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Endoscopic full-thickness resection with double-layer closure by
endoscopic hand suturing for a gastric subepithelial tumor

» Fig.1 Endoscopic views of gastric endoscopic full-thickness resection followed by double-layer closure with endoscopic hand suturing
showing: a a gastrointestinal stromal tumor located on the lesser curvature of the middle body of the stomach, for which a circumferential
mucosal incision and submucosal dissection are performed; b the full-thickness defect that is created; c endoscopic hand suturing of the
muscular layers initially; d subsequent continuous suturing of the mucosal layers; e complete closure of the full-thickness defect.

Gastric endoscopic full-thickness resec-
tion (EFTR) requires secure full-thickness
defect closure [1]. Here, we report a suc-
cessful case of EFTR with endoscopic
hand suturing that provided a double-
layer closure [2-4].

A 72-year-old woman was referred to our
department with a 20-mm gastric sube-
pithelial tumor on the lesser curvature
of the middle gastric body, which was
histologically diagnosed as a gastrointes-
tinal stromal tumor (GIST). EFTR was
considered preferable because the neu-
ral-vascular network in the lesser omen-
tum was preserved. With the patient un-
der general anesthesia, a single port was
placed for a 5-mm laparoscope for secur-
ity. After the overtube had been placed,
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the lesion was removed en bloc in a full-
thickness fashion and was transorally re-
trieved (» Fig.1a,b; » Video 1).
Subsequently, double-layer suturing was
performed by endoscopic hand suturing
(» Fig.1c-e). In a retroflexed view, con-
tinuous suturing with a flexible needle
holder (Olympus, Tokyo, Japan) was first-
ly initiated for the muscular layer with a
V-loc absorbable barbed suture (Covi-
dien, Mansfield, Massachusetts, USA).
After the muscular layer had been tightly
sutured, the remnant suture was cut
with scissor forceps (Olympus) and
transorally retrieved. Subsequently, the
mucosal layer was sutured similarly to
the muscular layer.
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The procedure duration was 112 min-
utes, including the resection and sutur-
ing times of 34 and 66 minutes, respec-
tively. The patient resumed her diet on
postoperative day 3 and was discharged
without experiencing any adverse events
on postoperative day 10. Histology
showed complete resection of a low risk
GIST.

With well-maintained endoscopic visua-
lization, layer-to-layer closure is possible
for a full-thickness defect, providing safe
and reliable EFTR for gastric subepithelial
tumors. Further accumulation of clinical
experience is desirable.

Endoscopy_UCTN_Code_TTT_1AO0_2AG

Endoscopy 2022; 54: E964-E965 | © 2022. The Author(s).



D video 1 Full-thickness resection of a gastric gastrointestinal stromal tumor is per-
formed, which is followed by double-layer suturing of the defect using the endoscopic
hand suturing technique to continuously suture first the muscular layer and then the mu-
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