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A simple endoscopic treatment for large gastric bezoars:
the guidewire and snare method

Although endoscopic treatment has been
widely used for treating gastric bezoars,
bezoars with a large diameter are still
hard to handle for endoscopists. There
have already been reports about applying
guidewires in treating bezoars [1,2].
However, the special instruments needed
are not commonly available, which has
limited extensive application of endo-
scopic treatment. In this regard, we es-
tablished a simple endoscopic treatment
for large gastric bezoars by using a guide-
wire and a snare.

A 66-year-old man with a history of sub-
total gastrectomy via a Billroth Il opera-
tion had symptoms of epigastric pain,
nausea, and vomiting over 1 month after
eating lots of hawthorn fruit. The gastro-
scopy revealed a large yellowish bezoar,
6cm in diameter, in the remnant stom-
ach.

A snare was inserted into the gastroscope
lumen and the sheath of the snare was
used to guide the guidewire smoothly
into the working channel (» Video 1). A
hard transparent cap was then attached
to the end of the gastroscope to provide
stability and prevent damage to the tip
of the endoscope from the bezoar. By
pushing and pulling the projecting ends
of the guidewire back through the work-
ing channel, the guidewire was easily
adapted to the size needed for the large
bezoar and then used to cut it into \ g

fragments (» Fig.1, » Fig.2). The frag- o, G . ‘ oY ‘IL ‘
ments were further cut by the snare into
smaller pieces. The whole procedure

D video 1 The guidewire and snare method for treating large gastric bezoars.

» Fig.1 Endoscopic treatment of a large gastric bezoar using the guidewire and snare

took approximately 22 minutes, includ- method. a Gastroscopy showed a large gastric bezoar. b The bezoar was captured by the
ing 2 minutes for preparation. guidewire. ¢,d The two tips of the guidewire were pulled and the bezoar was split in half by
Gastroscopy was repeated 7 days later. the force between guidewire and the cap. e After cutting, the remaining fragments were

small enough to be handled by the snare. f Every part of the bezoar was made small enough

No residual bezoars were observed in the . - .
to not cause intestinal obstruction.

remnant stomach and the afferent and

efferent loop were both unobstructed.

We successfully treated the large bezoar

by using the guidewire and snare meth-  is a promising idea for widespread adop- ~ Competing interests
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are available in almost every endoscopy
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» Fig.2 Diagram of how the bezoar was
split by the guidewire. a The guidewire
captured the bezoar. b The two tips of the
guidewire were pulled and the bezoar was
partially split by the force between guide-
wire and the cap. c The guidewire was
pushed to create a buffer. d The guidewire
was pulled again and the bezoar was split
in half by the force between guidewire and
the cap.
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