
Treatment of a sessile serrated adenoma/polyp deeply invading
the appendiceal orifice enabled by combined adaptive traction
and underwater endoscopic submucosal dissection

Endoscopic submucosal dissection (ESD)
of lesions that invade the appendix is
technically challenging because of the
difficulty of accessing the submucosa. A
previous retrospective multicenter study
reported a suboptimal R0 resection rate
of around 80% [1]. Several tools, such as
traction devices, have been developed to
facilitate the procedure [2], including
multipolar adaptive traction [3].We here-
in report the case of a 73-year-old patient
with a large dysplastic sessile serrated
adenoma/polyp deeply invading the
appendiceal orifice (type 3 of Toyonaga’s

classification) [4], which was successfully
resected using an adaptative traction
device (A-TRACT 2+2) combined with
underwater ESD (▶Video 1).
After circumferential incision and trim-
ming, the four loops of the A-TRACT 2+2
were fixed by clips to the edges of the le-
sion, with the appendiceal orifice situated
at its center. The rubber band was fixed to
the opposite wall. In this way, the dissec-
tion was performed with good submuco-
sal exposure circumferentially around the
appendiceal area. To remove the entire
submucosal attachment of the cecal

E-Videos

Video 1 Adaptive traction device
combined with underwater endoscopic
submucosal dissection to treat an ap-
pendicular neoplastic lesion.

▶ Fig. 1 Schematic representation of endoscopic submucosal dissection using the ATRACT 2+2 adaptative traction device. a Circumferential
incision and trimming; b ATRACT 2+2 placement with good submucosal exposure; c dissection around the lesion; d tightening the ATRACT 2+2
to pull up the bottom of the appendix and cut sideways as deeply as possible.
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component, we dissected alternately on
the right and on the left. Once the only
part remaining was the appendiceal area,
the A-TRACT 2+2 was tightened to focus
the tension on the appendiceal area
enough to bring out the bottom of the
appendix, allowing us to cut sideways as
deeply as possible (▶Fig. 1). Underwater
ESD was used to optimize the submucosal
exposure and go deeper into the very nar-
row space behind the appendix. With this
combined technique, submucosal expo-
sure was good right to the end of the pro-
cedure, allowing an R0 resection without
adverse events. Histopathological analy-
sis revealed a dysplastic sessile serrated
adenoma/polyp with focal intramucosal
adenocarcinoma. The defect was closed
with endoscopic clips, leaving the appen-
diceal orifice open in order to avoid
appendicitis, as described in strategies
for endoscopic full-thickness resection
[5].
We hypothesize that a dedicated device
of this type combined with underwater
ESD could facilitate intervention for
appendiceal lesions, especially those
deeply invading the appendiceal orifice.
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