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Simulated lateral tunneling for treating a huge submucosal tumor at

the cervical esophagus

» Fig.1 a Esophageal submucosal tumor located in the cervical esophagus. b Computed to-
mography scan showed a huge transluminal mass (arrows) adjacent to the introitus esopha-
gus. ¢ A longitudinal incision was made along one side of this tumor to create a simulated
lateral tunnel in a step-wise manner. d The tumor was gradually dissected as deep as the
bottom around the lesion using an insulated knife. e The resected specimen. f The lateral

tunnel access was closed by clips.

A 43-year-old man was referred to our
hospital for treatment of a huge submu-
cosal tumor adjacent to introitus esopha-
gus identified by surveillance endoscopy
(» Fig.1a). An enhanced computed to-
mography demonstrated a marked sub-
mucosal tumor measuring 2.6x8cm,
protruding intra- and extraluminally
(» Fig. 1b). After multidisciplinary team
discussion and sufficient informed con-
sent, endoscopic resection with simulat-
ed lateral tunneling was scheduled to re-
move this mass (» Video 1).

After submucosal injection, a longitu-
dinal incision was made along one side
of this tumor in a step-wise manner
(» Fig. 1c). Inside the submucosal tunnel,
the tumor was gradually dissected as
deep as the bottom around the lesion
using an insulated knife (» Fig.1d). Dur-
ing the procedure, a snare acted as trac-
tion to expose the base of the tumor and
facilitate the dissection. Postoperatively,
the specimen was retrieved through the
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mouth (> Fig.1e), and the lateral tunnel
access was closed by clips uneventfully
(» Fig. 1f). The patient resumed a liquid
diet 2 days after the procedure without
any adverse events. Histopathology and
immunohistochemistry revealed a diag-
nosis of leiomyoma.

Submucosal tunneling endoscopic resec-
tion (STER) has been widely applied for
esophageal submucosal tumors with
safety and effective advantages. How-
ever, the submucosal lesion at the cervi-
cal esophagus is difficult to treat by tra-
ditional STER, because there is no space
to build a procedural plane. In this video,
we demonstrate a derivative technique
of STER, creating a simulated lateral tun-
nel to resect a huge submucosal tumor
at the cervical esophagus, a technique
that has proved to be feasible and safe
management.
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D video1 We demonstrate a deriva-
tive technique of submucosal tunneling
endoscopic resection, creating a sim-
ulated lateral tunnel to resect a huge

submucosal tumor at the cervical

esophagus.
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