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See “Clinical Usefulness of Dual Red Imaging in Gastric Endoscopic Submucosal Dissection: A Pilot Study” by Naoki Yorita, Shiro Oka,

Shinji Tanaka, et al., on page 54-59.

Endoscopic submucosal dissection (ESD) is a widely used
non-invasive treatment for gastric lesions, including early
gastric cancer and dysplasia.' Novel techniques have been de-
veloped to reduce serious adverse events associated with ESD,
such as bleeding and perforation. In such a scenario, endo-
scopic hemostasis is an important technique used to prevent
distinct complexities. When intraprocedural active bleeding
cannot be controlled, the procedure time might be longer and
the risk of perforation increases.” Occasionally, emergency
intervention or surgery with excessive transfusion might be
necessary in case of severe bleeding.’

Recently, image-enhanced endoscopy (IEE) has been de-
veloped, which encompasses various methods of enhancing
contrast during endoscopy using optical and/or electronic
methods.’ A new IEE technique, dual red imaging (DRI), has
been introduced that captures images using three kinds of
wavelengths: 500 nm, 600 nm, and 630 nm. The 540 nm light
can visualize small blood vessels in shallow tissue, and the
latter two (600 nm and 630 nm) can penetrate deep into the
tissue and reflect with little attenuation. The displayed image
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shows that the 600 nm light is significantly more attenuated
than the 630 nm light, which enhances the visibility of the
deep vessels.” When blood vessels are absent, the reflected
light is visualized with low attenuation; however, the reflected
600 nm light becomes highly attenuated in the presence of
highly concentrated blood when compared to the presence of
low-concentrated blood. Thus, the reflected image becomes
reddish with the concomitant occurrence of a color contrast.
This enables visualization of thick vessels, allowing instant
discovery of bleeding points.

Yorita et al.’ showed that DRI enhanced the visibility of
bleeding spots during gastric ESD, hence reducing the need
for coagulation. Thus, they suggested that DRI could be a po-
tentially safe method to perform gastric ESD.” This study had
several limitations. The results were based on a small sample
size with a retrospective review of images. Moreover, there
was a selection bias, which is an inevitable limitation of a ret-
rospective study.

There was a report on the role of DRI in colorectal ESD
that stated that DRI improved the visibility of arteries in the
submucosal layer,” thereby enhancing the speed and safety of
the procedure. Notably, it has been reported to be useful in
predicting the prognosis of ulcerative colitis and the depth of
esophageal varices, especially with respect to submucosal fatty
tissue.’

In this study, the authors have demonstrated DRI as a useful
approach in gastric ESD, especially under unfavorable conditions
such as blood pooling. Additional studies with a larger sample
size will be needed to verify the role of DRI in gastric ESD.
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