
Endoscopic resection of a gastric gastrointestinal stromal tumor
without perforation using a detachable snare

Resection of gastrointestinal stromal tu-
mors (GISTs) by endoscopic submucosal
dissection (ESD) has recently been re-
ported [1, 2]. However, when endoscopic
resection is performed, a full-layer resec-
tion of the gastric wall is often necessary,
and extensive suturing is required if per-
foration occurs. We report the case of a
patient with a GIST that was completely
resected safely and easily without per-
foration using the ESD technique in com-
bination with a detachable snare.
The patient was an 83-year-old woman in
whom routine esophagogastroduoden-
oscopy had revealed a 10-mm submuco-
sal tumor on the posterior wall of the
middle gastric body that appeared to be
enlarging (▶Fig. 1). A diagnosis of a GIST
was made by boring biopsy.
The procedures used were performed
using a GIF-H290T endoscope (Olympus
Medical Systems, Tokyo, Japan) with an
attachment cap (▶Video 1). First, the
surrounding mucosa was incised using a
DualKnife (Olympus Medical Systems)
and the submucosa was dissected, re-
vealing a yellowish submucosal tumor
that was in continuity with the muscular
layer (▶Fig. 2 a). The submucosa and
some of the muscle layers were dissected
as far as possible to expose the tumor

without causing injury. Because we were
mindful that further dissection would
risk perforation, the tumor was then
pulled with a threaded clip, the muscle
layer was inverted, and it was possible to
constrict the base with a detachable
snare (▶Fig. 2b). The upper part of the
strangulated area was then incised and
successfully resected en bloc in 90 min-
utes. The detachable snare was placed at

the resection site to bind themuscle layer
so that it did not open. There was no ob-
vious perforation, and the procedure was
completed by placing an additional clip
over the constricted area (▶Fig. 2 c).
The patient had no postoperative com-
plications and was discharged on
postoperative day 5. Pathology results
showed complete resection of a low risk
GIST. We have demonstrated that exces-

E-Videos

Video 1 Endoscopic submucosal dissection aided by a detachable snare is performed to
remove a gastric tumor. After the submucosal layer has been dissected, the tumor is pulled
with a threaded clip, the muscle layer is then inverted and strangulated with a detachable
snare, before the tumor is safely and completely resected.

▶ Fig. 1 Esophagogastroduodenoscopy
image revealing a 10-mm submucosal
tumor on the posterior wall of the middle
gastric body.

▶ Fig. 2 Endoscopic views during endoscopic submucosal dissection showing: a the submu-
cosa and some of the muscle layers after they had been dissected as far as possible; b incision
of the upper part of the strangulated area by the detachable snare; c clips placed over the
constricted areas to ensure complete closure.
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sive invasiveness can be avoided using
this method in the endoscopic resection
of a GIST.

Endoscopy_UCTN_Code_TTT_1AO_2AG

Competing interests

The authors declare that they have no con-
flict of interest.

The authors

Hironao Matsumoto1, Takeshi Yamashina1 ,

Masaaki Shimatani1, Masahiro Orino1,

Masataka Kano1, Takafumi Yuba1, Makoto

Naganuma2

1 Division of Gastroenterology and

Hepatology, Kansai Medical University

Medical Center, Moriguchi, Osaka, Japan

2 Third Department of Internal Medicine,

Kansai Medical University, Hirakata, Osaka,

Japan

Corresponding author

Masaaki Shimatani, MD, PhD

Division of Gastroenterology and

Hepatology, Kansai Medical University

Medical Center, 10-15, Fumizono-cho,

Moriguchi, Osaka, 570-8507, Japan

shimatam@hirakata.kmu.ac.jp

References

[1] Aslanian HR, Sethi A, Bhutani MS et al. ASGE
guideline for endoscopic full-thickness re-
section and submucosal tunnel endoscopic
resection. VideoGIE 2019; 4: 343–350

[2] Shichijo S, Abe N, Takeuchi H et al. Endo-
scopic resection for gastric submucosal tu-
mors: Japanese multicenter retrospective
study. Dig Endosc 2023; 35: 206–215

Bibliography

Endoscopy 2023; 55: E549–E550
DOI 10.1055/a-2040-3802
ISSN 0013-726X
© 2023. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution-NonDerivative-

NonCommercial License, permitting copying and reproduc-

tion so long as the original work is given appropriate credit.

Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://

creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is an

open access online section,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online. Processing charges

apply, discounts and wavers acc. to HINARI

are available.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

E550 Matsumoto Hironao et al. Endoscopic resection of… Endoscopy 2023; 55: E549–E550 | © 2023. The Author(s).

E-Videos

https://orcid.org/0000-0003-2845-7988

