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Dear Editor,

A 92-year-old woman complained of dysphagia and vomit for 4 days without

previous disease history. Her physical examination was unremarkable. The results of

routine laboratory testing were within the normal limits. An

esophagogastroduodenoscopy (EGD) showed that esophageal lumen was blocked by

a lot of solid foods from upper to lower esophagus (Figure1 A and Figure 1B). Of

note, it is hard to spontaneously empty the esophageal foods for the patient.

Subsequently, the endoscope was removed, and a transparent cap (OLYMPUS,

Japan) was assembled (Figure1C). Interestingly, the esophageal foods were quickly

emptied using the transparent cap (Figure1D). The patient was eventually recovered

and advised liquid diet next day.

The transparent cap was frequently used to remove the subepithelial lesions

(SELs) in our clinical center1, 2. It was the first time to use the transparent cap empty

esophageal solid foods. We considered that it was safe and effective modality

because the transparent cap was soft at edge, and had adequate

remained accommodation (Figure 1C). Therefore, a small transparent cap has a big

use in clinical practice.
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Figure1 The esophageal solid foods was empty by the transparent cap


