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Underwater full-thickness resection of a duodenal bulb gastrointestinal stromal
tumor with OverStitch defect repair

A 61-year-old man was referred to our in-
stitute for endoscopic ultrasound (EUS)
evaluation of a subcentimeter subepi-
thelial lesion of the duodenal bulb. Ultra-
sound imaging showed a homogeneous,
hypoechoic lesion of 15mm in diameter
in the fourth layer of the inferior wall of
the duodenal bulb (»Fig.1a,b). EUS-
guided fine needle aspiration showed a
gastrointestinal stromal tumor (GIST)

and a computed tomography scan con-
firmed only a localized lesion (» Fig.1c).
The growth in size of the GIST with re-
spect to the previous examination was
an indication for resection, which re-
mains the only modality that can offer
permanent cure of GISTs, and avoid tu-
mor rupture and injuries to the pseudo-
capsule [1].

D Video 1 A gastrointestinal stromal tumor of the duodenal bulb is resected with a full-
thickness mini-invasive endoscopic approach, with the defect being closed using the Over-

Stitch device.

Given the wishes of the patient and in or-
der to avoid major surgery, a multidisci-
plinary team (endoscopist, oncologist,
and surgeon) proposed an endoscopic
mini-invasive approach. The procedure
was performed with the patient under
general anesthesia and with the adminis-
tration of prophylactic antibiotics. Dis-
section was performed using an O-type
HybridKnife (Erbe Elektromedizin, Ger-
many) and we infused only saline solu-
tion into the lumen in order to prevent
retroperitoneal CO, leakage and the con-
sequent subcutaneous emphysema. We
performed a full-thickness resection
with the aim of achieving a radical onco-
logical resection (»Video1). The exci-
sion resulted in a complete duodenal
wall defect, about 25x25mm (> Fig. 2),
which was closed with three endosutures
placed using the OverStitch endoscopic
suturing system (Apollo Endosurgery,
USA).

In the post-procedural phase, the patient
developed pain in the hypochondrium
that was easily controlled with a single
dose of ibuprofen; oral intake was restar-
ted in the fourth postoperative day. In
the following 2 months of follow-up, the
patient remained asymptomatic.

» Fig.1 Images showing a lesion of the duodenal bulb: a on magnifying endoscopy with narrow-band imaging (NBI), which revealed a sub-
epithelial lesion of the duodenal bulb with an erosion on the top; b on endoscopic ultrasound, which showed a localized subepithelial lesion;
c on computed tomography, which confirmed a localized subepithelial lesion (red ring) starting from the muscular layer.
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» Fig.2 Endoscopic images showing:

a the duodenal wall defect (black circular
dashed line) after the full-thickness re-
section; b final apposition of the tissue
margins (black linear dashed line) after
endoluminal sutures had been placed.

In conclusion, endoscopic full-thickness
resection of a duodenal GIST appears to
be safe, even if skill-demanding, and can
be a valid mini-invasive alternative to
surgery.
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