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An esophageal septum is an extremely rare endoscopic
finding, generally associated with aggression of the mu-
cosa caused by caustics, prolonged use of a nasogastric
tube, or by esophageal reflux disease.1-3 We report a
case of esophageal septum in a 61-year-old patient who
was evaluated because of 7 months of dysphagia.1,4
PATIENT AND METHODS

A 61-year-old man with no history of morbidity had
experienced progressive dysphagia and esophageal
discomfort for 7 months. In this video case report (Video
1, available online at www.VideoGIE.org), we describe an
esophageal septum 3 cm long, located 23 cm from the
bite block (Fig. 1).
Figure 2. Placement of hemoclips are placed at the ends of the septum.
Particular care is taken to avoid deeper esophageal walls.
ENDOSCOPY PROCEDURE

When EGD was performed, the superior and inferior
esophageal sphincters were seen to be located 18 cm and
40 cm, respectively, from the bite block. There was no evi-
dence of hiatal hernia. At 23 cm from the bite block, we
GD in a 61-year-old man who had experienced dysphagia for 7
hout accompanying symptoms or comorbidities. EGD view
m from bite block, esophageal septum 3 cm long.

script of the video audio is available online at www.VideoGIE.org.
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observed an esophageal septum 3 cm long. Hemoclips
were placed at the ends of the septum (Fig. 2). Particular
care was taken to avoid the deeper esophageal walls. We
proceeded to section the septum between the clips with a
Figure 3. Septum is sectioned between the clips with flush knife. The
placement of hemoclips in distal segments of the septum is repeated by
repeating the section with the flush knife.
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Figure 4. Hemostasis control and complete section of septum. The initial
use of clips was done because high vascularization of the septum was
suspected.
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flush knife (Fig. 3). The placement of hemoclips in distal
segments of the septum was done by repeating the
section with the flush knife with hemostasis control and
complete septum section (Fig. 4). The initial use of clips
was done because high vascularization of the septum was
suspected, and it was thought that the clips would prevent
any bleeding that would have complicated the procedure.
However, the use of clips hindered sectioning of the
septum by obstructing the section line, so we discontinued
using them, and no bleeding occurred. Analyzing the case
retrospectively, we concluded that the use of clips was
unnecessary. The patient had a favorable response to the
procedure and was discharged 12 hours afterward.
342 VIDEOGIE Volume 3, No. 11 : 2018
CONCLUSION

In this case, there was no history of ingestion of caustic
material or other type of injury.3-5 The patient’s immediate
progress after the procedure was optimal, without adverse
events, which implies that this procedure is safe and can be
performed on an outpatient basis. After 7 months of
follow-up, the patient continues to be asymptomatic.
DISCLOSURE

All authors disclosed no financial relationships
relevant to this publication.
REFERENCES

1. Mihas AA, Slaughter RL, Goldman LN, et al. Double lumen esophagus
due to reflux esophagitis with fibrous septum formation. Gastroenter-
ology 1976;71:136-7.

2. Lindholm EB, Hansbourgh F, Upp JR, et al. Congenital esophageal diver-
ticulum: a case report and review of the literature. J Pediatr Surg
2013;48:665-8.

3. Hussain SZ, Abbas AE, Brown MF, et al. Surgical reconstruction of the
double lumen esophagus. J Pediatr Surg 2013;48:661-4.

4. Amiullah S, Samad F, Tang YM, et al. Double lumen esophagus: a rare
complication of gastroesophageal reflux disease. Dig Endosc 2014;26:
282-4.

5. Tashiro M, Matsuda K, Ueda R. Double lumen esophagus: a rare compli-
cation of nasogastric tube? Dig Endosc 2014;26:680.

Hospital Barros Luco Trudeau, San Miguel, Chile.

Copyright ª 2018 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/).

https://doi.org/10.1016/j.vgie.2017.12.009
www.VideoGIE.org

http://refhub.elsevier.com/S2468-4481(17)30269-2/sref1
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref1
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref1
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref2
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref2
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref2
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref3
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref3
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref4
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref4
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref4
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref5
http://refhub.elsevier.com/S2468-4481(17)30269-2/sref5
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.vgie.2017.12.009
http://www.VideoGIE.org

	Endoscopic esophageal septotomy
	Patient and methods
	Endoscopy procedure
	Conclusion
	Disclosure
	References


