
Clipping a gastric lesion before resection: not a contraindication for endoscopic
submucosal dissection

A 53-year-old woman underwent an
upper gastrointestinal endoscopy be-
cause of dyspepsia. A 15-mm, type 0-IIa
lesion was identified in the lesser curva-
ture of the distal corpus. After a biopsy
was taken, a moderate hemorrhage oc-
curred and two metal clips were applied
(▶Fig. 1 a). The histopathological result
showed high grade dysplasia so the pa-

tient was referred to our department to
undergo endoscopic resection.
After proper multidisciplinary discussion
and clear information on the expected
technical challenges, endoscopic sub-
mucosal dissection (ESD) was planned
and then performed using an insulated-
tip knife (IT-knife 2; Olympus), with the
patient under deep sedation. First, sub-

mucosal injection and circumferential
incision were performed and ESD was
then completed from the distal to the
proximal side. Although submucosal
fibrosis was noticed within the clipped
area (▶Fig. 1b), en bloc resection was
achieved without adverse events
(▶Fig. 2; ▶Video 1). At the end of ESD,
major vessels in the scar were prophy-
lactically coagulated (Coagrasper Hemo-
static Forceps; Olympus). No delayed
complications were observed and the pa-
tient was discharged after 3 days.
Histopathological analysis revealed a
moderately differentiated adenocarcino-
ma with superficial submucosal invasion
(< 0.5mm), without lymphovascular or
perineural invasion, and with negative
vertical/horizontal margins (▶Fig. 3).
Risk factors for difficult ESD of gastric
lesions include larger size, middle- or
upper-third location, and the presence
of ulceration, submucosal fibrosis, or in-
vasive cancer [1–3]. The technical impli-
cations of the presence of a clip within a
gastric lesion have not been fully stud-
ied, but it is likely to add a degree of dif-
ficulty because of a fibrotic reaction in
the submucosal layer and the potential
risk of thermal injury by cutting adjacent
to the clip.
We consider that ESD of lesions carrying
a metal clip may be a feasible and safe
and that this should not be considered

E-Videos

▶ Fig. 1 Endoscopic views showing: a a type 0-IIa lesion in the lesser curvature of the corpus
with two metal clips that were placed during a diagnostic procedure; b submucosal fibrosis
noticed within the clipped area during the endoscopic submucosal dissection procedure.

▶ Fig. 2 Macroscopic appearance of the
en bloc resected specimen.

Video 1 A 0-IIa lesion with two metal clips placed during the diagnostic procedure was
removed by endoscopic submucosal dissection. Submucosal fibrosis within the clipped
area was noticed, but en bloc resection was achieved without complications.
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a contraindication for endoscopic man-
agement.
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▶ Fig. 3 Histopathological view showing a moderately differentiated adenocarcinoma with
superficial submucosal invasion, without lymphovascular/perineural invasion, and with neg-
ative vertical/horizontal margins.
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