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1. INTRODUCTION
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Although ESD is performed for early gastric cancer, 
there are still many di�cult problems in technique of this 
procedure. �e di�culty of gastric ESD depends on the big 
size and location of a tumor, presence of severe submucosal 
�brosis... �erefore, we introduce our �rst experiences in 
Viet Nam in using Clutch cutter and IT knife 2 to make 
ESD a safe procedure in treatment of EGC which has severe 
submucosal �brosis.

2. CASE PRESENTATION

In this study, we describe a case of EGC in a 62-year-
old man felt an epigastric discomfort for two months. �is 
patient had no other symptoms. Physical examination 

showed no abnormalities, and laboratory �ndings were 
within normal limits. Under the white light conventional 
esophagogastroduodenoscopy (EGD), we detected a 
suspected early gastric cancer type 0 - IIa + IIc (Japanese 
classi�cation for early gastrointestinal cancers) and the 
size of this lesion was 15 mm in diameter. �is lesion was 
located at the incisura angularis (Fig. 1). We found this was a 
di�erentiated-type adenocarcinoma with a clear demarcation 
line, irregular pit pattern and microvascular pattern  by using 
narrow-band imaging (NBI) magnifying endoscopy (Fig. 2). 
We took one target biopsy and the pathology of this specimen 
revealed the well-di�erentiated adenocarcinoma (Fig. 3). We 
took informed consent before ESD and this patient agreed 
to this publication. �is study was carried out with approval 
from the ethical committee of University Medical Center at 
Ho Chi Minh city, Viet Nam.
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We performed ESD by using a single-channel endoscope 
(GIF HQ190; Olympus Medical Systems Co., Japan) with 
an attachment (D-201-11804; Olympus Medical System 
Co., Japan). To reduce intraluminal gas, a CO2 indu�ation 
pump (Mediavator, USA) was used during the procedure. 
For this ESD, we used electrosurgical generator which was 
named VIO300D (ERBE, Tübingen, Germany). We set this 
generator to the Endo-Cut mode (E�ect 3, 60W) for incision 
of the mucosa and to the Endo-Cut mode (E�ect 3, 60W) for 
dissection of the submucosa. Bleeding was controlled using 
Coagrasper (FD-411UR; Olympus Medical System Co., 
Japan) in the so� coagulation mode (50W). A combination 
of 0.4% sodium hyaluronate (MucoUp; Seikagaku, Tokyo, 

Japan) and indigo carmine was injected into the submucosal 
layer to li� the lesion up. �en, we performed circumferential 
cutting with a dual knife (KD-655L; Olympus Medical 
System Co, Japan). During the submucosal dissection, we 
found submucosal white muscular structures which were 
severe submucosal �brosis (Fig. 4).  We used Clutch cutter 
(DP2618DT; Fuji�lm Co., Japan) and IT knife 2 (KD-
611L; Olympus Medical System Co., Japan) for dissection 
of these severe submucosal �brosis (Fig. 5). Finally, ESD 
was performed sucessfully without perforation and severe 
bleeding (Fig. 7). We performed en-bloc resection and the 
size of resected specimen was 60 x 35 mm (Fig. 6). �e time 
of this procedure was 150 minutes. 
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Histopathological diagnose was based on the Japanese 
classification of gastric carcinoma. �e excised specimen 
was sectioned perpendicularly at 2 mm intervals. Tumor 
size, depth of invasion (pT), presence of ulcerative changes 
(UL), lymphatic and vascular involvement (LY, V), and 
tumor involvement to the horizontal and vertical margins 
must be assessed. In our study, the pathological result of 
resected specimen was well-di�erentiated adenocarcinoma, 
pT1a, UL(-), LY(-), V(-), without any cancer cells in lateral 
and vertical margins of the resected specimen (Fig. 8). 
�is patient was discharged 1 day a�er ESD without any 
complications. �e healing time of ESD-induced ulcer was 5 
weeks without local recurrence (Fig. 9). 

3. DISCUSSION

en bloc
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4. CONCLUSION
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