
A transnasal traction method using a novel traction device
in pharyngeal endoscopic submucosal dissection

Pharyngeal endoscopic submucosal dis-
section (ESD) is technically challenging
because of the narrow and complex space
involved in endoscopic maneuverability.
Thus, the traction technique is important
for completing the procedure. The trans-
nasal endoscope method or transoral
forceps method was useful for creating
good countertraction during pharyngeal
ESD [1, 2]. However, the former method
requires another endoscope, and the lat-
ter method may interfere with the trans-
oral endoscopic maneuver. The EndoTrac
(Top Corporation, Tokyo, Japan) can im-
prove the submucosal layer’s visibility by
changing the traction direction during
ESD (▶Fig. 1) [3–5].
A 71-year-old man with a history of endo-
scopic resection for superficial esopha-
geal cancer underwent follow-up endos-
copy, which detected a superficial hypo-
pharyngeal cancer extending from the
posterior hypopharynx to the esophageal
orifice. ESD was performed under general
anesthesia (▶Video 1). The lesion was
marked circumferentially (▶Fig. 2), and
a circumferential mucosal incision was
made. Subsequently, the EndoTrac was
inserted nasally into the mouth, and the
device tip was grasped and drawn out of
the mouth using a transoral endoscope.
The EndoTrac was then tied to an endoclip
and re-inserted into the mouth. The tip
with an endoclip was deployed on the
oral side of the lesion margins (▶Fig. 3),

and the device end was pulled nasally to
optimize visibility of the subepithelial lay-
er. Good countertraction was obtained,
and the endoscopic maneuver did not
interfere with the EndoTrac (▶Fig. 4).
The lesion was resected en bloc within
100 minutes without adverse events
(▶Fig. 5). The resected specimen patho-
logically revealed squamous cell carcino-
ma in situ (WHO classification). Curative
resection was achieved, and endoscopic
follow-up was performed without further

treatments. Post-procedural stenosis and
cancer recurrence were not observed 6
months after the ESD.
Transnasal traction using the EndoTrac
can create good countertraction and
facilitates a well-visualized cutting layer
without interference from transoral en-
doscopic maneuvers during pharyngeal
ESD.
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Video 1 A transnasal traction method using a novel traction device in pharyngeal endo-
scopic submucosal dissection.

▶ Fig. 1 The EndoTrac.

▶ Fig. 2 The lesion was marked circum-
ferentially.

▶ Fig. 3 Endoscopic view before deploy-
ing the EndoTrac.
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▶ Fig. 4 The EndoTrac facilitated ade-
quate traction and improved the visibility
of the cutting line.

▶ Fig. 5 The lesion was resected en bloc
without adverse events. The resected
specimen measured 60×25mm, with a
lesion size of 40 ×15mm.
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