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(Endoscopic submucosal excavation with internal traction for gastric subepithelial
tumors originating from the muscularis propria)
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Fig1(A) Subepithelial tumor located at the cardia in 2009.

Fig1(B) Increase in tumor size observed on follow-up endoscopy in 2025.
Fig1(C) Endoscopic ultrasonography showing a homogeneous hypoechoic lesion originating
from the fourth layer (muscularis propria).
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Fig2(A) Marking around the lesion.
Fig2(B) Circumferential mucosal incision and initial submucosal dissection.

(C) Application of the SureClip traction band.
(D) Improved visualization of the submucosal layer after traction.



Fig2(E) Exposure of the muscular layer with impending perforation.
Fig2(F) Resected specimen.
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Fig3(A) No visible lesion on endoscopy in 2011.

Fig3(B) Newly developed subepithelial tumor on follow-up endoscopy in 2025.

Fig3(C) Endoscopic ultrasonography showing a homogeneous hypoechoic lesion originating
from the fourth layer.
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Fig4(A) Marking around the lesion.
Fig4(B) Circumferential incision and submucosal dissection.

Fig4(C) Application of the clip-band traction device.
Fig4(D) Improved exposure of the dissection plane after traction.
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