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B 3-EN |Successful resection of large submucosal tumor in the esophagus-Novel
thoracoscopic-endoscopic combined surgery with submucosal tunneling method-

Speaker: Hiroko Kawasaki, Gastroenterology and Hepatology, Nagasaki University of Graduate School of
Medicine, Nagasaki, Japan.
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Background: Esophageal leiomyoma is a benign submucosal tumor originating from the muscularis propria
of the esophagus, presenting dysphagia or chest pain depending on the size and site. Conventional
thoracoscopic surgery may cause large muscle defect that can lead to esophageal stricture. We report 4
cases of successful resection for large symptomatic leiomyomas with thoracoscopic-endoscopic submucosal
tunneling method (TEST).

Patients and Methods: Four patients underwent TEST from Jul. 2012 to Oct. 2018. All patients were female
aged 37 to 54, median 46.5. All the patients were referred to our hospital for dysphagia symptom and
abnormal shadow due to the large submucosal tumor in the esophagus. The diagnosis of leiomyoma was
made in all patients by endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) before treatment.
At first, endoscopic submucosal tunneling was performed applying the technique of Per-oral endoscopic
myotomy (POEM) until the tumor was exposed and separated from both mucosa and muscle layer.
Tumor was dissected and extracted laparoscopically under both endoscopic and thoracoscopic view with
minimum defect of the muscle layer. The mucosal incision on the esophageal wall was completely closed by
endoscopic clips and the muscle defect was sutured thoracoscopically.

Results: Tumor size were 40mm to 80mm, with the average of 57.5mm. No complications occurred during
and after the procedure. Esophagogastroduodenoscopy and barium swallow were performed before
starting liquid meals on post-operative day 3. Average hospitalization was 13.5 days. Symptoms were fully
disappeared after TEST without the recurrence in average 31.25 months (median 22 months). Conclusion:
TEST is a safe, effective and low invasive treatment for large esophageal submucosal tumors with minimum
muscle incision.
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