Gastrointestinal Endoscopy

Baishideng Publishing Group Inc



Contents Monthly Volume 9 Number 9 September 16, 2017

J‘ World Journal of
4 Gastrointestinal Endoscopy

428

438

REVIEW
Laparoscopic splenectomy: Current concepts
Misiakos EP, Bagias G, Liakakos T, Machairas A

Endoscopic diagnosis and treatment of early esophageal squamous neoplasia
Shimamura Y, lkeya T, Marcon N, Mosko JD

448

456

MINIREVIEWS
Laparoscopic resection of gastrointestinal stromal tumors: Does laparoscopic surgery provide an adequate
oncologic resection?

Kim JJ, Lim JY, Nguyen SQ

Lumen apposing metal stents for pancreatic fluid collections: Recognition and management of
complications
DeSimone ML, Asombang AW, Berzin TM

464

471

480

486

ORIGINAL ARTICLE

Case Control Study

Clinical predictors for sessile serrated polyposis syndrome: A case control study
Wu Y, Mullin A, Stoita A

Retrospective Cohort Study

Colonoscopy quality with Entonox® vs intravenous conscious sedation: 18608 colonoscopy retrospective
study

Robertson AR, Kennedy NA, Robertson JA, Church NI, Noble CL

Retrospective Study
Efficacy and safety of liquid nitrogen cryotherapy for treatment of Barrett's esophagus
Suchniak-Mussari K, Dye CE, Moyer MT, Mathew A, McGarrity TJ, Gagliardi EM, Maranki JL, Levenick JM

Novel and supplementary management of pancreatic fluid collections: Endoscopic ultrasound-guided
drainage
Hao SJ, Xu WJ, Di'Y, Yao L, He H, Yang F, Jin C, Zhong L, Fu DL

494

CASE REPORT
Successful endoscopic removal of three embedded esophageal self-expanding metal stents

Liu XO, Zhou M, Shi WX, Qi YY, Liu H, Li B, Xu HW

JRaishideng®

WJGE | www.wjgnet.com I September 16, 2017 | Volume 9 | Issue 9 |



Contents

World Journal of Gastrointestinal Endoscopy
Volume 9 Number 9 September 16, 2017

ABOUT COVER

Editorial Board Member of Worid Journal of Gastrointestinal Endoscopy, Dr. Chia-
Long Lee, MD, Associate Professor, Division of Gastroenterology and Hepatology,
Department of Internal Medicine, Cathay General Hospital, Taipei 10650, Taiwan

AIM AND SCOPE

World Journal of Gastrointestinal Endoscopy (World | Gastrointest Endose, W]GE, online ISSN
1948-5190, DOI: 10.4253) is a peer-reviewed open access (OA) academic journal that
aims to guide clinical practice and improve diagnostic and therapeutic skills of clinicians.

WJ]GE covers topics concerning gastroscopy, intestinal endoscopy, colonoscopy,
capsule endoscopy, laparoscopy, interventional diagnosis and therapy, as well as advances
in technology. Emphasis is placed on the clinical practice of treating gastrointestinal
diseases with or under endoscopy.

We encourage authors to submit their manuscripts to WJGE. We will give priority
to manuscripts that are supported by major national and international foundations and
those that are of great clinical significance.

INDEXING/ABSTRACTING World Journal of Gastrointestinal Endoscopy is now indexed in Emerging Sources Citation
Index (Web of Science), PubMed, and PubMed Central.
FLYLEAF I-III  Editorial Board

EDITORS FOR

Responsible Assistant Editor: Xiang Li
Responsible Electronic Editor: Ya-Jing L.u

Responsible Science Editor: Fang-Fang Ji
Proofing Editorial Office Director: Jin-Iei Wang

TH IS ISSU E Proofing Editor-in-Chief: Lian-Sheng Ma

NAME OF JOURNAL wwwwignet.com/1948-5190/editorialboard.htm PUBLICATION DATE

World Journal of Gastrointestinal Endoscopy September 16, 2017

ISSN EDITORIAL OFFICE COPYRIGHT

ISSN 1948-5190 (online) Xiu-Xia Song, DlrectoF ) © 2017 Baishideng Publishing Group Inc. Articles
World Journal of Gastrointestinal Endoscopy published by this Open-Access journal are distributed

LAUNCH DATE Baishideng PublilshingA Group Inc under the terms of the Creative Commons Attribution

October 15, 2009 7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, USA Non-commercial License, which permits use, distribution,
Telephone: +1-925-2238242 and reproduction in any medium, provided the original

FREQUENCY Fax: +1-925-2238243 work is propetly cited, the use is non commercial and is

Monthly E-mail: editorialoffice@wjgnet.com otherwise in compliance with the license.

EDITORS-IN-CHIEF

Atsushi Imagawa, PhD, Director, Doctor, Depart-
ment of Gastroenterology, Mitoyo General Hospital,
Kan-onji, Kagawa 769-1695, Japan

Juan Manuel Herrerias Gutierrez, PhD, Academic
Fellow, Chief Doctor, Professor, Unidad de Gestion
Clinica de Aparato Digestivo, Hospital Universitario
Virgen Macarena, Sevilla 41009, Spain

EDITORIAL BOARD MEMBERS
All editotial board membets resources online at http://

Help Desk: http:/ /www.f6publishingcom/helpdesk
http:/ /www.wignet.com

PUBLISHER

Baishideng Publishing Group Inc

7901 Stoneridge Drive, Suite 501,

Pleasanton, CA 94588, USA

Telephone: +1-925-2238242

Fax: +1-925-2238243

E-mail: bpgoffice@wijgnet.com

Help Desk: http:/ /www f6publishingcom/helpdesk
http:/ /www.wignet.com

SPECIAL STATEMENT

All articles published in journals owned by the
Baishideng Publishing Group (BPG) represent the
views and opinions of their authors, and not the
views, opinions or policies of the BPG, except where
otherwise explicitly indicated.

INSTRUCTIONS TO AUTHORS
http:/ /wwwiwijgnet.com/bpg/ gerinfo/204

ONLINE SUBMISSION
http:/ /www.f6publishing.com

JRaishideng®

WJGE | www.wjgnet.com

1I

September 16, 2017 | Volume 9 | Issue 9 |




wdJ ¢

World Journal of
Gastrointestinal Endoscopy

Submit a Manuscript: http:/ /www.f6publishing.com

DOI: 10.4253 / wijge.v9.i9.494

World | Gastrointest Endosc 2017 September 16; 9(9): 494-498

ISSN 1948-5190 (online)

CASE REPORT

Successful endoscopic removal of three embedded
esophageal self-expanding metal stents

Xiao-Qin Liu, Min Zhou, Wen-Xin Shi, Yi-Ying Qi, Hui Liu, Bin Li, Hong-Wei Xu

Xiao-Qin Liu, Min Zhou, Wen-Xin Shi, Yi-Ying Qi, Hui
Liu, Bin Li, Hong-Wei Xu, Department of Gastroenterology,
Shandong Provincial Hospital Affiliated to Shandong University,
Jinan 250021, Shandong Province, China

Author contributions: Liu XQ, Li B and Xu HW designed
and performed the operation and wrote the manuscript; Zhou
M, Shi WX, Qi YY and Liu H collected the data and revised the
manuscript.

Supported by Shandong Provincial Science and Technology
Committee of China, No. 2014GGH218034.

Institutional review board statement: The research hercby
is approved by the Medical Ethics Committee of Shandong
Provincial Hospital affiliated to Shandong University.

Informed consent statement: The participants provide written
informed consent to participate in this research.

Conflict-of-interest statement: No conflict of interest exits in
the submission of this manuscript, and manuscript is approved by
all authors for publication.

Open-Access: This article is an open-access article which was
selected by an in-house editor and fully peer-reviewed by external
reviewers. It is distributed in accordance with the Creative
Commons Attribution Non Commercial (CC BY-NC 4.0) license,
which permits others to distribute, remix, adapt, build upon this
work non-commercially, and license their derivative works on
different terms, provided the original work is properly cited and
the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

Manuscript source: Unsolicited manuscript

Correspondence to: Hong-Wei Xu, MD, PhD, Department
of Gastroenterology, Shandong Provincial Hospital Affiliated to
Shandong University, 324, Jing 5 Rd, Jinan 250021, Shandong
Province, China. xu_hong_wei@sina.com

Telephone: +86-531-68776350

Fax: +86-531-87902348

Received: February 9, 2017
Peer-review started: February 14, 2017

Raishidenge ~ WJGE | www.wjgnet.com

First decision: May 17,2017
Revised: July 1, 2017

Accepted: July 21,2017

Article in press: July 24, 2017
Published online: September 16, 2017

Abstract

In the report, we describe a case of refractory benign
esophageal strictures from esophageal cancer after an
operation for the placement of three partially covered
self-expanding metal stents (SEMSs), which were all
embedded in the esophageal wall. Using the stent-
in-stent technique, the three embedded SEMSs were
successfully removed without significant complications.
To the best of our knowledge, few cases of the successful
removal of multiple embedded esophageal SEMSs have
been reported in the literature. This case also highlights
that the stent-in-stent technique is effective for removing
multiple embedded esophageal SEMSs.

Key words: Esophageal stricture; Self-expanding metal
stent; Multiple; Stent-in-stent; Gastroscopy

© The Author(s) 2017. Published by Baishideng Publishing
Group Inc. All rights reserved.

Core tip: Stent embedding is a common complication that
precludes the safe removal of stents. The article reports
a case of benign esophageal strictures with three stents
embedded and remained in place for over a year. We
successfully removed the three embedded stents by using
the stent-in-stent technique. The stent-in-stent technique
is effective for the removal of multiple stents that are
embedded in the esophageal wall.

Liu XQ, Zhou M, Shi WX, Qi YY, Liu H, Li B, Xu HW. Successful
endoscopic removal of three embedded esophageal self-expanding
metal stents. World J Gastrointest Endosc 2017; 9(9): 494-498
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INTRODUCTION

The placement of esophageal self-expanding metal
stents (SEMSs) is commonly used to treat benign and
malignant esophageal disorders, such as esophageal
strictures and fistulas. SEMSs should be removed in a
timely manner to avoid severe long-term complications
for benign esophageal diseases. However, stent em-
bedding is a common complication that precludes the
safe removal of stents. This article reports the successful
removal of three embedded esophageal SEMSs from a
patient with benign esophageal strictures by using the
stent-in-stent technique.

CASE REPORT

A 65-year-old male patient underwent a radical re-
section of distal esophageal carcinoma more than 2
years ago. The esophageal tumor located in 32 cm
from the upper incisors, and there was no lymph
node metastasis. Excision of inferior segmental eso-
phagus and cardia of stomach and high intrathoracic
anastomosis using gastric tube were performed in the
patient. The postoperative pathological diagnosis was
moderately differentiated esophageal squamous cell
carcinoma. The first partially covered SEMS was placed
at the local hospital for treating a gastroesophageal
anastomotic fistula, which occurred ten days after
the surgery. There was a benign stricture which was
located the upper of stent after nine months the first
stent placement. The second and third partially covered
SEMSs were successively placed for the palliation
of dysphagia from a benign esophageal stricture at
another hospital, without the removal of the first stent.
The patient was admitted to our hospital with recurrent
dysphagia. A barium meal meal examination showed
three visible metal stents and severe esophageal
stricture (Figure 1A). Gastroscopy revealed a benign
esophageal stricture located 25 cm from the upper
incisors, which a conventional gastroscope (GIF-XQ260;
Olympus Medical Systems, Tokyo, Japan) could not pass
(Figure 2A). The proximal cup of the third stent was
completely embedded in hyperplastic tissue. An ultrathin
endoscope (GIF-XQ260N; Olympus Medical Systems,
Tokyo, Japan) was subsequently used to scrape through
the strictures and demonstrated that no embedded
distal cups of stents. Removal of the embedded stents
was attempted, but failed. Then, the fourth SEMS was
placed inside the original stents to achieve pressure
necrosis (Figure 2B and C). After the stent placement,
the dysphagia was alleviated and the quality of the
patient’s life was significantly improved. A month
later, the fourth stent was retrieved by endoscopy.
Meanwhile, we attempted but failed to remove the other
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Figure 1 Barium meal examination of the upper gastrointestinal tract. A: The
three metal stents were placed in the esophagus, and the esophageal stricture was
on the upper end of the stents. Those three white arrows indicated first, second,
and third stent from bottom to top; B: After the removal of all stents, the stricture was
alleviated without the occurrence of an esophageal fistula.

three stents (Figure 2D). A week later, we attempted
to retrieve the stents again and successfully removed
all the initial stents without significant complications
(Figure 2E). The upper gastrointestinal contrast X-ray
study revealed no contrast extravasation, and the
patient was allowed a semi-liquid diet (Figure 1B).
The patient developed recurrent dysphagia 5 wk after
stent removal, which was resolved after the temporary
placement of a fully covered SEMS for 4 wk (Figure 3).
No dysphagia or further complications occurred during
6-mo follow-up period.

DISCUSSION

Stent placement is widely used in the treatment of a
variety of benign and malignant esophageal strictures,
which can quickly and effectively dilate strictures and
relieve dysphagia'?. The temporary placement of an
esophageal stent has become an effective treatment
for refractory benign esophageal strictures owing to
its longer-lasting dilatation effects, ability to maintain
luminal patency and simultaneous stretching of the
strictures®®>!. However, for the management of benign
esophageal strictures, the long-term placement of
stents is deprecated because of the potential for adverse
events, such as migration, bleeding, fistula formation,
hyperplastic tissue overgrowth or ingrowth stent re-
stenosis and damage to surrounding organs'®. The
optimal stenting duration remains unclear and should be
individualized depending on the type and characteristics
of the stricture. Generally, it is recommended that
stents remain in place for 4-8 wk and no more than 16
wk for benign esophageal strictures to maximize the
success and minimize the risk of a hyperplastic tissue
reaction™”). If stents need to be in place for a long
time, upper endoscopy performed at 4-wk intervals is
necessary to determine whether the stent has become
embedded in the esophageal wall”’.

In our patient’s case, three SEMSs remained in
place for over a year, and the upper ends of them were

September 16, 2017 | Volume 9 | Issue 9 |



Liu XQ et a/. Gastroscopic removal of embedded esophageal stents

Figure 2 Gastroscope images of esophagus and stents. Gastroscopy showed (A) an esophageal stricture beginning 25 cm from the incisor teeth; B: The fourth
stent was placed and (C) remained in place for 4 wk; D: The previous stents became visible after the removal of the fourth stent; E: Outcomes after the removal of all
stents were diffuse, but minor bleeding and mucosal tears, and the imprint of the stent mesh was visible in the esophageal mucosa; F: The three original stents were
completely retrieved.

Figure 3 Endoscopic appearances of the esophageal
stricture after all the stents were removed. A: The esophageal
stricture located 25 cm from the incisor teeth was worsened 5
wk after the stents were removed, making it difficult to pass the
gastroscope; B: A fully covered SEMS was placed and left in
place for 4 wk; C: The stricture was significantly wider after the
removal of (D) the fully covered SEMS. SEMS: Self-expanding
metal stent.

completely embedded. Thus, the removal of stents was stents, the stricture could not be dilated to an adequate
difficult and inevitably associated with bleeding and diameter by endoscopic dilatation, which is the most
mucosal tears™. However, without the removal of the common initial treatment for benign esophageal stri-
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Figure 4 The timeline of stents placement.

ctures. In addition, with the successive placement of
the stents, the esophageal stricture moved upward, and
there was no space to place a new stent. Gastrostomy
and nasogastric tube placement are alternative treat-
ment strategies, but they all have negative influences
on the patient’s quality of life”. Percutaneous endo-
scopic gastrostomy is impossible for patients with
intrathoracic stomach. Furthermore, these patients are
often unwilling or not in a suitable enough condition
to undergo a complex surgical procedure. Therefore,
stent removal is imperative, whether for the prevention
of long-term complications or for facilitating further
treatment.

We temporarily placed a new stent within the initial
stents according to the stent-in-stent technique to
facilitate the mobilization and safe removal of all stents
by inducing pressure ischemia of the granulation tissue.
Ultimately, three embedded stents were successfully
removed without serious complications (Figure 4).
Previous studies have shown that the stent-in-stent
technique is a safe and effective method for removing
single embedded esophageal stents!®. This is the first
report showing that the stent-in-stent technique also
applies to the removal of multiple stents that have
become embedded in the esophageal wall.

For the management of benign esophageal strictures,
the placement of stents is a minimally invasive treatment
option, but it still requires serious consideration because
of the potential for adverse events. Even when stent
removal is very difficult for benign esophageal diseases,
permanent stent placement should be avoided, and the
stent-in-stent technique can be attempted.

COMMENTS

Case characteristics

This article reports a case of successful removal of three embedded eso-
phageal self-expanding metal stents (SEMSs) in a patient who has benign
esophageal strictures.

Clinical diagnosis
The patient had refractory benign esophageal stricture of esophagus cancer
after operation and was placed three partially covered SEMSs.

Differential diagnosis
The benign esophageal stricture differentiated with malignant stricture by
pathology inspection.

Laboratory diagnosis
The laboratory testing were tumor markers, and the results are generally
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negative.

Imaging diagnosis
Barium meal examination of the patient showed three visible metal stents and
severe esophageal stricture.

Pathological diagnosis
The postoperative pathologic diagnosis was moderately differentiated
esophageal squamous cell carcinoma.

Treatment
With the assistance of the stent-in-stent technique, the three embedded SEMSs
were successfully removed with no significant complications.

Experiences and lessons

For the management of benign esophageal strictures, the placement of stents is
a minimally invasive treatment option, but it still requires serious consideration
because of the potential for adverse events. Even when stent removal is very
difficult for benign esophageal diseases, permanent stent placement should be
avoided, and the stent-in-stent technique can be attempted.

Peer-review

The authors reported a case of refractory benign esophageal strictures with
three stent embedded in the esophagus and successfully treated with a sten-in-
stent technique. The case is interesting and the case report is well-written with
nice picture demonstration and therefore is worth to share with the readers who
care or treat such patients.
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