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Traction-assisted endoscopic submucosal dissection with submucosal tunneling for
Barrett’s esophagus nodularity

Barrett’s esophagus (BE) is a premalig-
nant condition with significant risk for
esophageal adenocarcinoma. Endo-
scopic therapy is recommended after
mucosal irregularities are found during
surveillance [1]. Endoscopic mucosal re-
section (EMR) is sufficient to determine
the depth of invasion. However, endo-
scopic submucosal dissection (ESD) facil-
itates en bloc resection and provides bet-
ter assessment of the lateral margin of
the lesion. ESD is technically more diffi-
cult than EMR but can be performed
when bulky lesions are encountered or
when submucosal invasion is suspected
[1,2].

A 59-year-old man with BE was found
with associated nodularity that meas-
ured 2.3x2.4mm at 38cm from the den-
tal arch (» Fig.1, » Video 1).

The borders of the lesion were marked in
a circumferential pattern using the tip of
the HybridKnife T-type (Erbe, Tlibingen,
Germany). The submucosal space was
accessed with a horizontal incision about
3-4cm proximal to the lesion. A submu-
cosal tunnel was created and then exten-
ded to the submucosal space below the
lesion. The distal part of the lesion was
dissected using repeated submucosal in-
jection with saline mixed with methylene
blue, followed by short bursts of dissec-
tion. The lateral borders of the lesion
were dissected from the muscularis pro-
pria using mostly the ITknife2 (Olympus,
Center Valley, USA). Fibrosis was en-
countered during dissection and internal
traction was applied to facilitate the re-
section of the lesion. An elastic traction
device (Micro-Tech, Nanjing, China) was
attached to one of the borders of the
lesion (»Fig.2). A second clip (SureClip;
Micro-Tech) was then used to pull the
plastic ring distal to the lesion to provide
sufficient traction, and the submucosal
dissection was continued until the lesion
was completely resected en bloc. The re-

Video 1 Traction-assisted endoscopic submucosal dissection with submucosal tunnel-

ing for Barrett’s esophagus nodularity.

» Fig.1 Barrett’s esophagus nodularity
at 38cm from the dental arch.

section margins were negative, and the
final pathology showed no dysplasia.
This case illustrates perfectly how inter-
nal traction facilitates ESD when fibrosis
makes dissection difficult.
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> Fig. 2 Elastic traction device was at-
tached to the lesion to be pulled distally
using another clip.
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= AE! Endoscopy E-Videos is an

5 open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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