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Snare-tip soft coagulation to treat esophageal stent

epithelial hyperplasia
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> Fig.1 Application of snare-tip soft coagulation (STSC) to epithelial hyperplasia. a,b Proximal and distal ends of the partially covered metal
stent demonstrating epithelial hyperplasia. ¢, d Ablated epithelial hyperplasia following STSC. e, f Post-STSC and stent-in-stent therapy revealing
near complete resolution of epithelial hyperplasia.

A 65-year-old man with a spontaneous
esophageal perforation (Boerhaave syn-
drome) was managed with a partially cov-
ered metal stent (23 mm widex12.5mm
long). After an indwelling time of 8
weeks, endoscopic removal was attempt-
ed. Significant epithelial hyperplasia was
noted at the proximal and distal ends of
the stent (»Fig.1a,b). Despite treat-
ment with argon plasma coagulation
(APC) combined with stent-in-stent in-
sertion [1], attempts at removal failed.

We proceeded to utilize a dedicated
10-mm hot snare to perform snare-tip
soft coagulation (STSC; Effect 4, 80
Watts; ERBE VIO300D) (Erbe Elektrome-
dizin, Tibingen, Germany) to ablate the
epithelial hyperplasia (» Video 1). A uni-
form field of ablated tissue was obtained
(» Fig.1¢,d). To promote sloughing of
the ablated tissue, a fully covered metal
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stent was placed within the pre-existing
stent. After 2 weeks, the inner stent was
removed, revealing near-complete clear-
ance of the epithelial hyperplasia (> Fig.
1e,f). After a small amount of additional
STSC at the proximal margin, stent
removal was easily accomplished with
rat-toothed forceps.

While STSC was developed as a measure
to reduce recurrent adenoma post colo-
rectal endoscopic mucosal resection [2],
its favorable properties render STSC in-
valuable in other settings. For example,
when compared to other modalities such
as APC, direct contact with the snare tip
enables uniform delivery of energy to
complete destruction of the target tissue
[3]. Furthermore, a peak voltage of 190 V
results in desiccation. The ensuing lack of
carbonization and charring facilitates re-
liable energy delivery. Lastly, because

resistance to current flow increases expo-
nentially as tissue is desiccated, excessive
current flow is limited. Subsequent ter-
mination of energy transfer has the
potential to prevent deep tissue injury
[4]. While placement of the inner stent
may have contributed to tissue destruc-
tion, we believe that STSC is a safe, cost-
effective, and efficacious way to treat
esophageal stent epithelial hyperplasia.
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D video 1 Snare-tip soft coagulation to treat esophageal stent epithelial hyperplasia.
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