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• Background
• Applications 
• Basic Steps
• Rules to follow
• Management of complications
• Be flexible with strategy 
• Break borders 
• Take home messages 

Agenda



Background



First space



Second space



Third space

working inside the GIT tract wall 
,Not the GIT tract lumen through 
creation of a tunnel in the 
submucosa
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ESS = Endoscopic Submucosal Surgeries



History of ESS



Myotomy POEM

Inoue 
(2010)















How to implement 



Achalasia

Type I
Type II
Type III

Other motility 
disorders

• Graduated balloon dilation

• Myotomy ( Surgical, endoscopic)

• Botulism toxin injection









• Myotomy superior to other treatment options in young age
• POEM is recommended for type II achalasia and other motility disorders 

need longer myotomy



Graduated Balloon 
dilation 

3 sessions

30,
35,
40

Balloon dilation



How to choose

TYPE I
• BD  ( Only one time)
• POEM
• LAPAROSCOPIC MYOTOMY 



How to choose

TYPE II

• BD
• POEM
• LAPAROSCOPIC MYOTOMY 

After proper assessment 





How to choose

TYPE III
Other motility 

disorders 
• POEM ( TAYLERD MYOTOMY )









Limitations ? 

Previous interventions Sever fibrosis 
Intra –post procedure 

complications 



Post POEM GERD



POEM-F
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Khashab (2013)

G-POEMMyotomy



G-POEM









Case 1



37 Male with recurrent vomiting 
diagnosed as HH 

Underwent Nissan fundoplication

With worsen symptoms 

Dysphagia, Weight loose 35 Kg 





HRM 

Type III Achalasia

Upper endoscopy 
stomach full with food

Sentegraphy

( Marked delay gastric empty)





D-POEM





Innovative indications 









STER



Tumorectomy

Xu (2012)

STER



55 years old female 

with dysphagia and 

foreign body 

sensation

Upper esophageal 

SMT in anterior wall 

in front of aortic 

arch 





Case 1



27 years old female  

With history of partial 

gastrectomy ( GIST)

Now presented with 

this SMT below cardia 









Case 2







ESD



Detect Lesion 

Should we resect or 
refer to surgery

How to Resect? 



Should we 
resect 

All Adenomas

Intramucosal carcinomas

Adenocarcinoma? 



Should we 
resect 



We can resect 
T1a and early T1b 

cancer 
by endoscope 



How to resect 

• Cold Biopsy
• Cold Snare
• Hot Snare
• EMR
• ESD 
• EFTR



How to choose between  
resection modalities 

• Curative resection with low 
recurrence rate

• Less invasive

• Low complication



ESD
• Difficult to resect by other modality

• Risk of incomplete resection-recurrence by 
other modality 



Esophagus





Gastric



• Suspected SMI
• Undifferentiated  

type
• More than 3 Cm
• Ulcerated 



ESTD



Linghu (2013)

ESTD

Mucosa



ESTD









Colon



EMR Or ESD ?



• Prospective randomized trial

• 360 patients with colorectal lesions more than 2.5 cm randomized into 
two groups

• Recurrence during 6 months in EMR group was  ( 5.1 %) and
in ESD group ( 0.6%) 



When to Choose EMR
When there is minimal risk of 

Submucosal invasion



How to suspect submucosal invasion in LST 



• A- 1%
• B-11 %
• C- 6%
• D-35 %





Decision depends not only on scientific background

But also on facility and Availability of different services 
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Exceptions 
and other indications

• Recurrent lesions after EMR 

• IBD

• NET  

• ESD
• Precut EMR
• EFTRD



36 years old man with change in  
bowel habits 

Colonoscopy showed LST –G 
homogenous type in caecum 

No signs of HGD or SMI 
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42 years old female 

with change bowel 

habits

Colonoscopy 

showed sigmoid 

colon LST with 

dominant nodule 
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Exceptions 
and other indications
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60 years old male 

with long standing 

UC follow-up 

colonoscopy 

showed small LST 

NG  



Exceptions 
and other indications

• Recurrent lesions after 
EMR 

• IBD

• Severe Submucosal fibrosis 

• SMT , NET  

• ESD
• Precut EMR
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16 Years old boy 

with recurrent rectal 

bleeding

Repeated Biopsy 

( Hyperplastic, 

Hamartoma, 

Adenoma!!) 





Exceptions 
and other indications

• Recurrent lesions after 
EMR 

• IBD

• Severe Submucosal fibrosis 

• NET

• ESD
• EFTRD







Always remember

Size and location is not a 
limitation

Just avoid deep submucosal 
invasion












