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SUMMARY
Endoscopic mucosal resection (EMR) of a duodenal
tumour is associated with a risk of loss of the resected
specimen resulting from air introduction, peristaltic
motion of the intestines, insertion of the retrieval device
or endoscopic operation, or in cases where the specimen
is too large to pass the pylorus. There is a high
possibility of losing the tumour if the resected tumour is
passed through the second portion of the duodenum.
Retrieving a specimen after EMR is essential to obtain a
pathological finding. The clip method using thread has
been useful for endoscopic submucosal dissection of the
oesophagus and stomach. We report the effectiveness of
the clip method using thread during duodenal EMR.

BACKGROUND
Recently, many studies have reported the use of the
clip method for counter traction during endoscopic
submucosal dissection (ESD) for oesophageal and
gastric cancer.1–5 However, the use of the clip
method during duodenal endoscopic mucosal
resection (EMR) has not been reported. We report
the successful use of the clip method during

duodenal EMR, using thread, for a pedunculated
duodenal tumour.

CASE PRESENTATION
A 67-year-old-woman with no symptoms had been
taking medication for hypertension and hyperlipid-
aemia. Occult blood test result was positive, and
sigmoid colon cancer was detected on endoscopy at
the local hospital; therefore, she was referred to
our department for examination and treatment.

INVESTIGATIONS
Positron emission tomography/CT (CT) showed
enhanced regions in the duodenum (figure 1A) and
the sigmoid colon. On endoscopy, a pedunculated
duodenal tumour was detected at the anteroinferior
wall of the bulb (figure 1C). The tumour was
almost the same size as the duodenal lumen and
was very soft, making it easy to pass the scope
through the duodenum. The surface of the tumour
was regular and showed mobility; we suspected
adenoma and, accordingly, performed EMR
(figure 2), after taking patient consent.

Figure 1 Images before the treatment.
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TREATMENT
We used a hooded 2-channel scope (OLYMPUS GIF TYPE
2T240). Before treatment, the clip was set into the forceps
channel on the tumour side, and snared the tumour through the
other forceps channel. The tumour was grasped using the clip and
thread and the tumour was cut using the bipolar snare. The
resected specimen shifted into the anal side, but was brought into
the stomach by pulling the thread without inserting the collecting
device. In addition, the stump was closed using the clips (figure 3).

Devices: Endoscope: OLYMPUS GIF TYPE 2T240
Clip: OLYMPUS MEDICAL SYSTEM CORP.

Short Clip HX-610-090S
Thread: POWER PRO1.5 SHIMANO
Snare: XEMEX Bipolar Snare

DORAGONARE ZEON
MEDICAL INC.

OUTCOME AND FOLLOW-UP
Neither bleeding nor perforation was observed. The
duodenal tumour was 30×20×25 mm . The pathological
finding was a well-differentiated adenocarcinoma in an adenoma
(pT1a, ly0, v0), with a negative surgical margin (figure 4).
Laparoscopy-assisted sigmoid colon resection was performed
and a 35×25×20 mm well-differentiated adenocarcinoma in an
adenoma was identified pathologically; pTis, med, INF-b, ly0,
v0, pPM0, pDM0, N0, pStage0.

The patient’s postoperative course was uneventful and she
was discharged at postoperative day 10. She has been followed
with outpatient care in our hospital and has had no recurrence.

DISCUSSION
Recently, the clip method for ESD was reported to be useful as
well as safe for counter traction; further, it was considered time

Figure 2 Images of the endoscopic
mucosal resection technique.
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saving. We pulled the thread from outside of the scope inde-
pendently from the endoscope. This is the first report describing
this method for duodenal EMR. We performed EMR for a ped-
unculated duodenal tumour. The tumour size was almost the
same as that of the duodenal lumen. We thought it would be

difficult to collect the tumour after resection because of the
tumour size; therefore, we used the clip method using thread
for the EMR.

We used a two-channel endoscope, and the thread used was
fishing line, as in a previous report. We did not use a one-

Figure 3 Schema of the method
used in our case.

Figure 4 Images of the resected specimen.
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channel endoscope because it would have been difficult to insert
the clip into the forceps channel after setting the snare. If the
tumour was snared after grasping with the clip, the thread was
placed into the snare and was cut at the same time by the snare.
The 2-channel endoscope with the clip could be used to hold
the tumour after snaring. The thread was held by the clip after
snaring and the clip with the thread remained with the resected
specimen. Accordingly, we collected the tumour by pulling the
thread into the stomach. While collecting the tumour, the
tumour was pulled into the stomach to avoid spreading the col-
lected specimen in the duodenum, where the stump existed.
This treatment was used for a pedunculated tumour, which was
large and could be treated by EMR, and existed where the
endoscope was held in the duodenum. A long distance between
the clip and snare it is an indication for use of this method.

Important points to bear in mind when using this method are
setting the clip with the thread before the procedure, employing
medication (such as butylscopolamine bromide, mint oil,6 etc)
to reduce the peristaltic motion of the intestines to keep the
tumour from moving off the clip and paying extra close atten-
tion while passing the tumour through the pylorus. It is neces-
sary to use a collecting device if it is difficult to pass the tumour
through the pylorus.

A bipolar snare is useful to avoid heat conduction and perfor-
ation, because the duodenal lumen is very narrow. The timing
of collecting the resected tumour is not important. However, to
avoid perforation, it would be important to close the stump
using clips before collecting the tumour. Another concern is the
tumour falling off the clip, but using both forceps channels that

are free after EMR, the collecting device can be inserted into
the duodenum. It is important to hold the resected tumour
where it can be collected.

In conclusion, the application of the clip method with thread
is one option for duodenal EMR.
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Learning points

▸ The effectiveness of the clip method using thread.
▸ Endoscopic mucosal resection of a duodenal tumour is

associated with a risk of loss of the resected specimen.
▸ The resected specimen is very important for the diagnosis.

Patient’s perspective

I underwent the treatment with sedation and did not feel pain.
It was the same as a normal endoscopic examination.
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