
Endoscopic resection using adaptive traction for a large recurrence
after a full-thickness transanal endoscopic microsurgery: improving
exposure is a key point for complete removal

Resection of large colorectal neoplasia in
the rectum can be performed either by
endoscopic submucosal dissection (ESD)
or by transanal endoscopic microsurgery
(TEM). The rate of en bloc resection and
recurrences were similar in a recent
meta-analysis [1] but we are still waiting
for the results of the prospective clinical
trial performed in France (MUCEM study,
NCT02885142) a few years ago. In any
case, management of recurrence appears
far more complex after TEM than after
ESD since the first technique is a full-
thickness resection technique although
ESD only removes the mucosa and sub-
mucosa (▶Fig. 1). Therefore, recurrence
at the site of the scar appears similar at
the surface, but the deep part of the wall
is totally different in the two situations. In
the first case, endoscopic resection of the
recurrence can be performed by endo-
scopic submucosal dissection following a
deep cut line very close to the muscular
layer. In the second, there is no residual
muscular layer near the previous resec-
tion, and therefore resection should pass
under the fibrotic block to avoid damage
to the neoplastic tissue and achieve an R0
resection.
We present here a case of endoscopic re-
section of a 5-cm villous recurrence at the
site of a previous TEM performed 3 years
ago in the MUCEM trial. This lesion invad-
ed the anal verge. An adaptive traction
device (A-TRACT 2+2, Hospices Civils de
Lyon) was used to improve exposure of
the area [2–4] following the current
strategy of setup [5]. After circumferen-
tial incision, the first two loops were
placed at the oral and anal edges of the
target area (▶Video 1), and initial dissec-
tion and trimming were done using only
the auto-traction on these two sides.
Once we progressed, traction decreased
and we placed the two lateral loops to im-
prove traction on the right and left edges,
and the rubber band was fixed to the op-
posite side to achieve 90° traction.

Exposure thanks to the traction allowed
us to dissect the area at the different
depths that remained under the recur-
rence with some part in the submucosa,
some parts sliding on the longitudinal

muscular layer, and finally under the
fibrotic block. Resection was R0 without
any adverse event and revealed high
grade dysplasia.

E-Videos

▶ Fig. 1 Schematic view after transanal endoscopic microsurgery (TEM). a TEM recurrence
(no residual submucosal and muscular layer). b Traction device setup. c Dissection under
traction. d Device tightening to improve traction.

Video 1 Novel placement of an esophageal wound vacuum for persistent anastomotic
leak.

Masgnaux Louis-Jean et al. Endoscopic resection using… Endoscopy 2023; 55: E613–E614 | © 2023. The Author(s). E613

Article published online: 2023-04-11



Endoscopy_UCTN_Code_TTT_1AQ_2AD

Competing interests

A patent is demanded by our institution.

The authors

Louis-Jean Masgnaux1, Jean Grimaldi1, Jérôme

Rivory1, Timothée Wallenhorst2, Romain

Legros1, Jérémie Jacques3, Mathieu Pioche1

1 Gastroenterology and Endoscopy Unit,

Edouard Herriot Hospital, Hospices Civils de

Lyon, Lyon, France

2 Gastroenterology and Endoscopy Unit,

Pontchaillou University Hospital, Rennes,

France

3 Gastroenterology and Endoscopy Unit,

Dupuytren University Hospital, Limoges,

France

Corresponding author

Mathieu Pioche, MD

Endoscopy Unit, Department of Digestive

Diseases , Pavillon L – Edouard Herriot

Hospital, 69437 Lyon Cedex, France

mathieu.pioche@chu-lyon.fr

References

[1] McCarty TR, Bazarbashi AN, Hathorn KE et
al. Endoscopic submucosal dissection (ESD)
versus transanal endoscopic microsurgery
(TEM) for treatment of rectal tumors: a
comparative systematic review and meta-
analysis. Surg Endosc 2020; 34: 1688–1695.
doi:10.1007/s00464-019-06945-1

[2] Grimaldi J, Masgnaux L-J, Rivory J et al.
Multipolar traction with adjustable force in-
creases procedure speed during endoscopic
submucosal dissection: the A-TRACT-4 trac-
tion device. Endoscopy 2022; 54: E1013–
E1014. doi:10.1055/a-1904-7666

[3] Masgnaux L-J, Grimaldi J, Legros R et al.
Endoscopic submucosal dissection in the
colon using a novel adjustable traction de-
vice: A-TRACT-2. Endoscopy 2022; 54:
E988–E989. doi:10.1055/a-1888-3963

[4] Yzet C, Masgnaux L-J, Rivory J et al. Endo-
scopic submucosal dissection of colonic re-
sidual laterally spreading tumor with adap-
tive traction: use of the additional loops to
improve traction focally in difficult area.
Endoscopy 2023; 55: E260–E261.
doi:10.1055/a-1974-8878

[5] Pioche M, Masgnaux L-J, Rivory J et al. Endo-
scopic submucosal dissection in the colon
with adaptive traction device: resection
strategy and device setup. Endoscopy 2023;
55: E171–E172. doi:10.1055/a-1959-2010

Bibliography

Endoscopy 2023; 55: E613–E614
DOI 10.1055/a-2055-1357
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

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

E-Videos is an online section

of the journal Endoscopy,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high-quality

video and are published with a Creative

Commons CC-BY license. Endoscopy

E-Videos qualify for HINARI discounts and

waivers and eligibility is automatically

checked during the submission process.

We grant 100% waivers to articles whose

corresponding authors are based in Group

A countries and 50% waivers to those

who are based in Group B countries as

classified by Research4Life (see: https://

www.research4life.org/access/eligibility/).

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

E614 Masgnaux Louis-Jean et al. Endoscopic resection using… Endoscopy 2023; 55: E613–E614 | © 2023. The Author(s).

E-Videos


