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Endoscopic submucosal dissection of a laterally spreading tumor
totally invading a deep sigmoidal diverticulum using an adaptive

traction strategy

» Fig.1 A 4.5-cm granular laterally
spreading tumor totally invading a deep
sigmoidal diverticulum.
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» Fig.3 First phase of the resection strat-
egy: placement of the traction device on
the edges of the lesion to begin dissection.

E898

» Fig.4 Second phase of the resection strategy: once the extra-diverticular part of the lesion
has been dissected, tightening of the device to evaginate the diverticulum within the colonic
lumen.

3 Video 1 Endoscopic submucosal dissection of a laterally spreading tumor totally invad-
ing a deep sigmoid diverticulum using an adaptive traction strategy.

Endoscopic resection of colonic lesions
invading diverticula is technically chal-
lenging due to the absence of an under-
lying muscle layer. It has been shown
that the endoscopic mucosal resection
(EMR) technique is associated with sig-
nificant risks of perforation and failure
for diverticular lesions [1]. The endo-
scopic submucosal dissection (ESD)
technique with traction strategy seems
to be associated with more promising
results for shallow diverticula (<6 mm)
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[2]. However, for deeper diverticula, in-
complete resection rates are high owing
to the technical difficulty, and only few
previous successes have been described
for these lesions [3].

We report here the case of a 73-year-old
patient referred for resection of a 4.5-cm
granular laterally spreading tumor (LST)
(» Fig. 1) totally invading a deep sigmoi-
dal diverticulum (type 3, >1cm). An ESD
was performed using the ATRACT 2+2
adaptive multi-traction device (» Fig.2)
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[4,5]. After a circumferential incision
was made and the dissection started
(» Fig.3), the force of traction was in-
creased by tightening the device to
evaginate the diverticulum within the
colonic lumen (» Fig.4) in order to dis-
sect the entire diverticulum (> Video 1).
The procedure allowed a total resection
of the lesion with healthy margins. It
corresponded to a low grade dysplasia
adenoma. There were no complications
during the procedure, including no per-
foration.

Further investigations are needed to
evaluate the efficacy of the adaptive
traction strategy for the resection of
diverticular colonic tumors, but the
technique seems promising, especially
for deep diverticula.

The adaptive traction technique appears
to hold great promise in difficult-to-loca-
lize lesions such as diverticular lesions. It
allows increasing the intensity of the
traction throughout the resection, and
in particular to evaginate deep diverticu-
la thanks to maximal traction power at
the end of the procedure. Further inves-
tigations will be necessary to evaluate
the effectiveness of this strategy on a
series of patients.
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