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Endoscopic submucosal dissection for diverticulum using combination

of countertraction and circumferential-inversion method

Endoscopic submucosal dissection (ESD)
has been attempted in colorectal tumors
involving diverticula, which lack a muscu-
laris propria [1]. However, the RO resec-
tion rate in tumors infiltrating the interior
of the diverticulum remains low, and
there is a risk of perforation [2-4]. We
recently reported a novel traction

method called the circumferential-inver-

D video 1 Endoscopic submucosal dis-
section using a novel approach that
combines the countertraction and
circumferential-inversion method for
diverticulum-infiltrating tumors.

sion method, which inverts the lesion
circumferentially [5]. Here, we describe
the effectiveness of an innovative ESD
approach combining countertraction
and the circumferential-inversion meth-
od for a diverticulum-infiltrating tumor
(» Video 1).

The case was an 18-mm 0-lla tumor
involving a diverticulum in the sigmoid
colon (» Fig.1a). The tumor infiltrated
and fully covered a diverticulum in its
center (» Fig.1b). Following complete
circumferential incision and trimming,
the specimen was grasped at four points
using an 8-mm diameter orthodontic
rubber band and clips (SureClip 8 mm;
Micro-Tech, Nanjing, China) (» Fig.1c).
By combining a water pressure method
and the circumferential-inversion meth-
od, we were able to sufficiently dissect
fibrotic submucosa around the central
diverticulum. However, dissection of the
submucosa inside the diverticulum re-
mained challenging (» Fig.1d). There-
fore, we fixed the rubber band to the con-
tralateral mucosa using an additional clip
for countertraction (» Fig.2a). As a re-
sult, the tumor inside the diverticulum
was pulled into the lumen by the clips,
which held the specimen circumferential-

ly (» Fig.2b). Additional dissection facili-
tated complete separation of the tumor
from the diverticulum (» Fig.2c) and RO
resection was completed without compli-
cations (> Fig.2d).

In summary, the circumferential-inver-
sion method is an inversion traction
method that simplifies tumor dissection
around the central diverticulum from all
directions. Additionally, the data report-
ed here demonstrate that the combina-
tion of countertraction and the circum-
ferential-inversion method enable suc-
cessful removal of a tumor from inside
the diverticulum in the correct direction.
We propose that the circumferential-
inversion method facilitates ESD for di-
verticulum-infiltrating tumors.
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» Fig.1 Endoscopic submucosal dissection using the circumferential-inversion method. a An 18-mm 0-Ila tumor involving the diverticulum in
the sigmoid colon. b The tumor infiltrated and fully covered a diverticulum in its center. c After a complete circumferential incision and trimming
were performed, the specimen was grasped at four points using an 8-mm diameter orthodontic rubber band and clips. d By combining a water
pressure method and the circumferential-inversion method, we were able to sufficiently dissect fibrotic submucosa around the central diver-

ticulum. However, dissection of the submucosa inside the diverticulum remained challenging.
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» Fig.2 Endoscopic submucosal dissection using a novel approach that combines the countertraction and circumferential-inversion method.
a We fixed the rubber band to the contralateral mucosa using an additional clip for countertraction. b The tumor inside the diverticulum was
pulled into the lumen by the clips, which held the specimen circumferentially. ¢ Additional dissection facilitated complete separation of the

tumor from the diverticulum. d RO resection was completed without complications.

The authors

Hiroshi Takayama'", Yoshinori Morita2,

Toshitatsu Takao', Douglas Motomura3™,

Madoka Takao?, Takashi Toyonaga', Yuzo

Kodama'

1 Division of Gastroenterology, Kobe
University Graduate School of Medicine
Department of Internal Medicine, Kobe,
Japan

2 Department of Gastroenterology, Kobe
University Hospital International Clinical
Cancer Research Center, Kobe, Japan

3 Department of Gastroenterology, University
of British Columbia, Vancouver, Canada

Corresponding author

Hiroshi Takayama, MD, PhD

Division of Gastroenterology, Department of
Internal Medicine, Kobe University Graduate
School of Medicine, 7-5-1 Kusunoki-cho,
Chuo-ku, Kobe, 650-0017, Japan
hi8.takayama@gmail.com

References

[1] Kato M, Uraoka T, Wada M et al. Laterally
spreading tumor involving a colon diverti-
culum successfully resected by endoscopic
submucosal dissection. Gastrointest Endosc
2016; 84: 191-192. doi:10.1016/j.
gie.2016.01.004

E92

[2] Jimenez-Garcia VA, Yamada M, Ikematsu 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. doi:10.1055/a-0848-8048

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. doi:10.1007/s00464-020-07795-y
Ikezawa N, Toyonaga T, Tanaka S et al. Fea-
sibility and safety of endoscopic submucosal
dissection for lesions in proximity to a colo-
nic diverticulum. Clin Endosc 2022; 55:
417-425. doi:10.5946/ce.2021.245
Takayama H, Toyonaga T, Kodama Y. Endo-
scopic submucosal dissection for a large
cecal lesion using the circumferential-inver-
sion method. Dig Endosc 2023; 35: e138-
€139. doi:10.1111/den.14658

3

[4

[5

Bibliography

Endoscopy 2024; 56: E91-E92

DOl 10.1055/a-2239-3468

ISSN 0013-726X

© 2024. 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, RidigerstraRRe 14,
70469 Stuttgart, Germany

©®

Takayama Hiroshi et al. Endoscopic submucosal dissection

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

= ﬁ@ E-Videos is an open access online
Smlia  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

... Endoscopy 2024; 56: E91-E92 | © 2024. The Author(s).



