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A transanal alpha-loop tube facilitates endoscopic submucosal
dissection of a distal rectal tumor
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» Fig.1 Collapsing the rectum by continuously draining gas and fluid through the nasogas-
tric tube with alpha-loop tip during endoscopic submucosal dissection (ESD). a Insufflation
enlarges the rectal lumen. A lesion close to the anal canal tends to be behind the rectal valve,
where the submucosa is thin and endoscopic maneuvers are unstable. b, ¢ Aspiration makes
the rectal wall become tangential to the endoscope, the submucosa thickens, and endo-
scopic maneuvering is stable in the narrow space. d A 14-Fr nasogastric tube with an alpha-
shaped looped tip is used to prevent it from withdrawing. e, f The alpha-loop tube placed in
the rectum drains gas and fluid, including blood, spontaneously, without intervention, which
results in collapse of the rectal lumen, stabilization of endoscopic maneuvers, thickening of
the submucosa, and avoidance of clot accumulation. The irrigated saline washes away fluid,
including blood, and drains through the catheter, facilitating ESD.

» Fig.2 A 3-cm sessile tumor in the distal
rectum dyed with indigo carmine.

Collapsing the lumen with frequent gas
aspiration maintains thick submucosal
tissue and stabilizes endoscope controll-
ability during endoscopic submucosal
dissection (ESD) [1,2]. We introduced
the placement of drainage tubes to drain
gas and fluid [3,4]. Although we proved
the usefulness of a Foley catheter as a
drainage route from the rectum, its cost
was not cheap, at 2000 Japanese yen
(JPY). We hypothesized that an nasogas-
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» Fig.3 A 14-Fr nasogastric tube, the tip
of which was looped in an alpha shape,
was placed transanally in the rectum. The
alpha-shape prevents the catheter from
withdrawing.

tric tube with a looped tip in an alpha
shape (» Fig. 1), at 88 JPY, would instead
work as well as the catheter.

A 79-year-old woman was referred for
endoscopic resection of a tumor of 3cm
in diameter in the distal rectum. During
colonoscopy, the tumor was suspected
of being an intramucosal tumor and
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D Video1 A distal rectal tumor was
dissected using endoscopic submuco-
sal dissection with an alpha-loop tube
drain.

biopsy was also suggestive of adenoma
(» Fig.2). The pocket-creation method
of ESD was performed (> Video 1).

A gastroscope (EG-840T; Fujifilm, Tokyo,
Japan) was used with a conical cap (CAST
hood; TOP corporation, Tokyo, Japan) [5],
carbon dioxide regulator (CW-200; Fuji-
film), and FlushKnife BT-S (DK2620]-
B15S-; Fujifilm). A 14-Fr nasogastric tube
(SF-GX1420; Terumo, Tokyo, Japan), the
tip of which was looped in an alpha shape
(»Fig.1), was introduced transanally
while manually compressing the loop
(» Fig.3). Submucosal dissection was
started on the distal side. Gas and fluid,
including blood, drained spontaneously
through the tube. The end of the tube
was inserted into an open plastic bag to
minimize flow resistance. During the
procedure, neither the endoscopic man-
euverability was affected, nor the tube
position changed (» Fig. 4). The one-way
current of saline irrigated through the
accessory channel during the procedure
maintained a clear field of vision. In addi-
tion, no clots accumulated in the rectum.
Finally, the tumor was removed en bloc
(» Fig.5). The total amount of irrigated
saline and drained fluid was 20 mL each.
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» Fig.4 When incising the mucosa,
clamping the drainage tube enabled
insufflation.

» Fig.5 The sessile tumor was completely
removed without adverse events. Pathol-

ogy was low grade dysplasia with negative
margins.

An alpha-loop nasogastric tube facili-
tated ESD of a distal rectal cancer as a

cheap alternative to a Foley catheter.
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