
A new endoscopic fixation method using the commercially available Multi-Clamp:
the “clamp technique”

When endoscopic submucosal dissection
(ESD) is performed in an unstable setting,
removing one’s right hand from the en-
doscope to manipulate the ESD knife can
make it difficult to maintain visibility dur-
ing the surgery. Various tools and meth-
ods have been developed to overcome
this challenge [1–3]; however, in many

cases, the assistant is asked to fix the en-
doscope owing to issues such as difficulty
in performing the complicated technique
and limitations of the ESD knife available
for use. We report our newly devised en-
doscopic fixation method using the com-
mercially available Multi-Clamp (Taiyo
Electric Ind. Co., Ltd., Tokyo, Japan).

Before insertion of the endoscope, a Mul-
ti-Clampwas clampedwith gauze into the
base (near the opening of the forceps) of
the soft part of the endoscope, which was
then inserted. Once the lesions were
reached, the Multi-Clamp and gauze
were shifted to an appropriate position
on the soft part of the endoscope and

E-Videos

▶ Fig. 1 How to use theMulti-Clamp. a TheMulti-Clamp. b Before insertion of the endoscope, aMulti-Clampwas clampedwith gauze into the base
(near the opening of the forceps) of the soft part of the endoscope, which was then inserted. cOnce the lesions were reached, theMulti-Clamp and
gauze were shifted to an appropriate position on the soft part of the endoscope and clamped again before the procedure was initiated.

▶ Fig. 2 Demonstration of the endoscopic fixation method using a commercially available Multi-Clamp: the “clamp technique.” a In an unstable
setting (the location of this image is the anal canal), even if the ESD knife is manipulated by removing one’s right hand from the endoscope, the
weight of the main body of the Multi-Clamp allows the endoscope to be fixed in place, allowing visibility to be maintained during the surgery.
b The right amount of clamping pressure from the mechanical spring force and the presence of the gauze in between allows twisting manipul-
ation with the right hand.
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clamped again before the procedure was
initiated (▶Fig. 1). In an unstable setting,
even if the ESD knife is manipulated by
removing one’s right hand from the en-
doscope, the weight of the main body of
the Multi-Clamp allows the endoscope to
be fixed in place, allowing visibility to be
maintained during the surgery. The right
amount of clamping pressure from the
mechanical spring force and the presence
of the gauze in between allows twisting
manipulation with the right hand. This
also allows for forward and backward
movement of the endoscope (▶Fig. 2;

▶Video 1).
The Smart Shooter is a useful tool that
allows control of the ESD knife while the
right hand is fixed in place [3]. However,
there are constraints on the available
ESD knives that can be used, and these
cannot be used in colonoscopies. It is pos-
sible to use our method with all endo-
scopic devices and for all types of endo-
scopes.
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Video 1 A new endoscopic fixation method using a commercially available Multi-
Clamp: the “clamp technique.”

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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