
Kato et al’s paper revealed the predictors of technical difficulty
of duodenal endoscopic submucosal dissection (ESD), which is
regarded as the most challenging current endoscopy tech-
nique, and this work deserves great praise for their challenging
efforts.

Duodenal ESD is a complicated procedure, even compared
to colorectal ESD, which was regarded as most difficult such
dissection until now. As a result, it is not a standardized proce-
dure, even in Japan.

The debate between ESD and endoscopic mucosal resection
(EMR) for duodenal ESD is similar to that for colorectal EMR and
ESD, but there are some factors that distinguish duodenal from
colorectal ESD:
1. Submucosal cancer is rare, which is different from colorectal

laterally spreading tumors.
2. Few recurrences have been reported after a duodenal pro-

cedure, even after piecemeal EMR (p-EMR), and p-EMR could
show a favorable long-term outcome [1].

3. Risk of intra- and post-procedural perforation is estimated to
be very high compared to that for colorectal ESD and severe
complications are reported when perforation occurs in duo-
denal ESD.

Considering these factors together, duodenal ESD is not per-
formed routinely even at National Cancer Center Hospital, To-
kyo and EMR or p-EMR is frequently performed for duodenal
adenomas.

Cancer risk, however, increases when a duodenal tumor be-
comes larger, particularly when it is more than half-circumfer-
ence, and p-EMR is still technically challenging for such huge
duodenal tumors. Surgical resection is, therefore, an alterna-
tive treatment choice for huge duodenal tumors.

As for surgery, local resection could be less invasive but pan-
creatoduodenectomy is too aggressive and invasive treatment
even for early cancer without risk of lymph-node metastasis.
Therefore, ESD has been considered for large duodenal tumors.
But in the current study, it proved technically challenging,
therefore dictating that it be done only by expert hands or in
high-volume centers.

Quite recently, laparoscopy endoscopy cooperative surgery
(LECS) [2] has been developed for treatment of upper gastroin-
testinal stromal tumors (GIST). It combines less-invasive ther-
apy with laparoscopic and endoscopic treatment. LECS is antici-
pated to be effective and has been used for some large duode-
nal tumors. A less-invasive, effective and safe strategy such as
LECS would be highly sought after for treatment of duodenal
tumors.

In the west, full-thickness closure devices such as Overstitch
have received an approvement by the US Food and Drug Ad-
ministration and have been used in duodenal ESD [3]. Another
full-thickness device, the over-the-scope clip, also is available
and used for endoluminal full-thickness resection for duodenal
tumors, with a limitation to tumors measuring <2 to 3 cm in di-
ameter [4–6].

With these technical developments for full-thickness closure
and resection emerging in the west rather than Japan, this new
treatment strategy will change the common strategy of endo-
luminal surgery drastically in the near future. Nevertheless,
small duodenal adenomas <2 cm in diameter could be treated
effectively and safely by conventional EMR or using under water
EMR technique [7]. Given that, challenging ESD should be a-
voided by inexperienced endoscopists, considering the techni-
cal difficulty and high risk of complications.

ESD as first-intent resection method:
also for the duodenum?
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