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Submucosal pocket-assisted enucleation of gastric submucosal

lesions
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Identifying and resecting gastric submucosal lesions
through submucosal tunneling is not always easy, because of
difficulties in orientation or a lack of sufficient working space.
This article presents the resection of two gastric lipomas with
amodified pocket-creation method (Fig. 1), initially scheduled
for endoscopic submucosal dissection (ESD) of epithelial
lesions [1].

A 63-year-old male was referred for endoscopic
resection of two submucosal lesions of the antrum for both
diagnostic and therapeutic purposes (Fig. 2). The procedure
was undertaken under general anesthesia. Both lesions
were resected as follows. A mixture of indigo carmine and
hydroxyethyl starch was injected and a 2-cm horizontal
mucosal incision was made at the proximal border of the
lesion with a tip-cutting knife (Splash-M Knife, Pentax,
Japan). Then, a submucosal pocket, 2-3 cm in depth, was
created using Endocut Q, Effect 3 (VIO3, ERBE, Germany).
The tumors were progressively enucleated through the
submucosal pocket by means of standard ESD techniques. At
the end of the procedure, both submucosal entrances were
closed with hemostatic clips. The patient received double-
dose proton pump inhibitor treatment; he was discharged
24 h later and had an uneventful recovery. Both lesions had
histology features of benign lipomas.

In conclusion, this image illustrates a modified ESD-
derived technique for the resection of gastric submucosal
tumors. Enucleation of the lesion is achieved through
a submucosal pocket that offers more space and better
orientation compared to the standard tunneling technique,
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Figure 1 (A) A small incision was made just proximally to the lesion.
(B, C) A submucosal pocket was created, (D) and the lesion was
enucleated. (E) Optional closure of the pocket with clips

Figure 2 (A) Two synchronous gastric submucosal lesions. (B) Creation
of a submucosal opening. (C, D) Progressive enucleation. (E, F) En-
bloc resection of both lesions. (G) Endoscopic view of the two pockets
prior to endoscopic closure. (H) Complete closure of the entrances
with endoscopic clips

while preserving the choice of closing the artificial ulcer with
the mucosal flap.
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