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Superficial non-ampullary duodenal epithelial tumors 
(SNADETs) are less common than most other gastrointestinal 
tumors,1 but with the widespread use of routine endoscopic 
examination, they are now more frequently encountered in 
daily clinical practice.2 However, several aspects related to 
SNADETs have not yet been fully understood, including their 
level of clinical malignancy and natural history, endoscopic 
diagnosis, and the indications and methods for endoscopic 
therapy. 

Similar to other gastrointestinal tumors, the indications for 
endoscopic resection of SNADETs are highly atypical adeno-
ma and intramucosal carcinoma without lymph node metas-
tasis. Duodenal tumors are rare, and although advances have 
been made in endoscopic diagnostics such as image-enhanced 
endoscopy, the accuracy of qualitative diagnosis and invasion 
depth diagnosis remains unsatisfactory. Furthermore, the ac-
curacy of the pathological diagnosis differs depending on the 
pathologist. While there have been problems such as discrep-
ancies between preoperative biopsy diagnoses and histological 

diagnoses after endoscopic therapy, reports on endoscopic 
resection of SNADETs have increased recently.3 

Handling the endoscope in the duodenum is more difficult 
than in other areas of the gastrointestinal tract because of its 
anatomical characteristics, and the risk of adverse events, such 
as postoperative bleeding and delayed perforation, is reported 
to be high.4 Anatomically, the duodenum has a narrow lumen, 
and it is influenced by respiratory and gastric movements, 
resulting in poor scope handling and difficulty in securing 
a visual field. In addition, the duodenal wall is thin, and the 
presence of Brunner’s glands leads to poor elevation following 
local injections (e.g. hyaluronic acid etc), increasing the risk of 
intraoperative perforation. Furthermore, delayed bleeding and 
perforation can occur because of exposure to pancreatic juice 
or bile. To minimize these adverse events, endoscopic therapy 
should be selected based on lesion size. According to Yamasaki 
et al.,5 local recurrence can be minimized by performing en-
doscopic mucosal resection (EMR) or cold snare polypectomy 
for lesions <10 mm in size, underwater EMR for those 10–20 
mm in size, and endoscopic submucosal dissection for those 
≥20 mm in size. 

Various methods have been used to prevent complications. 
Endoscopic clipping is the most widely used method.6 An et 
al.7 compared a clip group with a non-clip group, and found 
fewer delayed adverse events in the former and recommend-
ed clipping as a useful method. The usefulness of clipping 
depends on the level of completeness of suturing with clips. 
Complete suturing can prevent adverse events, but incomplete 
suturing does not. Complete clipping is possible for muscosal 
defects up to a certain size; it may be difficult to suture defects 
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completely using clips alone if it exceeds 3 cm in size. Attempts 
have also been made to combine sutures with devices such as 
detachable snares.8 Recently, the over-the-scope clip system 
(OTSC System; Ovesco Endoscopy AG, Tübingen, Germa-
ny) has also been used.9 This system can reliably suture large 
mucosal defects due to its strong gripping force, but the high 
unit price may be an issue. Furthermore, although this is still 
at the research level, a method of directly suturing the mucosal 
defect using a needle and thread has also been attempted.10 
Although the report is based on performance in an animal 
stomach, this method is more reliable than suturing with clips; 
however, the technique takes time and its use in areas with a 
narrow lumen and poor operability, such as the duodenum, is 
thought to be extremely difficult. 

Endoscopic resection of SNADETs is less invasive than open 
surgery, but carries a higher risk of serious adverse events than 
endoscopic resection of tumors in the stomach or esophagus. 
With the growing aging population, the need for endoscopic 
therapies is expected to increase even further. There is a need 
for the continuous development of reliable and simple sutur-
ing techniques for mucosal defects. 
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