
Tunneling and clip-with-line techniques for successful long
circumferential esophageal endoscopic submucosal dissection

A 67-year-old man with multiple comor-
bidities was referred to our institution
owing to a recent diagnosis of a superfi-
cial esophageal squamous cell carcino-
ma. Endoscopic evaluation using white-
light, narrow-band imaging and lugol
chromoendoscopy revealed a circumfer-
ential 6-cm, Paris 0-IIa, type V3 intrapa-
pillary capillary loop classification lesion,
from 37 to 43 cm from the incisors. Mul-
tiple minor Paris 0-IIb +0-IIc lesions were
also observed proximally, up to 30 cm
from the incisors. Following multidisci-
plinary evaluation, circumferential endo-
scopic submucosal dissection (ESD) was
scheduled (▶Video 1). Proximal and dis-
tal circumferential incisions were made
using a 1.5-mm DualKnife (Olympus, To-
kyo, Japan). Next, two contralateral sub-
mucosal tunnels were accomplished,
leaving two longitudinal lateral bridges.
Then, the additional use of the clip-
with-line technique allowed constant
traction of the specimen, enabling dis-
section of the remaining lateral bridges.
A full circumferential specimen 15 cm in
length was retrieved. Lastly, triamcino-
lone acetonide was injected into the resi-
dual submucosal layer. The patient was
discharged under oral prednisolone. His-
tological examination revealed an R0 re-
section of a 57–mm, well-differentiated
squamous cell carcinoma, with lympho-
vascular invasion and submucosal inva-
sion >200μm, along with additional R0,
m3 squamous cell carcinoma and high-
grade dysplastic lesions corresponding
to the proximal lesions.
On endoscopic follow-up, a mild stric-
ture easily traversable with a standard
endoscope was noted. Radiotherapy was
proposed on multidisciplinary review.
Esophageal ESD is a complex procedure.
The thinness of the muscle wall and the
narrow esophageal diameter make scope
manipulation difficult and increases the
risk of perforation.

We demonstrated that combining tun-
neling and clip-with-line techniques en-
ables successful circumferential esopha-
geal endoscopic submucosal dissection.
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E-Videos

Video 1 Tunneling and clip-with-line techniques for successful long circumferential
esophageal endoscopic submucosal dissection.
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