VIDEO CASE REPORT

Endoscopic resection of GI stromal tumor using full-thickness

resection device: tips and tricks
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BACKGROUND

Gastrointestinal stromal tumor (GIST) is the most com-
mon type of subepithelial lesion (SEL) in the stomach.
Management of gastric GISTs varies by size. While all
gastric GISTs >2 cm should be resected, the need to resect
gastric GISTs <2 cm is still controversial given that surgical
resection may be too aggressive for small, low-risk GISTSs.
On the other hand, evidence suggests that even <2-cm
GISTs can metastasize.' In fact, the Canadian guidelines
suggest that even GISTs <1 cm should be excised because
of the risk of metastases.” Recent advances in endoscopic
resection tools and techniques offer less-invasive options
compared with surgery for small GISTs. Herein, we present
a case of a <2-cm gastric GIST, endoscopically resected us-
ing a novel full-thickness resection device (FTRD) (Video 1,
available online at www.giejournal.org).

CASE PRESENTATION

A 54-year-old woman with obesity and metabolic syn-
drome underwent EGD for a workup of chronic abdominal

Figure 1. Gastric subepithelial lesion.

Figure 2. EUS showing a 10-mm hypoechoic lesion arising from the mus-
cularis propria.

pain. The EGD examination was normal except for a
10-mm SEL that was found in the gastric body (Fig. 1).
An endoscopic ultrasound showed a 10-mm hypoechoic
lesion arising from the muscularis propria (Fig. 2). Fine-
needle biopsy was then performed with cytology showing
bland spindle cells and immunohistochemistry positive for
CD117 and CD34 consistent with GIST. In our practice, we

Figure 3. Lesion retracted into the full-thickness resection device cap via
tissue helix.

www.VideoGIE.org

Volume 8, No. 1 : 2023 VIDEOGIE 17


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
http://www.giejournal.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.vgie.2022.10.006&domain=pdf

Video Case Report

Jariwala et al

Figure 4. A, Deep margin of resected lesion. B, Resection site.

offer patients with <2-cm GISTs either yearly surveillance
with EUS, surgical referral, or endoscopic resection with
curative intent to avoid long-term surveillance with a RO
resection.”® Management options were discussed with
the patient, and the decision was made to proceed with
endoscopic full-thickness resection to ensure negative
margins using an FIRD.

PROCEDURE

A dedicated gastroduodenal FTRD was loaded on a dual-
channel gastroscope to allow the usage of endoscopic de-
vices in a separate channel from that of the FTRD thread,
reducing chances of clip malfunction. The FTRD cap could
not traverse the cricopharyngeus, so a dedicated insertion

Figure 5. A, 2x lens magnification showing the GI stromal tumor with overlying submucosa and mucosa. B, 4x lens magnification showing strong and
diffuse CD117 staining of the GIST. C, 4x lens magnification showing the deep margin with an RO resection down to the serosa.
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balloon was inflated to dilate the cricopharyngeus and fill
up the FTRD applicator cap simultaneously for safer cap
passage. The FTRD was then carefully slid distally to the
proximal esophagus, after which the balloon was deflated
and removed from the endoscope working channel.

The endoscope with the application cap was directed
over the previously marked SEL in the gastric body. For
typical mucosal lesions resection via FTRD system, a
grasper is used to mobilize the lesion. Mobilizing the SEL
into the cap by the grasper was attempted; however,
only the overlying mucosa was grasped and then detached,
resulting in failure to retract the lesion. We then decided to
better expose the SEL by resecting the overlying mucosa
with a snare. After exposure of the SEL, we decided to
grasp the lesion with a tissue helix. We believe that the tis-
sue helix offers deeper penetration to capture the SEL than
the grasper or the tri-prong anchor. The helix was
advanced to the exposed SEL, and while using forward
pressure, the tissue helix knob was rotated clockwise so
the helix would penetrate and capture the SEL. The helix
and the captured SEL were gently and steadily retracted
into the application cap (Fig. 3). The FTRD clip was applied
with simultaneous en bloc resection using the premounted
electrosurgical snare. The resected lesion was retrieved,
and the resection site was inspected showing no immedi-
ate adverse event (Fig. 4). The patient was discharged
home on the same day as the procedure. The patient
was contacted by phone 4 weeks later for follow-up, and
no delayed adverse events were reported. Final pathology
confirmed a GIST with RO resection (Fig. 5).

CONCLUSION

Dedicated gastroduodenal FTRD has become available
recently, offering an endoscopic alternative for resecting
gastroduodenal SELs. Gastric GISTs are known to be diffi-
cult to mobilize and retract into the FTRD cap secondary to
the thick gastric wall and the hard nature of GISTs. Herein,
we present a novel technique by which we exposed the

SEL and then used a tissue helix to better retract the
GIST into the FTRD system. Achieving RO resection dem-
onstrates the efficacy of this technique.
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