
Retrograde esophageal endoscopic submucosal dissection
through a gastrostomy

A 74-year-old man complained of trismus
and was diagnosed with advanced phar-
yngeal cancer. A preoperative ultrathin
endoscopy detected a superficial esopha-
geal tumor, 30mm in diameter, at the
upper thoracic esophagus.
The patient followed a liquid diet comple-
tely owing to his restricted mouth open-
ing. Consequently, a percutaneous endo-
scopic gastrostomy was performed to
ensure sufficient nutrition. Chemo-
radiotherapy was directed toward the
pharyngeal cancer and not the esopha-
geal cancer to avoid a larger radiation
field leading to complications. However,
trismus persisted even after chemoradio-
therapy, following which endoscopic
submucosal dissection (ESD) was plan-
ned for the esophageal cancer.
First, balloon dilation was performed
under vision by transnasal endoscopy
(▶Fig. 1). An endoscope (8.9mm diame-
ter, GIF-H290; Olympus, Tokyo, Japan)
was inserted through the gastrostomy
(▶Video 1), and the tip of the transnasal
endoscope was positioned just below the
esophagogastric junction (▶Fig. 2). We
then proceeded with endoscopy to the
esophageal lumen, and a circumferential
marking was made (▶Fig. 3). After mak-
ing an oral mucosal incision using the

endoscope through the gastrostomy,
both circumferential incision and sub-
sequent submucosal dissection were
performed until the tumor was resected
en bloc (▶Fig. 4) using a clip with line
attached to the anal side of the specimen
and pulled through the gastrostomy for
appropriate tension [1]. During the pro-
cedure, gas insufflated into the stomach
was suctioned periodically to relieve the

patient’s pain and prevent Mallory-Weiss
syndrome, particularly when an ESD knife
was placed in the esophageal lumen to
make reinsertion into the esophageal
lumen through the esophagogastric
junction easier (▶Fig. 5).
ESD using ultrathin endoscopy is report-
edly useful [2, 3]; however, endoscopic
maneuverability is restricted. Moreover,
the current device options are limited
due to the availability of a small instru-
mentation channel. While a previous
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Video 1 Retrograde esophageal endoscopic submucosal dissection through a gastros-
tomy.

▶ Fig. 1 Retrograde esophageal endo-
scopic submucosal dissection through a
gastrostomy.

▶ Fig. 2 The tip of the transnasal endo-
scope was positioned just below the
esophagogastric junction, identified by
a conventional endoscope though the
gastrostomy.

▶ Fig. 3 Circumferential marking around
the esophageal cancer was done.
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case of gastric ESD via gastrostomy was
reported [4], herein, by dilating the gas-
trostomy, we performed a successful
retrograde esophageal ESD utilizing a
conventional endoscope.

Endoscopy_UCTN_Code_TTT_1AO_2AG

Competing interests

The authors decalre that they have no con-
flict of interest.

The authors

Satoki Shichijo , Yushi Kawakami, Koji

Higashino, Daiki Kitagawa, Yoji Takeuchi ,

Noriya Uedo

Department of Gastrointestinal Oncology,

Osaka International Cancer Institute, Osaka,

Japan

Corresponding author

Satoki Shichijo, MD

Department of Gastrointestinal Oncology,

Osaka International Cancer Institute, 3-1-69,

Otemae, Chuo-ku, Osaka, 541-8567, Japan

Fax: +81-6-6945-1902

7satoki@oici.jp

References

[1] Yoshida M, Takizawa K, Nonaka S et al.
Conventional versus traction-assisted endo-
scopic submucosal dissection for large
esophageal cancers: a multicenter, random-
ized controlled trial (with video). Gastro-
intest Endosc 2020; 91: 55–65.e2

[2] Kikuchi D, Tanaka M, Nakamura S et al.
Feasibility of ultrathin endoscope for esoph-
ageal endoscopic submucosal dissection.
Endosc Int Open 2021; 9: E606–E609

[3] Muramoto T, Sakai E, Ohata K. Thin-endo-
scope endoscopic submucosal dissection for
early esophageal cancer with postoperative
stricture. Dig Endosc 2020; 32: e11–e12

[4] Sasaki T, Uesato M, Ohta T et al. Gastric
endoscopic submucosal dissection. World J
Gastrointest Endosc 2018; 10: 121–124

Bibliography

Endoscopy 2023; 55: E507–E508
DOI 10.1055/a-2037-5075
ISSN 0013-726X
© 2023. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution-NonDerivative-

NonCommercial License, permitting copying and reproduc-

tion so long as the original work is given appropriate credit.

Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://

creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany▶ Fig. 4 En bloc resection was achieved.

▶ Fig. 5 While the gas insufflated into the
stomach was suctioned, an endoscopic
submucosal dissection knife was placed in
the esophageal lumen to make reinsertion
into the esophageal lumen through the
esophagogastric junction easier.
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