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management of a large leiomyoma in the gastric fundus (@
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INTRODUCTION

Submucosal tunneling endoscopic resection (STER) is a
direct clinical application derived from the technique of peroral
endoscopic myotomy.' With STER, a submucosal tunnel is
created to provide a working space for the dissection of GI
subepithelial lesions (SELs) followed by retrieval of the lesion
through the tunnel. Nonetheless, STER has its limitations.
Extraction of SELs greater than 3 cm through the submucosal
tunnel can be challenging. "* Furthermore, STER can be techni-
cally difficult in certain anatomical locations and often requires
conversion to exposed endoscopic full-thickness resection for
complete excision.” In this video, we present a case of a large
SEL in the gastric fundus successfully removed endoscopically
via a modified STER technique using proximal and distal
mucosal incisions to facilitate submucosal dissection and lesion
extraction.

CASE

A 61-year-old woman underwent evaluation for dysphagia
and reflux. Esophageal manometry, esophagram, and pH
study were all unremarkable. On endoscopy, a large SEL
was identified at the junction of the cardia and fundus. The
patient subsequently underwent EUS for further evaluation
of the SEL (Fig. 1). FNA was consistent with a leiomyoma.
The patient was concerned that her symptoms were related
to the leiomyoma. After multidisciplinary discussion at the
institution’s tumor board, the decision was to proceed
with endoscopic resection.

On endoscopy (GIF-HQ190; Olympus America, Center
Valley, Pa, USA), a SEL was identified in the junction be-
tween the cardia and fundus immediately below the gas-

Abbreviations: SEL, subepithelial lesion; STER, submucosal tunneling
endoscopic resection.

Copyright © 2024 American Society for Gastrointestinal Endoscopy.
Published by Elsevier Inc. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
2468-4481

https://doi.org/10.1016/j.vgie.2024.05.001

Center for Interventional Endoscopy, AdventHealth, Orlando, Florida (1),
Division of Gastroenterology and Hepatology, University of Florida,
Gainesville, Florida (2), Center for Interventional Endoscopy, Advent-
Health, Orlando, Florida (3).

troesophageal junction (Video 1, available online at www.
videogie.org). A transverse mucosal incision was made in
the distal esophagus, allowing access to the submucosal
space to initiate dissection in antegrade fashion (Fig. 2A).
Navigating the endoscope and endoscopic submucosal
dissection knife (Hybrid I-type; ERBE, Marietta, Ga, USA)
beyond the anterior aspect of the lesion was challenging
due to the constraint space within the tunnel and natural
angulation toward the fundus. As such, the decision was to
make a second mucosal incision on the distal aspect of the
lesion (Fig. 2B), dissecting in the retroflexed position facili-
tated scope stabilization within the tunnel and completion
of the submucosal dissection in retrograde fashion (Fig. 2C).
Once resection was completed, the lesion was easily extracted
through this second mucosal incision, obviating the need to
remove it through the tunnel into the esophagus. The mucosal
incisions were closed with through-the-scope clips (DuraClip;
Microtech, Ann Arbor, Mich, USA) (Fig. 2D). The final resected
specimen measured 60 x 30 mm in size, and histopathology
was confirmatory for a leiomyoma (Fig. 2E). The patient was
discharged on postoperative day 2. She was seen in clinic
4 months after the procedure and did not report any delayed
adverse events.

The advantage of performing endoscopic submucosal
dissection/STER in a retroflexed position for challenging
SELs near the gastroesophageal junction has been recently
demonstrated.” Overall, the modified STER technique intro-
duced in this case offered several advantages: (1) It facili-
tated dissection around the lesion by using both an
antegrade and retrograde approach; (2) the distal mucosal
incision allowed extraction of the large SEL, which would
not have been feasible via the incision in the esophagus;
(3) as opposed to an exposed full-thickness resection, con-
servation of the mucosal flap by creating 2 separate mucosal
incisions allowed for easy closure in an otherwise chal-
lenging position.

CONCLUSION

The modified STER technique with proximal and distal
mucosal incisions to the SEL enabled resection and extrac-
tion of an otherwise large and challenging lesion in the
gastric fundus. This technique may be an alternative to
conventional STER or exposed full-thickness resection for
selected lesions.
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Figure 2. A, Transverse mucosal incision in the esophagus proximal to the subepithelial lesion (SEL) for establishing a submucosal tunnel. B, A mucosal
incision is made immediately distal to the SEL to allow access in the retroflexed position. C, Dissection in retrograde fashion through the second mucosal
incision facilitated scope stabilization and completion of the resection. D, Mucosal incisions were adequately closed with through-the-scope clips. E, Final
resected specimen, measuring 60 x 30 mm.
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