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B 7-EN A case of LECS for a lesion extent from stomach to bulbs.

Speaker: Akiko Takahashi, Department of endoscopy, Saku Central Hospital Advanced Care Center
Co-speaker. Tsuneo Oyama1), Takuo Takehana2)

1) Department of Endoscopy, Saku Central Hospital Advanced Care Center

2) Department of Gastrointestinal Surgery, Saku Central Hospital Advanced Care Center

ESD for duodenal tumor spread to stomach through pyloric ring is difficult, and endoscopic suture
after ESD is impossible. In addition, endoscopic suture is impossible. Therefore, en-bloc resection
by LECS is better than ESD. However, reconstruction of p-ring is necessary after partial resection of
p-ring.

A 70 year’s male who had a reddish protuberant lesion in posterior wall of duodenal bulbs referred
to our hospital. It was diagnosed as tubular adenoma by biopsy. The lesion spread from bulbs to the
p-ring halfway.

After the circumferential mucosal incision, muscular incision by a needle knife was performed
intentionally. Full thickness resection was performed with the collaboration of surgeon and
endoscopist. The resected specimen was removed through the mouth, and the resected part was
sutured by V-Loc continuously. In order to avoid an anastomotic stenosis, we sutured the defect
perpendicularly. Endoscopy on six day later showed no stricture. And peroral intake was restarted.
Final diagnosis was tubular adenoma, HMO, VMO, 0-lla, 24x22mm in area.
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