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Treating scar tissues during endoscopic submucosal
dissection for gastrointestinal neoplasms

The extensive fibrosis in gastrointestinal
neoplasms with severe scarring often
makes endoscopic submucosal dissection
(ESD) difficult and unsafe to perform. The
submucosal fibrosis prevents the mucosa
layer from lifting during injection. In addi-
tion, the vessels in scar tissues are some-
times extensive and barely visible. More-
over, the scar tissue is hard to cut with a
standard endoscopic electrosurgical knife.
Therefore, ESD for this type of lesion re-
sults in more complications, and is asso-
ciated with a lower en bloc resection rate.
Here, we describe a trick for dissection of
these fibrotic tissues. A flat lesion was
found near the cardia after previous endo-
scopic resection (© Fig.1). The biopsy
demonstrated high grade intraepithelial
neoplasia. The ESD was started at the non-
scarring site to create a wider submucosal
layer for dissection before exposing the
scar (© Fig.2). A Coagrasper (FD-411UR;
Olympus, Tokyo, Japan) was then used to
grasp the fibrotic tissue. Using the electro-
surgical generator (ESG-100; Olympus), a
soft coagulation mode at 80 W was used
briefly to coagulate the vessels in the
fibrosis, and subsequently a pulse-cut-
slow mode at 40 W was used to resect the
tissue (© Video 1). The process was re-
peated to dissect the remaining fibrosis
(© Fig.3).

Dissection of fibrotic tissues using a Coagrasper
(Olympus, Tokyo, Japan) during endoscopic sub-
mucosal dissection.

A colonoscope type of Coagrasper was
favored because its smaller jaws might
easily reach the narrow scarring submu-
cosal space and decrease the thermal
damage to the surrounding tissues. As
the scissors type knives are still unavail-
able outside of Japan, we suggest that the
method described here would be useful
for lesions with severe fibrosis.
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Fig.1 A flat lesion near the cardia recurred
after previous endoscopic resection (green
arrows showed the margin).

Fig.2 The submucosal scar was exposed dur-
ing endoscopic submucosal dissection.

Fig.3 Wound surface after completed endo-
scopic submucosal dissection.
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