VIDEO CASE REPORT

Pocket-creation method in endoscopic submucosal dissection for
a gastric carcinoma located on the pyloric ring
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Endoscopic submucosal dissection (ESD) of gastric neo-
plasms across the pyloric ring are technically difficult
because of the narrowing anatomic features and peristaltic
contractions of the pyloric muscles. Lesions beyond the py-
loric ring cannot be completely observed with a forward-
viewing endoscope, and the retroflex position at the bulb
is difficult to operate because it is perpendicular to the
muscular layer. These technical difficulties adversely affect
accurate dissection of the lesion and decrease complete
resection rates."” So far, several methods for dealing
with lesions beyond the pyloric ring have been
reported.”” However, no consensus has been obtained.

The pocket-creation method (PCM) using a small-caliber-
tip transparent (ST) hood (DH-33GR; Fujifilm, Tokyo,
Japan) was developed in Japan. This method is safe and
has a high en bloc resection rate for ESD.” The advantages
of PCM include (1) preventing endoscopic instability, (2)
preventing leakage of the solution injected into the submu-
cosa, and (3) allowing a position parallel to the lesion, result-

ing in a negative vertical margin (Fig. 1A and B). However,
the usefulness of the PCM for gastric neoplasms across
the pyloric ring remains unclear. Herein, we demonstrate
effective treatment of gastric neoplasms by PCM (Video 1,
available online at www.giejournal.org).

The patient had a depressed gastric adenocarcinoma
(15 x 20 mm, Paris 0-llc) located on the pyloric ring
(Fig. 2). Although we initially attempted to pull it with
endoscopic forceps, the tumor edge on the anal side was
not visible. Considering potential technical difficulties,
PCM was chosen. After the initial mucosal incision was
made approximately 15 mm from the oral side of the
tumor (Fig. 3A), submucosal dissection to create the
pocket by inserting the ST hood was performed
(Fig. 3B)." After crossing the pyloric ring (Fig. 3C),
submucosal dissection on the duodenal side was achieved
horizontally by applying traction with the ST hood while
visualizing the Brunnel’s gland (Fig. 3D). The pocket was
opened to perform en bloc resection. (Fig. 3E and F). We
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Figure 1. Comparison of the conventional and pocket-creating method in endoscopic submucosal dissection. A, In the conventional method, there are
numerous peeling surfaces, which can easily expose the local fluid, and the stability of the endoscope is poor. Additionally, the conventional method is
perpendicular to the muscle layer. B, The pocket-creating method maintains the local fluid, leading to a large space in the submucosal layer and excellent
scope stability. Additionally, adjusting the direction of the knife was easy and enhanced the effect of traction using a small-caliber-tip transparent hood.
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performed endoscopic triamcinolone (40 mg) injection
immediately after ESD for prevention of post-ESD stenosis,
and no stenosis was observed at the 3-month follow-up.

We illustrate the feasibility and effectiveness of ESD us-
ing PCM for gastric neoplasms across the pyloric ring.
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Figure 3. A, An initial mucosal incision approximately 15 mm in width was performed 15 mm from the oral side of the lesion after submucosal injection.
B, Creating a submucosal pocket under the lesion. C, Dissection of the submucosal layer in a circular fashion along the pyloric ring while visualizing the
associated muscle. D, In the duodenum, the Brunner’s gland is used as a marker to dissect the submucosal layer, and the duodenal side can be ap-
proached horizontally using the small-caliber transparent hood for traction. E, Postendoscopic submucosal dissection of the ulcer. F, Resected specimen
sprayed with indigo carmine. Pathologic examination revealed a well-differentiated intramucosal adenocarcinoma with negative vertical and lateral
margins.

www.VideoGIE.org Volume 6, No. 6 : 2021 VIDEOGIE 255


http://refhub.elsevier.com/S2468-4481(21)00039-4/sref1
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref1
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref1
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref2
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref2
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref2
http://www.VideoGIE.org

Video Case Report

Shiratori et al

. Lim CH, Park JM, Park CH, et al. Endoscopic submucosal dissection of
gastric neoplasia involving the pyloric channel by retroflexion in the du-
odenum. Dig Dis Sci 2012;57:148-54.

. Bae JH, Kim GH, Lee BE, et al. Factors associated with the outcomes of
endoscopic submucosal dissection in pyloric neoplasms. Gastrointest
Endosc 2015;81:303-11.

. Ahn JY, Choi KD, Choi JY, et al. Transnasal endoscope-assisted endo-
scopic submucosal dissection for gastric adenoma and early gastric can-
cer in the pyloric area: a case series. Endoscopy 2011;43:233-5.

. Miura Y, Hayashi Y, Lefor AK, et al. The pocket-creation method of ESD
for gastric neoplasms. Gastrointest Endosc 2016;83:457-8.

. Miura Y, Shinozaki S, Hayashi Y, et al. Duodenal endoscopic submucosal
dissection is feasible using the pocket-creation method. Endoscopy
2017;49:8-14.

. Yamashina T, Nemoto D, Hayashi Y, et al. A prospective randomized trial
comparing the pocket-creation method and conventional method of

colorectal endoscopic submucosal dissection. Gastrointest Endosc
2020;92:368-79.

9. Hayashi Y, Nomura T, Lee RF, et al. Introducing the next evolution of
the small-caliber-tip transparent hood: enhancing the pocket-
creation method by building on previous successes. Endoscopy
2020;52:E297-9.

Division of Gastroenterology, St. Luke’s International Hospital, Tokyo, Japan
(1), Division of Pathology, St. Luke’s International Hospital, Tokyo, Japan (2).

Copyright © 2021 American Society for Gastrointestinal Endoscopy.
Published by Elsevier Inc. This is an open access article under the CC BY-

NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.vgie.2021.02.012

Endoscopedia

Endoscopedia has a new look! Check out the redesign of the official blog of GIE and
VideoGIE. Keep up with the latest news and article discussions and post your comments
or questions to VideoGIE authors. Visit us at www.endoscopedia.com.

256 VIDEOGIE Volume 6, No. 6 : 2021

www.VideoGIE.org


http://refhub.elsevier.com/S2468-4481(21)00039-4/sref3
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref3
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref3
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref4
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref4
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref4
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref5
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref5
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref5
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref6
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref6
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref7
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref7
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref7
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref8
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref8
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref8
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref8
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref9
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref9
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref9
http://refhub.elsevier.com/S2468-4481(21)00039-4/sref9
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.vgie.2021.02.012
http://www.endoscopedia.com
http://www.VideoGIE.org

	Pocket-creation method in endoscopic submucosal dissection for a gastric carcinoma located on the pyloric ring
	Disclosure
	References


