Resection of rectal carcinoids with the newly intro-
duced endoscopic full-thickness resection device

Fig.1 Endoscopy revealed a small polypec-
tomy ulcer with pouting walls.
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Fig.3 Resection site after endoscopic full-

thickness resection, with the over-the-scope
clip (Ovesco, Tiibingen, Germany) in place.

Rectal carcinoids show an increasing inci-
dence and are malignant tumors that can
metastasize [1]. According to the recent
guidelines of the European Neuroendo-
crine Tumor Society, rectal carcinoids of
less than 2 cm in diameter could be resect-
ed endoscopically [2]. As highlighted in a
recent systematic review and meta-analy-
sis, the best endoscopic treatment option
is endoscopic submucosal dissection
(ESD) or so-called modified endoscopic
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Fig.2 The lesion was grasped with the grasp-
ing forceps and pulled into the clear distal cap
of the full-thickness resection device (Ovesco,
Tubingen, Germany).

Fig.4 Resection specimen pinned onto cork,
showing the lateral argon plasma coagulation
markings.

Fig.5 Histology
revealed a typical
carcinoid tumor,
. RO resected.

mucosal resection techniques, including
the band-ligation and cap-fitted tech-
niques [3,4].

Here, we introduce for the first time the
potential of the new endoscopic full-thick-
ness resection device (FTRD; Ovesco, Ti-
bingen, Germany) for the safe and effective
removal of rectal carcinoid tumors.

A 55-year-old woman undergoing screen-
ing colonoscopy was found to have a
rectal polyp of 5mm, which was initially
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Video 1

Step 4

+  Onee the lesions is corroctly placed in the
central part of the cap, the grasper is advanced
to catch the lesion in order to pull it afterwards
into the diztal cap. Mild =uction is spplied as
well.

*  Careful attention should be payed that the APC
markings are in the cap before the cver-the-
scope-clip (OTSC) Is released and the lesion is
out,

Resection of a rectal carcinoid using the full-
thickness resection device (Ovesco, Tiibingen,
Germany).

resected using biopsy forceps. Histology
revealed a rectal G1, R1, carcinoid, so the
patient was referred to our unit 1 week
later for further therapy. Endoscopy re-
vealed a small polypectomy ulcer with
pouting walls that impeded rectal ESD
(© Fig.1). Accordingly, the decision was
made to resect the lesion using the FTRD.
First, the lesion was marked circumferen-
tially by argon plasma coagulation (Erbe
VIO; Erbe, Tiibingen, Germany). The FTRD
was then mounted onto the endoscope, as
previously described, and the endoscope
was reinserted into the rectum [5]. The
grasping forceps (Ovesco) was advanced
through the working channel of the endo-
scope, and the lesion was grasped and
subsequently pulled into the clear distal
cap of the FTRD (© Fig.2). Next, an over-
the-scope clip (OTSC; Ovesco) was de-
ployed, thereby creating a full-thickness
duplication of the colonic wall. Subse-
quently, the pseudopolyp above the clip
was resected using the preloaded snare
in Endo Cut Q mode, and the polyp was
removed while inside the cap. Afterwards,
the FTRD was removed from the scope
and the resection site was inspected;
there were no signs of bleeding or per-
foration (© Fig.3, © Fig.4). The total pro-
cedure time was 7 minutes.

A clear liquid diet was started 6 hours
after the procedure, and the patient was
discharged home after 2 days. Final histol-
ogy revealed a full-thickness resection
specimen with rectal carcinoid pT1, LO,
VO, Pn0, RO; G1 (© Fig.5). Meanwhile we
have successfully treated a second patient
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with a rectal carcinoid (pT1a LO VO PnO,
RO, G1, sm3) using the FTRD (© Video 1).
This case is of interest for several reasons.
This is the first description of endoscopic
full-thickness resection of rectal carci-
noids using the new FTRD. We have
shown that endoscopic full-thickness re-
section of rectal carcinoids using the pro-
posed technique is safe and effective to
achieve RO resection of tumors that are
difficult to resect by standard resection
techniques, such as those with submuco-
sal fibrosis or ulcerous tissue. In addition,
we provide a detailed description of the
technical procedure, which may assist fur-
ther use of the technique. Finally, our re-
port adds to the growing literature on the
use of advanced endoscopic resection
methods for endoscopic removal of neu-
roendocrine tumors.

In conclusion, our case highlights that, in
properly selected patients, endoscopic re-
section of rectal carcinoid tumors using
the FTRD is safe and effective, and permits
a complete resection with no complica-
tions.
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