
Tightening the purse strings: a stent-free path
to a lasting endoscopic gastroenterostomy

A 42-year-old woman presented with
epigastric abdominal pain for several
years. An extensive workup revealed
duodenal compression on esophagogas-
troduodenoscopy (EGD) and superior
mesenteric artery syndrome on imaging
(▶Fig. 1). Despite several months of
conservative management, the patient
remained symptomatic. She deferred
surgery and was then offered an endo-
scopic ultrasound-guided gastroenter-
ostomy (EUS-GE) (▶Video 1).
A successful EUS-GE with placement of a
15mm×10mm lumen-apposing metal
stent (LAMS) (▶Fig. 2) resulted in clinical
relief of her symptoms. LAMS was
upsized to 20mm×10mm on repeat
endoscopy 4 months later.
The patient’s preference was to avoid
further stent replacements and there-
fore the decision was made to suture the
gastroenterostomy anastomosis for
stent-free patency on repeat endoscopy.
Using the OverStitch endoscopic sutur-
ing system (Apollo Endosurgery, Austin,
Texas, USA), one running suture was
placed with eight bites in a purse-string
circumferential fashion. To secure the
preferred luminal diameter of the gas-
troenterostomy tract, the suture was
cinched around a balloon dilator inflated
to 18mm. Finally, to maintain gastro-
enterostomy patency as the mucosa

healed, a 20mm×10mm LAMS was tem-
porarily placed (▶Video 1).
LAMS was removed 3 months later, and
the gastroenterostomy was maintained

stent-free. Computed tomography scan
with oral contrast 2 months after stent
removal confirmed patent gastroenter-
ostomy (▶Fig. 3). A repeat EGD after 4
months affirmed stent-free gastroenter-
ostomy anastomosis patency (▶Fig. 4).
Over 1.5 years of clinical follow-up, the
patient remained symptom-free with a
patent gastroenterostomy anastomosis.

▶ Fig. 1 Abdominal magnetic resonance
imaging revealed duodenal compression
by the superior mesenteric artery, consis-
tent with superior mesenteric artery syn-
drome.

▶ Fig. 2 Fluoroscopy image of endoscopic ultrasound-guided creation of a gastroenterost-
omy with a 15mm × 10mm lumen-apposing metal stent.

▶ Fig. 3 Abdominal computed tomog-
raphy scan with oral contrast revealed a
patent gastroenterostomy anastomosis
after removal of the lumen-apposing
metal stent.

▶ Fig. 4 Endoscopy 4 months after stent
removal revealed a patent gastroenter-
ostomy anastomosis.
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Our case demonstrates a novel tech-
nique to transition an endoscopically
created gastroenterostomy to a stent-
free approach via suturing the anasto-
mosis in a purse-string fashion. This
approach overcomes a current limitation
of the technique, typically requiring mul-
tiple stent exchanges and in situ stent
retention to maintain patency of the
anastomosis. Transitioning to a stent-
free anastomosis has the potential to re-
duce complications, decrease healthcare
utilization costs, and enhance patients’
quality of life.
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Video 1 Initial endoscopic ultra-
sound-guided gastroenterostomy, fol-
lowed by removal of the lumen-appos-
ing metal stent, and endoscopic
suturing of the gastroenterostomy
anastomosis for creation of a stent-free
anastomosis.
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