
Endocuff-assisted underwater snare polypectomy in complex ascending colon
neoplasia

Endoscopic mucosal resection (EMR) is a
simple, universal treatment for intramu-
cosal colorectal neoplasms. The techni-
cal difficulties associated with the pro-
cess increase depending on the location
of lesion, particularly for lesions at the
hepatic or splenic flexures. Such lesions
are easily missed and are considered to
be a cause of interval cancer. The Endo-
cuff was developed to improve detection
of lesions located in these difficult loca-
tions [1, 2]. Here, we report a case show-
ing the efficacy of Endocuff assistance
when performing endoscopic resection.
The patient was a 78-year-old woman
with a previous gastrectomy for gastric
cancer, who underwent surveillance co-
lonoscopy after polypectomy. Colonos-
copy showed a flat elevated-type lesion
(0-IIa) in the hepatic flexure that was
considered to be a missed adenoma
from a previous colonoscopy using the
retroflexion technique [3] (▶Fig.1). It
was impossible to approach the lesion
for polypectomy with the retroflexion
technique, but the lesion was observable
on conventional forward observation.
To overcome this anatomical issue, we
attached the Endocuff to the top of the
endoscope. This made it possible to
visualize the lesion using forward obser-
vation. However, the lesion seemed to be
close to the top of a fold, and it was rela-
tively difficult to confirm the extent of
the distal side of the lesion. We therefore
used the underwater polypectomy tech-
nique instead of conventional EMR [4]; vi-
sualization of lesion seemed to be better
because of natural lifting with the floata-
tion after water immersion (▶Video1).
First, we estimated the histology as being
high grade dysplasia (intramucosal can-
cer) using narrow-band imaging (NBI).
The lesion appeared to be type 2 in the
NBI International Colorectal Endoscopic
(NICE) classification. Next, we resected
the lesion using a two-piece resection
(piecemeal polypectomy) without any
adverse events.

We conclude that underwater polypec-
tomy using Endocuff assistance to treat
neoplasms located only in the hepatic or
splenic flexure may be considered an
effective method for endoluminal treat-
ment of complex lesions.
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Video 1 An Endocuff was placed on the top of the endoscope to allow the lesion to
be viewed using forward observation. The water-filling process was effective in helping to
acquire better visualization and allowing the lesion to be grasped with a snare.

▶ Fig. 1 Endoscopic images of a flat elevated-type lesion in the hepatic flexure, which was
only detected using retroflexion; however, it was technically impossible to approach the le-
sion for the purpose of magnifying observation and endoscopic resection.
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ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos
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