
Endoscopic intermuscular dissection of rectal T1 cancer with adaptive
traction: use of additional loops to improve traction directly on the
circular muscular layer

Endoscopic submucosal dissection (ESD)
has become the reference technique for
removal of superficial colorectal neopla-
sia; however, the R0 resection rate for T1
cancers harboring focal invasive patterns
is far from perfect on the vertical margin
[1]. Recently, endoscopic intermuscular
dissection (EID) has been described as a
method of achieving free vertical margins
by dissecting more deeply, between the
two muscular layers [2]. This approach,
which is feasible in the rectum where the
two layers are thick, has two benefits: 1)
maintaining the rectal longitudinal mus-
cle without perforation and cell seeding,
and 2) dissecting more deeply to achieve
clear free vertical margins when the deep
submucosa is invaded.
To facilitate intermuscular space expo-
sure, as described in ESD, traction seems
useful [3]. An adaptive traction device
that is capable of being tightened to

increase traction during the late stages
of the procedure (A-TRACT-2+2; Hospi-
ces civils de Lyon, France) could be useful
in these situations (▶Fig. 1, ▶Video 1)
[4, 5].
We report the case of a 73-year-old pa-
tient with a 1.5 cm depressed tumor in
the middle rectum with deep invasive
patterns. After circumferential incision,
the device was fixed with clips at points
on the oral and anal edges. The rubber
band was then caught and fixed to the
opposite wall. The circular muscle layer
was then cut to reach the intermuscular
space and dissection progressed, inject-
ing this space with the tip of the knife.
During the procedure, more traction
was needed on the muscle and the addi-
tional loop of the device was employed
to apply traction directly to the circular
layer. When traction began to decline,
the device was tightened. The intermus-
cular exposure appeared more parallel to
the scope and was ideal for the remain-
ing procedure, leading to an R0 resection
without adverse events. The final histol-
ogy was a deep submucosal invasive

adenocarcinoma (2400 microns) with
significant budding. No adverse events
occurred.
In conclusion, this device allowed adap-
tive traction that was useful during inter-
muscular dissection for T1 colorectal
cancers.
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Video 1 Sequence of endoscopic intermuscular dissection using A-TRACT 2+2 (Hospi-
ces civils de Lyon, France).▶ Fig. 1 The different components of the

A-TRACT device. 1 = fixed point attached
to the oral side; 2 = second blue loop
linked to the tightening band; 3= lateral
free loops to obtain traction at four cardi-
nal points; 4 = rubber band attached to the
opposite wall; 5 = closure loop with not-
ched wire.
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