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Tip-in underwater endoscopic mucosal resection for a residual lower
rectal lesion extending to the dentate line
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» Fig.1 Schema of tip-in underwater endoscopic mucosal resection without injection. a The “floating effect” by water immersion. b A spot-
shaped mucosal incision was created at the oral normal mucosa. Keeping the snare tip within the mucosal defect, the snare was opened. c By
using down angulation and pushing the snare sheath down, the resection line could be controlled below the lesion.

Endoscopic resection of lower rectal le-
sions close to the dentate line remains
challenging because the narrow lumen
in proximity to the anal sphincter results
in poor visualization of the lesion [1].
Furthermore, submucosal scarring after
previously attempted endoscopic re-
moval significantly reduces the efficacy
of submucosal injection. Underwater en-
doscopic mucosal resection (UEMR) can
be effective for poorly visualized polyps,
such as orifice- or diverticular-related
polyps, or for scarred residual polyps [2,
3,4]. Nevertheless, suboptimal visualiza-
tion of the proximal margins in the defla-
ted lumen hampers effective snaring.
The tip-in maneuver ensures proximal
margin visualization, achieving improved
en bloc resection [5]. Here, we present a
case of successful en bloc resection of a
residual anorectal adenoma using tip-in
UEMR (»Fig.1).

A 79-year-old man underwent cold snare
polypectomy for an 8-mm protruding
anorectal polyp 3 years previously
(»Fig.2). Surveillance colonoscopy re-
vealed an 8-mm residual lesion in the an-
orectum (»Fig.3). As the diagnosis was
residual adenoma, UEMR was attemp-
ted; however, snare capture was not as-
sured because of poor visualization. To
ensure proximal margin capture, a spot-
shaped mucosal incision was made at
the proximal side of the lesion with a

E1252

» Fig.2 Endoscopic image showing an 8-
mm protruded polyp in the lower rectum
extending to the dentate line. Cold snare
polypectomy was conducted 3 years pre-
viously.

snare tip using a cut current. A 15-mm
rounded snare was positioned to keep
the snare tip within the mucosal defect
and then closed around the lesion
(»Fig.4, »Video1). En bloc resection
was performed without perforation. His-
topathological examination revealed low
grade adenoma with submucosal fibrosis
(»Fig.5).

In this case, tip-in UEMR provided several
advantages. First, eliminating submuco-
sal injections could avoid poor visualiza-
tion caused by a submucosal bleb. Sec-
ond, the floating effect underwater
could help to snare the scarred lesion

» Fig.3 Endoscopic image during surveil-
lance colonoscopy, showing an 8-mm re-
sidual lesion with fibrosis.

successfully. Third, the tip-in maneuver
ensured proximal margin capture even
in the narrow anal canal. This case sug-
gests that tip-in UEMR is a simple and ef-
ficient technique for treating scarred an-
orectal adenomas.
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» Fig.4 The lesion was located in the
right wall. Placing the patient in the right
lateral recumbent position allowed the
water to pool and maximize the “floating
effect.” En bloc resection was achieved.

3 Video 1 Tip-in underwater endo-
scopic mucosal resection without injec-
tion as a salvage technique for a resi-
dual lower rectal lesion extending into
the dentate line.
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» Fig.5 Histopathological examination showed low grade dysplasia and severe fibrosis of the

submucosa.
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