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Pedunculated polyps with a thick stalk (>5 mm) have an
increased risk of bleeding with resection.1 Bleeding risk
can be reduced by placing a detachable snare around the
stalk of the polyp before resection.2-5 In this video
(Video 1, available online at www.VideoGIE.org), we
demonstrate step-by-step use of a detachable snare for
large pedunculated polyp with a thick stalk in the gastric

dvance the detachable snare by pulling the yellow slide to-
ndle.
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resection of a large pedunculated gastric polyp. The indica-
tions for use of a detachable snare include prevention or
treatment of postpolypectomy bleeding, particularly of
pedunculated polyps with a thick stalk or gastric polyps.
The equipment used in this technique is the ENDOLOOP
Ligature (Ethicon, Somerville, NJ, USA).
Figure 3. Withdraw the snare back into the sheath by pushing the yellow
slide away from the handle.

Figure 4. Maneuver the detachable snare over the polyp. Ensure that the
snare is around the entire polyp.
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Figure 5. Tighten the detachable snare by closing the handle until resis-
tance is met.

Figure 6. Before deployment, the metallic release (pictured here) must
be visible endoscopically, and the yellow slide must be flush with the
base of the handle. This will prevent inadvertent detachment of the snare
within the sheath.

Figure 7. Deploy the detachable snare by fully opening the handle. Note
that the yellow slide is flush with the base of the handle.

Figure 8. The polypectomy snare should be above the detachable snare
by approximately 1 cm, or halfway between the base of the snare and the
detachable snare.

Chu et al Tools and Techniques
The patient was a 39-year-old woman who presented
with epigastric pain. Upper endoscopy found a large
pedunculated polyp in the gastric antrum (Fig. 1).
Resection of the largest polyp was planned. To reduce
the bleeding risk, we planned to place a detachable snare
www.VideoGIE.org
around the stalk of the polyp (Video 1, available online at
www.VideoGIE.org).

First, we demonstrate how to bring the loop inside and
outside the sheath. To advance the detachable snare, the
yellow slide should be pulled toward the handle (Fig. 2).
To withdraw the snare back into the sheath, the yellow
slide should be pushed away from the handle (Fig. 3).

With the detachable snare withdrawn into the sheath,
feed the sheath into the accessory channel. Advance the
detachable snare by pulling the yellow slide toward the
handle. Carefully maneuver the detachable snare over
Volume 5, No. 11 : 2020 VIDEOGIE 511

http://www.videogie.org
http://www.VideoGIE.org
http://www.VideoGIE.org


Figure 9. Postpolypectomy. The detachable snare remains intact. ACKNOWLEDGMENT
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the polyp (Fig. 4). This can be challenging, given the size of
the detachable snare in relation to the polyp. In this
circumstance, the snare can be retracted into the sheath
and gradually advanced to aid in maneuverability.

Ensure the snare is around the entire polyp. If unsure,
withdraw the snare into the sheath to mimic closing the
snare. Carefully inspect the base to ensure the polyp is fully
captured. Once this is confirmed, preparations to deploy
the snare can be made. Tighten the detachable snare by
closing the handle until resistance is met (Fig. 5). Check
for blanching of the polyp.

Before deployment, the metallic release must be visible
endoscopically, and the yellow slide must be flush with the
base of the handle (Figs. 6 and 7). Deploy the detachable
snare by fully opening the handle (Fig. 7). Remember
that this should only occur once the yellow slide is flush
with the base of the handle and the metallic release is
visible endoscopically; if otherwise, the detachable snare
may not release and could become trapped in the sheath.

The polyp can then be safely resected on top of the
detachable snare using standard polypectomy technique.
The polypectomy snare should be above the detachable
snare by approximately 1 cm (Figs. 8 and 9). If the polyp
stalk is short, this may not be possible. In this case, the
polypectomy snare should be placed midway between
the polyp base and the detachable snare to obtain clear
resection margins. In cases with high-risk bleeding,
consider placing a second detachable snare.

Common issues with using the detachable snare include
(1) inadvertent deployment of the detachable snare within
the sheath, (2) misdeployment, and (3) polypectomy
below the detachable snare. To avoid inadvertent deploy-
ment of the snare within the sheath, ensure that the yellow
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slide is flush with the base of the handle and that the
metallic release is endoscopically visible before deploy-
ment. In case of misdeployment, a loop cutter or endo-
scopic scissors can be used to cut the detachable snare.
If polypectomy is mistakenly performed below the detach-
able snare, a clip or second detachable snare can be placed
at the defect. Aiming the polypectomy snare approximately
1 cm above the detachable snare, or halfway between the
base of the polyp and the detachable snare, can help in
avoiding accidental polypectomy below the detachable
snare.

In summary, detachable snares are a safe and effective
way to prevent polypectomy-associated bleeding with
pedunculated polyps.
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