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Endoscopic Submucosal Dissection of Colorectal Tumors
Using a Traction Device Called the S-O Clip.
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4. V—"TE5% % R ORENTERS
WIZHEED 7 ) v THFEAL, FAFIZ ) v
TYDF A0y )— T OHELIZE T (Figure
3-e), PR bwvr BRI HiR STV — 7%
BREEL, ¥~—F Y VOMEBEAMHERLRYES, 1A
— Y L7 oo IZ$E S %5 (Figure
3-f). TOTNA RFFEG| T AMEN RS EET
Y, WY RAEICEETIUL, ST 5T
LIREDENVIZEL | S, ME TS5 HER
TEDLE912%0, BEIHBERESTE L L)
27 5.

5. WEDMEIX
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SEBIL : SIKAE, 26mm LST-NG, SM100um
(Figure 5).

JEBI 2 AEITRE R, 20mm LST-NG, SM400um
CEMRERC & 2 s i fbmizs) (Figure 6).

JEFI 3 © B (RIEATIER), 28mm SSA/P (Fig-
ure 7).
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FTHIENTED720, WEDTIZ b 5T
TR S 2 ~ 340 T3 .

2. WL T2 v a vIckBHBRTFA 7 EME
MUNT 272 a kT 2F vy AVAT—T
RAI—=T O DI T K CRA R % BT
LHHETEFA 7 LT EE L CLEVEBR
B CETHEELICLS 2B ENH D, T
72, WEER EOTFHELB EIZLVEREL T
AN HbENTLE) GHRELH 5.
KEHTIE NI 7Y a v FNA ATHBITAFI
7))y 7L BRI F A TR EIHLTE
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Figure 6 fEf 2 : #&7T#58%, 20mm LST-NG, SM400um.
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Figure 7 fEI3 : §5 (REAOSL), 28mm SSA/P.

D, BENALESN S TH TR HE 2R L 258
LHHEICFHA 728ET 52 L3 TE 5. BlfE+E
A EINTWAR=VFy TROF AL 7T v
7ROFA T TR 8D b L, BERET]
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L2 L, HIBEREEZ2 R TS /HH$T 55
AR Z I3 L CEH S 2 B3 &S |3
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RAGL 720 TEY) R EICEE TSI L E
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ENDOSCOPIC SUBMUCOSAL DISSECTION OF COLORECTAL TUMORS
USING A TRACTION DEVICE CALLED THE S-O CLIP
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anp Sumio WATANABEY

1) Department of Gastroenterology, Juntendo University School of Medicine.

2) Department of Coloproctological Surgery, Juntendo University School of Medicine.
3) Department of Gastroenterology, Juntendo University Urayasu Hospital.

Endoscopic submucosal dissection (ESD) allows en bloc resection of large gastrointestinal neo-
plasms regardless of their size. However, ESD is difficult to perform and it is associated with a
longer procedure time and higher risk of complications such as perforation than endoscopic muco-
sal resection (EMR). To address this difficulty, several traction methods have been introduced to
facilitate ESD procedure.

We designed a traction device called the S-O clip (Zeon Medical Co., Ltd., Tokyo, Japan) and
reported it previously. The S-O clip consists of a metallic clip attached to the end of a spring,
which is connected at its other end to a nylon loop. It can be passed through an endoscope instru-
ment channel and can easily pull a lesion at any location up without withdrawing the endoscope.
We describe the basic and recommended usage of the S-O clip.

1. A circumferential incision around the tumor in the submucosal layer is performed.

2. After separation of the tumor from the surrounding normal mucosa, an S-O clip is attached
to the edge of the exfoliated mucosa.

3. A regular clip is used to grasp the distal nylon loop attached to the S-O clip and then the
regular clip is inserted and applied to the colon wall opposite the lesion, enabling traction and
therefore opening the resection margin.

4. The traction applied by the S-O clip pulls on the edge of the lesion, allowing the cutting line
in the submucosal layer to be visualized and resulting in safe and successful en bloc dissection.

5. After dissection, the nylon loop is cut with a knife, and the specimen is brought out using the
forceps. The endoscope is not withdrawn during the entire procedure.

S-O clip-assisted ESD is safe and effective for en bloc resection of large superficial neo-

plasms in the colorectum.
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