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Underwater traction-assisted endoscopic submucosal dissection

of a neuroendocrine tumor in the duodenal bulb

Video 1 Underwater traction-assist-
ed endoscopic submucosal dissection
of a duodenal neuroendocrine tumor
located in a challenging anatomical
site.

A 68-year-old man with a 15-mm subepi-
thelial lesion (SEL) on the anteroinferior
wall of the duodenal bulb, just distal to
the pylorus (» Fig.1a) was referred for
further management. An endoscopic
ultrasound (EUS) was performed, which
identified a 15-mm oval-shaped, hypo-
echoic, submucosal lesion, with a finely
inhomogeneous echostructure and per-
ipheral vascular signals. Fine-needle
biopsy (FNB) with a 22G Trident needle
(Micro-Tech, Nanjing, China) confirmed
the diagnosis of a neuroendocrine tumor
(NET).

Duodenal NETs are rare neoplasms, for
which guidelines recommend resection
when the lesion is <20 mm in size and no
lymph node involvement is detected [1,
2]. The role of endoscopic resection
remains debatable owing to the potential
risk of incomplete removal [3]. Endo-
scopic submucosal dissection (ESD)
offers the potential to achieve en bloc
resection with clear margins, making it
an attractive option in selected cases [4].
An underwater ESD was therefore per-
formed in this patient. After the duode-
nal bulb had been filled with saline solu-
tion, the lesion was resected en bloc
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» Fig.1 Endoscopic images showing: a a neuroendocrine tumor (NET) located on the ante-
roinferior wall of the duodenal bulb; b the resected specimen of the duodenal bulb NET fol-
lowing underwater traction-assisted endoscopic submucosal dissection.

» Fig.2 Endoscopic image of the exposed
muscular layer during resection of the
neuroendocrine tumor, demonstrating
precise submucosal dissection.

using a 2-mm T-type Gold-knife (Micro-
Tech), with the rubber band and clip trac-
tion technique applied on the contralat-
eral side of the bulb (» Fig.1b). Careful
dissection with prophylactic coagulation
of prominent vessels using the Gold-knife

» Fig.3 Endoscopic image during follow-
up at 6 months showing complete healing
of the resection site with no evidence of
local recurrence.

was performed to preserve the muscular
layer and ensure procedural safety
(» Fig.2; » Video 1).

Histopathological analysis confirmed an
R1 resection of a well-differentiated G1
NET, with infiltration of the mucosal and
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submucosal layers up to a depth of 6 mm.
Biopsies were performed at the 6-month
follow-up endoscopy, even though there
was no visible local recurrence, and these
confirmed no evidence of residual or
recurrent disease (» Fig. 3).

This case demonstrates that combining
traction techniques that have been pre-
viously shown to be effective [5] with
underwater ESD significantly enhances
the visualization and differentiation of
the gastrointestinal wall layers. This
approach facilitates precise dissection,
enables complete tumor resection, and
preserves the integrity of the muscular
layer. Furthermore, underwater traction-
assisted dissection improves confidence
in achieving curative resections, even
when histological analysis indicates R1 or
undefined margins. Such findings can
often be attributed to thermal artifacts
from the dissection device, which may
compromise optimal histopathological
assessment.
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