
Nasogastric tube combined with thin therapeutic endoscope
to facilitate esophageal endoscopic submucosal dissection

Esophageal endoscopic submucosal dis-
section (ESD) has recently been widely
performed to treat superficial esopha-
geal cancer without lymph node metas-
tasis or with a low risk of metastasis [1].
During esophageal ESD, air accumulates
in the stomach (▶Fig. 1), which can
cause a vagovagal reflex, resulting in vi-
tal sign changes such as bradycardia and
hypotension. Even under sedation, pa-
tients complain of distress owing to the
presence of air in the stomach, which re-
sults in increased body movement and
sedative dosing. Moreover, a dilated
stomach may lead to the complication
of Mallory-Weiss syndrome during ESD
[2].Thus, gastric air and fluid must be as-
pirated several times while performing
esophageal ESD. The situation is similar
in cases of gastric and colorectal ESD;
frequent aspiration is time consuming
and challenging.
Therefore, we developed a method for
gastric ESD involving the use of a naso-
gastric tube [3]. Tube placement during
ESD has been reported to be helpful for
treating large rectal tumors [4]. Hence,
we considered using a nasogastric tube
for esophageal ESD as a more efficient
treatment option (▶Fig. 2).
A 14F nasogastric tube (TOP Co., Tokyo,
Japan) with a 3–0 nylon loop at the tip
(▶Fig. 3) was inserted through the nasal
cavity and clipped to the greater curva-
ture of the gastric body (▶Fig. 4). To
minimize interference between the en-
doscope and the nasogastric tube,
esophageal ESD was performed using a
thin therapeutic endoscope (EG-840TP,
Fujifilm Co., Tokyo, Japan), with an outer
diameter of only 7.9mm but an acces-
sory channel diameter of 3.2mm (▶Fig.
5) [5]. Air and fluid naturally drained
from the stomach through the nasogas-
tric tube; therefore, scope insertion into
the stomach to aspirate air during ESD
was not needed. Esophageal ESD was
performed without any complications
(▶Video 1).

▶ Fig. 1 During conventional esophageal ESD, air accumulates in the stomach.

▶ Fig. 2 When esophageal ESD is performed using a nasogastric tube, the stomach remains
collapsed.
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Conclusions
In conclusion, esophageal ESD using a
nasogastric tube is safe and convenient.
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VIDEO

▶ Video 1 A nasogastric tube combined with a thin therapeutic endoscope to facilitate
esophageal endoscopic submucosal dissection.

▶ Fig. 3 A 14F nasogastric tube (TOP Co.,
Tokyo, Japan) with a 3–0 nylon loop at the
tip.

▶ Fig. 4 Endoscopic image of the naso-
gastric tube clipped to the greater curva-
ture of the gastric body.

▶ Fig. 5 A thin therapeutic endoscope (EG-840TP, Fujifilm Co., Tokyo, Japan) compared with
a conventional therapeutic endoscope.
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