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Unexpected extraluminal omental bleeding during endoscopic

full-thickness resection for a gastric subepithelial lesion

» Fig.1 Endoscopic view showing a sub-
epithelial lesion, measuring approximate-
ly 8 mm in diameter, in the upper part of
the gastric body.

Endoscopic  full-thickness  resection
(EFTR) has become the treatment of
choice for subepithelial lesions (SELs)
that originate from the muscularis pro-
pria and/or exhibit exophytic growth
patterns [1]. Bleeding is a recognized
risk associated with endoscopic resec-
tion procedures, occurring both intra-
operatively and postoperatively, predo-
minantly from the resection site [2],
with electrocoagulation a well-estab-
lished technique for achieving hemosta-
sis [3,4]. There have been no previous
reports of omental bleeding caused by
EFTR. We report a case of extraluminal
omental bleeding induced during EFTR
for a gastric SEL, which was successfully
managed with endoscopic hemostasis
(» Video 1).

A 41-year-old woman underwent gas-
troscopy, which revealed an 8-mm SEL in
the upper gastric body (» Fig. 1). She was
hospitalized and subsequently under-
went EFTR. Intraoperatively, it was con-
firmed that the lesion was originating
from the muscularis propria, with signifi-
cant exophytic growth (» Fig.2a). Unex-
pectedly, during the resection, there was
asudden influx of blood into the stomach
from the abdominal cavity, with no
bleeding observed at the incision site.
Once the expeditious and complete
removal of the lesion had been complet-

» Fig.2 Appearance of the tumor: a during the endoscopic full-thickness resection proce-

dure; b following resection.

» Fig.3 Endoscopic views showing: a continuous extraluminal omental bleeding; b endo-
scopic electrocoagulation being performed; c the appearance after successful hemostasis;
d closure of the defect with a nylon suture and metal clips.

ed (» Fig.2b), active bleeding from the
omentum was identified, located extra-
luminally to the stomach wall (> Fig. 3 a).
Consequently, we used disposable hemo-
static forceps for electrocoagulation
(Soft coagulation, effect level 4, power
80W) (» Fig.3b) to achieve successful
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hemostasis (» Fig. 3 c), ultimately closing
the incision with a nylon suture and clips
(» Fig.3d). Postoperatively, the patient
received antibiotic therapy for 72 hours,
and serial hematologic assessments
showed no decline in her hemoglobin
levels. The patient was discharged 3 days
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O video 1 Unexpected omental bleed-
ing occurring during endoscopic full-
thickness resection for a subepithelial
lesion is successfully managed with en-
doscopic electrocoagulation.

postoperatively, without any other com-
plications having occurred.

To the best of our knowledge, this is the
first report of omental bleeding induced
by EFTR and successfully managed with
endoscopic electrocoagulation; it pro-
vides valuable insights into the manage-
ment of complications arising from endo-
scopic therapeutic interventions.
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Snlia  section of the journal Endoscopy,

=
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reporting on interesting cases

endoscopy. All papers include a high-quality
video and are published with a Creative
Commons CC-BY license. Endoscopy
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waivers and eligibility is automatically
checked during the submission process.
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