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Radial incision and cutting for post-esophageal endoscopic
submucosal dissection stricture with prior perforation during
dilation

» Fig.1 Endoscopic image of the per-
foration during endoscopic balloon
dilation.

» Fig.2 Endoscopic image of the post-
endoscopic submucosal dissection stric-
ture before radial incision and cutting.
The previous perforation site was identi-
fied at the 4 o’clock position near the
edge of the mouth (arrow).

Extensive mucosal resection by esopha-
geal endoscopic submucosal dissection
(ESD) can lead to strictures [1]. Oral or
locoregional steroid injections are used
to prevent stenosis, but they are not
effective in all cases [2,3]. Endoscopic
balloon dilation is the primary option for
treating post-ESD strictures [4]; how-
ever, its applicability in previously perfo-
rated areas is challenging because of the
risk of reperforation. Herein, we present
a valuable case of radial incision and cut-
ting for managing a post-ESD esopha-
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» Fig.3 Endoscopic image after radial
incision and cutting reveals the head of a
buried closing clip at the site of the prior
perforation.

» Fig.4 Endoscopic image after 2 months
of incision and cutting, displaying a scar-
red treated region with no signs of reste-
nosis.

geal stricture with a prior perforation
during endoscopic balloon dilation.

A 76-year-old man with widespread
superficial esophageal squamous cell car-
cinoma underwent ESD, with resection
extending over 80% of the esophagus.
Despite locoregional steroid injection, a
stricture developed. A perforation oc-
curred during endoscopic balloon dila-
tion for stricture management (» Fig. 1).
Following clip closure and fastening, the
perforation healed, but restenosis en-
sued. Considering the risk of re-perfora-
tion, endoscopic balloon dilation was

D Video 1 Radial incision and cutting
of refractory strictures with a prior per-
foration during balloon dilation after

esophageal submucosal

dissection.

endoscopic

deemed unsuitable; therefore, we de-
cided to perform radial incision and cut-
ting to avoid surgical intervention.

The previous perforation site was at the
4 o’clock position near the mouth side
edge (»Fig.2); therefore, the incision
was made from different directions using
an electrosurgical knife (Dual-Knife |, KD-
655Q; Olympus Optical Co., Tokyo, |a-
pan). A cut was carefully made to avoid
exposing the muscle layer. A fibrous tis-
sue was removed and the lumen was en-
larged until the anal edge of the stricture
could be observed, allowing visualization
of the direction for safe incision. The inci-
sion was advanced in a safe direction
viewed from the anal side edge of the
stricture to further enlarge the lumen.
Finally, the stricture was sufficiently dilat-
ed to facilitate easy passage of the scope
(»Fig.3, » Video 1). Additional oral and
locoregional steroid injections were
administered. After 2 months, a scarred
radial incision and cutting region without
restenosis was observed (» Fig.4).
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