TOOLS AND TECHNIQUES

Gauze extension method for specimens resected by endoscopic

submucosal dissection
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Endoscopic submucosal dissection (ESD) is a standard
and reliable procedure for resection of GI neoplasms.
Although ESD allows en bloc resection of large GI neo-
plasms,’ ESD specimens tend to contract because of
burning and scarring of the margins during ESD (Fig. 1).
When preparing ESD  specimens for pathologic
examination, including evaluation of the margins,
specimens should be extended and pinned on a fixing
board as quickly as possible.”” However, in most cases,
the normal marginal mucosa from ESD specimens is thin
and fragile, especially from the colon. Without dedicated
devices, handling specimens by using forceps and/or
needles with excessive force can lead to specimen
damage.” In addition, prolonged specimen preparation
time can cause autolysis or drying. Only a limited
number of chemicals, including adrenaline and
scopolamine butyl-bromide, have been reported to be
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Figure 1. A resected contracted specimen.
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Figure 2. The scheme of the gauze extension method for extending resected specimens.
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Figure 3. Extending the specimen by gloved fingers.

Figure 4. Removing the gauze by countertraction using forceps.

useful for extending ESD specimens. Both are applied by
dripping onto the back of the specimen to relax the
smooth musculature.” However, these methods incur
additional costs and require a certain amount of skill.
These chemicals cannot extend margins that roll after
burning and scarring during ESD. Additional time is also
needed to remove stuck mucus or residue, such as
coagulated blood or other material from the specimen,
that can interfere with examination of macroscopic details.

We present the gauze extension method as a simple tech-
nique to resolve these problems quickly, allowing extension
and pinning of contracted ESD specimens without trouble-
some procedures or additional chemicals (Fig. 2).
Immediately after resection by ESD, the contracted
specimen is placed with the mucosal side down on a clean
sheet of dry gauze. The specimen is then gently extended
radially from the center to the outside by using a gloved
finger (Fig. 3). Even if the lateral marginal mucosa of the
specimen is curled and fragile, the extended mucosa sticks
to the gauze in this procedure. After extension, the

Figure 5. Extended specimen after gauze removal.

Figure 6. Histopathological image of the well-extended specimen
without any damage.

specimen is placed on a fixing board with the submucosal
side down before the gauze is carefully removed by
countertraction by using forceps (Fig. 4). In this step, the
gauze can be easily removed after wetting with water
droplets. The specimen is instantly extended on the board.
Finally, the lateral edges are correctly arranged by using
forceps and carefully pinned to the board (Fig.5). The
overall procedure, including gauze extension, is relatively
quick, does not demand extensive experience to master,
and minimizes damage. Additionally, the gauze removes
mucus and residue from the specimen, facilitating
macroscopic examination and discernment of the
pathologically important areas of the specimen without
damage (Fig. 6).

This method is useful for ESD specimens from any GI
organ and is even useful for protruding lesions, such as
0-Is lesions (Paris classification), by preparing a dented
gauze foundation.

In conclusion, the gauze extension method is efficient
for pinning ESD specimens before formalin fixation to facil-
itate precise and detailed histopathological assessment.

SUMMARY

The gauze extension method is a simple technique to
extend and pin contracted ESD specimens without any
troublesome procedures or any additional chemicals. It
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also removes mucus on the surface of the ESD specimens
before formalin fixation to allow histopathological assess-
ment precisely and in detail (Video 1, available online at
www.giejournal.org).
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