
Pretraction-assisted endoscopic submucosal dissection
for the treatment of a rectal neuroendocrine tumor

Minor rectal neuroendocrine tumors
(NETs) can be resected endoscopically
using various procedures. Nevertheless,
there remains controversy with regard
to which of the possible endoscopic
approaches is the most effective [1–3].
As revealed by relevant reports, endo-
scopic submucosal dissection (ESD) is an
effective and safe technique for the treat-
ment of rectal NETs; however, ESD re-
quires physicians to have more surgical
skills and operative times are longer than
for other endoscopic resection tech-
niques [2]. A pretraction-assisted ESD
technique for small rectal NETs was there-
fore created to simplify the process and
facilitate the operation (▶Video 1).
A NET of approximately 8mm in size was
found in the rectum about 5 cm from the
anus. Endoscopic ultrasonography (EUS)
suggested that the lesion was confined
to the submucosa. In a pretraction-assist-
ed ESD method, a DualKnife was used to
mark the area around the lesion with a
margin of approximately 5mm. Submu-
cosal injection was performed sufficient-
ly around the lesion. Prior to submucosal
dissection, a metal clip was used to se-
cure a line to the marked point on the
anal side of the lesion (▶Fig. 1 a). The
line was then dragged to the opposite
wall from the lesion and secured with
another metal clip (▶Fig. 1b). The line
was subsequently pulled from outside
the body to maintain the required ten-
sion. With the use of pretraction, the
submucosal area could be thoroughly ex-
posed by cutting through the mucosal
layer (▶Fig. 1 c). During dissection, the
external traction was adjusted as requir-
ed to ensure adequate exposure of the
submucosa and, simultaneously, dissec-
tion was be performed alongside the
upper part of themuscle layer (▶Fig. 1 d).
This pretraction method allows the lesion
to be dissected speedily, meaning it is not
only unnecessary to perform additional
submucosal injections, but also that en

Video 1 Pretraction-assisted endoscopic submucosal dissection for a rectal neuroen-
docrine tumor.

▶ Fig. 1 Endoscopic images showing: a the first clip with the line anchored at the anal side of
the lesion; b a second clip attached to the line on the opposite side of the bowel wall, creating
preliminary traction; c good exposure of the submucosa, which is easily achieved with suffi-
cient traction; d dissection being performed along the uppermost portion of the muscle layer
to guarantee negative margins.
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bloc resection without any complications
is possible.
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