
Clinical Evidence 

FTRD® combines full-thickness resection and secure closure using the proven OTSC® technique in a single step. 
Since its introduction in 2014, numerous studies have demonstrated the potential of the technology for 
minimally invasive full-thickness resection. In recent years, further indications have emerged, such as for T1 
carcinomas, Hybrid-FTRD® for the resection of larger lesions, and also the use in the upper gastrointestinal 
tract.

FTRD®
Closing the gap between endoscopy and surgery 

FTRD® in the colon and rectum 
FTRD® is a proven procedure with very good clinical data, as shown in different 
meta-analyses.

»  R0 resection rate between 77.8%1 and 81.8%2

»  Technical success between 87.1%2 and 90%1

»  Rate of complications requiring surgery between 1%1 and 2.5%2

EFTR for T1 carcinoma
FTRD® offers a minimally invasive alternative to surgical resection for T1 carcinomas. 
The current evidence from clinical studies suggests that FTRD® could become a stan-
dard treatment for early carcinoma due to its high success rate.

»  High R0 resection rate between 71.8%3 and 85.6%4

»  Risk stratifi cation of the tumors was possible in 99.3% of all cases3,4

»  First long term analyses are promising with low recurrence rate after 39.5 months5

Hybrid-FTRD® 
Hybrid-FTRD®, the combination of EMR and FTRD®, enables the resection of larger 
lesions and thus expands the spectrum of complex fi ndings that can be resected 
endoscopically.  

»  Median size of the lesions in the studies between 36.5 mm6 and 39 mm7, 

with resection of lesions of up to 70 mm7

» Macroscopically complete resection between 97.3%6 und 81%7

FTRD® in the stomach and duodenum 
FTRD® is also increasingly becoming an alternative to surgery in the duodenum, 
with promising initial studies, particularly for duodenal NETs. In the stomach, the 
technique offers a high diagnostic benefi t. 

» R0 resection rate in the duodenum between 75%8 and 83.7%9  

» Median time for the procedure in the duodenum between 439 and 70.38 minutes 

»  R0 resection rate in the stomach 76%. In all cases an exact diagnosis of the fi ndings 

was possible.10
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Summary  
FTRD® shows a high R0 and clinical success rate as an alternative to surgical intervention. The good 
clinical basis for the colon, the promising results with regard to new indications such as T1 carcinoma 
and duodenal NETs, as well as the expansion of the application spectrum with the help of the hybrid 
technique for larger lesions, make FTRD® a valuable tool in modern interventional endoscopy.
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