
Band-and-wire pulley traction: endoscopic submucosal dissection of
a gigantic gastric polyp aided by a novel adaptive traction technique

An 85-year-old woman presenting iron
deficiency anemia and refractory dys-
pepsia was referred due to a gastric
lesion on the lesser curve of the corpus
(▶Video 1). The lesion was subpeduncu-
lated (Paris 0-Isp), 120×60mm in diame-
ter, with a short stalk and difficult access
(▶Fig. 1). To address the challenging
accessibility during endoscopic sub-
mucosal dissection (ESD), a novel adap-
tive traction technique was employed
(▶Fig. 2, ▶Fig. 3).
A surgical wire with a loop at one end was
clipped to the oral side of the polyp. Then,
a band previously placed on the same
wire was clipped to the contralateral gas-
tric wall to provide traction for exposure
of the stalk. After incision and tunneling,
traction was applied on the anal side of
the lesion through a second clipped wire.
As dissection progressed, the traction
was adapted by pulling the wires outside
the patient to maintain optimal exposure
of the submucosal plane. In total, three
pulley traction devices were attached to
the oral part of the lesion to complete
the resection. The large size of the lesion
precluded en bloc retrieval due to the risk
of esophageal damage. Given the low sus-
picion of malignancy, the lesion was
divided with a snare and retrieved. Clo-
sure of the resection site was not possible

due to its size; three clips were placed
centrally over the site of large vasculature
divided during ESD.
There were no complications and the
patient was discharged 24 hours after
the resection. Histopathology revealed a
nondysplastic hyperplastic polyp. At clini-
cal follow-up 1month after the resection,
dyspepsia and anemia had resolved.
A novel band-and-wire pulley traction
technique enabled safe and rapid ESD of
a gigantic gastric polyp with difficult
access. This technique allows the applica-
tion of adaptive traction in any direction.
The band-and-wire adaptive pulley trac-
tion technique enhanced access to the
submucosal space and could be consid-
ered for gastric and rectal lesions with
challenging access.
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Video 1 Endoscopic submucosal dis-
section of a gigantic gastric polyp using
the band-and-wire pulley traction tech-
nique.

▶ Fig. 1 Bulky subpedunculated lesion on
the lesser curve of the gastric corpus.

▶ Fig. 2 Adaptive band-and-wire pulley traction materials.
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1. Clip and wire attached to the lesion 2. Band attached to the contralateral wall 3. Wire pulled to obtain adaptive traction

▶ Fig. 3 Schematic representation of the band-and-wire pulley traction technique.
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