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Simple extraction method using a nontraumatic tube

for impacted stool in a diverticulum near the ulcer floor

after endoscopic submucosal dissection

With the development of specific knives
and traction devices, endoscopic submu-
cosal dissection (ESD) of colorectal tu-
mors such as those that extend into diver-
ticula, which are technically difficult, is
becoming possible [1-4]. A colonic diver-
ticulum is a false diverticulum without a
muscular layer, and therefore only the
serosa remains after submucosal dissec-
tion. To prevent delayed perforation,
complete closure of the diverticulum is
necessary; however, colonic diverticula
often exist in multiples close to each
other, and closure of a diverticulum con-
taining impacted stool carries a risk of
causing diverticulitis.

An 86-year-old man had a laterally
spreading tumor (LST) extending into a
diverticulum in the ascending colon
(» Fig.1). The LST was resected by ESD
using the countertraction technique,
with  successful en bloc resection
achieved without any adverse events. We
attempted to close the diverticular part
of the ulcer floor using a clip to prevent
delayed perforation; however, there was
a second diverticulum containing im-
pacted stool close to the ulcer floor
(» Fig.2a). We tried to extract the stool
using hemostatic forceps and the water-
jet function of the endoscope, but were
unsuccessful. We therefore placed a non-
traumatic tube (MD-PWO1Y; Olympus,
Tokyo, Japan) (» Fig. 3) into the diverticu-
lum, and flushed water through the tube.
The stool that had been impacted in the
diverticulum was then displaced and suc-
cessfully and easily extracted using only
suction (> Video 1). The two diverticula
were then closed together with clips, and
neither delayed perforation or diverticuli-
tis occurred (» Fig. 2b, c). The tumor was
histologically diagnosed as a well-differ-
entiated adenocarcinoma that was lim-
ited to the mucosal layer, and a curative
resection was achieved.

This technique has also been reported to
be useful for the removal of hematomas
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» Fig.1 Endoscopic images of the tumor showing: a a 40-mm laterally spreading tumor in
the ascending colon; b multiple diverticula surrounding the tumor, which was extending into

a diverticulum (yellow arrow).

» Fig.2 Endoscopic images of the ulcer floor after endoscopic submucosal dissection show-
ing: a the diverticular part (yellow arrow) after endoscopic submucosal dissection, and a
second diverticulum with impacted stool near the ulcer floor (white arrow); b the diverticu-
lum after complete extraction of the impacted stool; c the two diverticula after closure to-

gether with clips.

in diverticula during colonic diverticular
bleeding [5]. Our present case demon-
strates a simple and convenient method
for the extraction of impacted stool in a
diverticulum.
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» Fig.3 Photograph of the nontraumatic
tube, the tip of which is small (2.7 mm)
and spherical, and has a spray hole.
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D Video 1 A simple extraction method using a nontraumatic tube is used for impacted
stool in a diverticulum near the ulcer floor after endoscopic submucosal dissection.

Competing interests

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

The authors

Yohei Koyama' ‘] Masakatsu Fukuzawa’,
Fumito Yamanishi', Taisuke Matsumoto’,
Hayato Yamaguchi' % Takashi Kawai?, Takao
Itoi’

1 Department of Gastroenterology and
Hepatology, Tokyo Medical University
Hospital, Tokyo, Japan

2 Department of Gastroenterological
Endoscopy, Tokyo Medical University
Hospital, Tokyo, Japan

Corresponding author

Yohei Koyama, MD, PhD

Department of Gastroenterology and
Hepatology, Tokyo Medical University, 6-7-1
Nishishinjuku, Shinjuku-ku, Tokyo 160-0023,
Japan

yohei_koyama_0217@yahoo.co.jp

E744

References

[1] Jimenez-Garcia VA, Yamada M, lkematsu H
et al. Endoscopic submucosal dissection in
management of colorectal tumors near or
involving a diverticulum: a retrospective
case series. Endosc Int Open 2019; 7: E664-
E671

Albouys |, Geyl S, Charissoux A et al. Coun-
ter-traction using clips and rubber banding
for endoscopic submucosal dissection of a
laterally spreading tumor involving a diver-
ticulum in the colon. Endoscopy 2019; 51:
E295-E296

Muramoto T, Ohata K, Sakai E et al. Endo-
scopic submucosal dissection for colorectal
neoplasms in proximity or extending to a
diverticulum. Surg Endosc 2021; 35: 3479-
3487

Lambin T, Jacques |, Rivory | et al. Endo-
scopic submucosal dissection of a laterally
spreading tumor involving a colonic diverti-
culum using the counter-traction technique.
Endoscopy 2022; 54: E34-E35

Kawano K, Takenaka M, Kawano R et al.
Nontraumatic tube method for detecting a
vessel responsible for colonic diverticular
hemorrhage. Endoscopy 2022; 54: E240-
E241

2

3

[4

[5

& Thieme

Bibliography

Endoscopy 2023; 55: E743-E744

DOI 10.1055/a-2081-4829

ISSN 0013-726X

© 2023. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution License, permit-
ting unrestricted use, distribution, and reproduction so long
as the original work is properly cited.
(https://creativecommons.org/licenses/by/4.0/)

Georg Thieme Verlag KG, RudigerstraRe 14,
70469 Stuttgart, Germany

©®

ENDOSCOPY E-VIDEOS
https:|[eref.thieme.de[e-videos

= AE E-Videos is an open access online
] . .
5 section of the journal Endoscopy,
[=
and new techniques in gastroenterological
endoscopy. All papers include a high-quality
video and are published with a Creative

reporting on interesting cases

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

Koyama Yohei et al. Simple extraction method... Endoscopy 2023; 55: E743-E744 | © 2023. The Author(s).


https://orcid.org/0000-0003-2511-2722
https://orcid.org/0000-0002-5208-554X

