
Hybrid endoscopic submucosal dissection using a full-thickness resection device
allows en bloc resection of a large adenoma deeply invading the appendix

Endoscopic full-thickness resection using
a full-thickness resection device (FTRD)
(Ovesco; Tübingen, Germany) was intro-
duced in 2014 and is mainly used for
small colonic laterally spreading tumors
(LSTs) with important fibrotic compo-
nent, non-lifting after submucosal injec-
tion, or superficial recurrent lesions
located at or near a surgical anastomosis.
It has an 81% R0 resection rate for lesions
≤2 cm, with a 10% rate of adverse events
[1, 2]. The main limitations are large tu-
mor size and proximal colonic lesions, as
the FTRD cap is 23mm in length, which
sometimes makes cecal intubation diffi-
cult. The most important risks are bleed-
ing, trapping of pericolonic organs when
sucking the lesions into the cap, and lumi-
nal stenosis due to the clip [3].
We present the case of a large LST invad-
ing the appendectomy site. Standard re-
section using the FTRD was not possible
because the lesion (▶Fig. 1; ▶Video1)
was too large (40mm) to fit into the
cap, so we first performed a circumfer-
ential incision and endoscopic submuco-
sal dissection using the clip and rubber-

band strategy (▶Fig. 2) [4, 5]. We then
used the FTRD system to trap the dis-
sected corolla into the cap (▶Fig. 3).
The clip was placed safely around the le-

sion and sectioning was performed using
a standard polypectomy snare (failure of
cutting with 13-mm FTRD integrated
snare).

Video 1 A hybrid full-thickness resection is performed on a large laterally spreading
tumor invading the appendectomy site. The lesion is first incised circumferentially then
endoscopic submucosal dissection is performed using the clip and rubber-band traction
method, which is followed by resection using the full-thickness resection device and a
polypectomy snare.

▶ Fig. 1 Appearance of a large laterally spreading tumor invading the appendectomy site that was treated by hybrid full-thickness resection on:
a white-light endoscopy; b narrow-band imaging.
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The resected specimen (▶Fig. 4) was ex-
amined histopathologically and showed
an R0 full-thickness resection of a low
grade dysplastic adenomatous lesion.

The patient was discharged 24 hours
later and no complications occurred
during 3 months of follow-up.

To our knowledge, this is the first case of
resection using hybrid dissection and an
FTRD. This new strategy may allow resec-
tion of large fibrous superficial lesions
that are not accessible to standard endo-
scopic resection techniques. Our case is
particularly interesting as we removed a
lesion invading the appendectomy site
en bloc with free margins. Future studies
are required to validate this new hybrid
resection technique.
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▶ Fig. 2 Schematic of the first stage of the procedure, showing: a circumferential incision;
b endoscopic submucosal dissection using clip traction.
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▶ Fig. 3 Schematic of the second stage of the procedure, illustrating: a, b resection using the
full-thickness resection device; c the mucosal view after full-thickness resection with the clip
in place.
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▶ Fig. 4 Photographs of: a the specimen removed by the full-thickness resection device; b the specimen after placement on a cork board.

E298 Lupu Alexandru et al. Hybrid ESD with FTRD for large appendiceal adenoma… Endoscopy 2018; 50: E296–E298

E-Videos

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


