
Traction-assisted circumferential endoscopic submucosal dissection of early
esophageal squamous cell carcinoma, followed by metal stent insertion and
fixation with a dedicated clip

Early esophageal squamous cell car-
cinoma (SCC) can be curatively resected
by endoscopic submucosal dissection
(ESD), with R0 resection rates of up to
93.9% for early lesions [1]. It has signifi-
cantly lower recurrence rates compared
with piecemeal endoscopic mucosal re-
section [2]. ESD offers similar cure rates
for early SCC to those achieved with sur-
gery, but with significantly lower morbid-
ity than esophagectomy [3]. However,
ESD can be extremely technically chal-
lenging in patients with circumferential
esophageal lesions, which often results
in such patients being referred preferen-
tially for surgery. Circumferential ESD is
also associated with an almost 100% risk
of stricture formation [4]. This video
aims to illustrate techniques by which en-
doscopists can overcome both these
challenges.
A 70-year-old man was referred for ESD
of a circumferential esophageal SCC.

▶Video 1 demonstrates the use of the
clip-and-line traction technique to help
expose the submucosal planes and aid
orientation during circumferential re-
section (▶Fig. 1). One method of re-
ducing stricture formation is placement
of a prophylactic self-expandable metal
stent (SEMS). The main limitation of
using fully covered SEMSs is early stent
migration; one way of preventing this is
fixation of the stent in place either with
clips or endoscopic suturing. ▶Video 1
also illustrates the safety and feasibility
of deploying a SEMS immediately after
ESD and the use of a purpose-built
over-the-scope Stentfix clip (Ovesco) to
hold the stent in place and prevent
migration (▶Fig. 2). The stent was re-
moved 4 weeks later using the Ovesco
remOVE system, which consists of a
“cutter” operated by a DC impulse.

E-Videos

Video 1 A circumferential esophageal squamous cell carcinoma is resected en bloc
using the endoscopic submucosal dissection tunnel technique with clip-and-line traction
and the inserted self-expandable metal stent is fixed at its proximal end; the clip and stent
is are removed 4 weeks later; follow-up endoscopy showing the appearance 4 weeks after
removal of the stent.

▶ Fig. 1 Endoscopic image of the clip-
and-line traction technique being used, in
which, outside the patient, a short clip is
inserted into the working channel of the
gastroscope and a long length of dental
floss is tied to the end of the clip; inside
the patient, the clip with attached dental
floss is deployed on the partially cut flap
on the oral side of the lesion, and traction
is applied from outside the patient via the
dental floss.

▶ Fig. 2 Endoscopic view of the over-the-
scope Stentfix clip (Ovesco) attached to
the self-expandable metal stent to hold it
in place within the esophagus.
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A follow-up endoscopy 4 weeks after
stent removal demonstrated a re-epi-
thelialized esophagus, with a clean scar
and subtle narrowing that was easily
traversed with an endoscope. We be-
lieve that this technique has the poten-
tial to become the new standard of
care, if proven effective in a larger co-
hort of patients.
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ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is an

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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