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Saline-immersion endoscopic submucosal dissection using

pocket-creation method
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A 71-year-old man with history of atrial fibrillation on antico-
agulation and obesity (body mass index = 42) was referred for
removal of a large cecal polyp that was discovered on a surveil-
lance colonoscopy examination. There was some degree of
looping noted upon insertion of the pediatric colonoscope
(PCF-190; Olympus, Tokyo, Japan); therefore, we decided to
carry out the entire procedure using the underwater technique
toavoid excessive looping that can happen with carbon dioxide
insufflation.'

General anesthesia was used. The polyp appeared to be a
granular-type polyp without obvious nodules. The vascular
pattern and surface pattern appeared to be regular (Japan
NBI Expert team (JNET) classification IIa; Fig. 1; Video 1, avail-
able online at www.videogie.org). We decided to proceed
with saline-immersion endoscopic submucosal dissection
(ESD) using the pocket-creation method.”” We use 0.9%
normal saline instead of water for 3 reasons: it conducts elec-
trocautery current better than water; it is better to have
normal saline instead of water in case of a perforation adverse
event; and to avoid the theoretical risk of hyponatremia.

First, a 15- to 20-mm mucosal incision was created distal to
the lesion, and then the pocket was created underneath the
lesion (Figs. 2 and 3). Once the pocket was extended under-
neath the entire polyp, we opened the pocket along one of
the lateral margins. Then, submucosal dissection was carried
out underneath. Next, we performed a mucosal incision and
submucosal dissection proximally and then along the other
lateral margin. ESD was completed in 90 minutes (Fig. 4).

Defect closure was achieved with hemostatic clips. First,
we used a rat-tooth-type hemostatic clip with anchor prongs.
Once both edges were approximated, regular hemostatic
clips were used to close the defect entirely. A total of 9 hemo-
static clips were used to close the defect. Clip closure was
done using saline immersion as well, which kept the defect

Abbreviation: ESD, endoscopic submucosal dissection.
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smaller for more effective closure.® Avoiding air insufflation al-
lowed prevention of excessive looping, which can happen
with prolonged procedure times when using carbon dioxide
insufflation.” It also allowed completion of the procedure
without using any overtube-type accessory or additional trac-
tion devices. The saline-immersion technique with the

Figure 1. Cecal polyp.

Figure 2. Saline-immersion pocket opening.
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Figure 3. Traction provided by the saline-immersion and pocket-creation method.

Figure 5. Endoscopic submucosal dissection specimen: tubular adenoma with normal colonic mucosa at the periphery (H&E, orig. mag. x1.25).

36 VIDEOGIE Volume 9, No. 1 : 2024 www.VideoGIE.org


http://www.VideoGIE.org

Javia et al

Saline-immersion endoscopic submucosal dissection with pocket-creation method

Figure 6. Tubular adenoma with normal mucosa at lateral margin inked black and deep margin inked blue (H&E, orig. mag. x4).

pocket-creation method allowed natural traction (Fig. 3) by
floatation of the mucosal flap that negated the need for the pa-
tient turning or using additional traction devices. Saline pres-
sure created by irrigation from the water jet channel along
with the buoyancy effect of saline immersion helped open
the pocket. A hood-type distal attachment also allowed easier
opening of the pocket (Fig. 2). The patient was discharged on
the same day without any postprocedure adverse events.

Final pathology showed tubular adenoma with negative
margins (Figs. 5 and 6). The patient was recommended to
undergo surveillance colonoscopy in 1 year. This case demon-
strates that saline immersion and the pocket-creation method
can not only overcome difficulties of looping but also decrease
expenses associated with additional devices needed for com-
pletion of ESD in the right side of the colon.
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