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Management of Endoscopic Impaction during Routine ERCP Using “the Gastric Grip”

Figure1:

The duodeno-
scope impacted in
the lower part of
the esophagus.

Figure 2:

The Gastric Grip.
In lean patients
this external disim-
paction procedure
may be tried.

Instrument impaction is a rare situation during esophago-
gastroduodenoscopy (EGD) and may eventually lead to visceral
perforation. We present “the Gastric Grip”, a disimpaction proce-
dure which has not been described previously.

During a routine EGD, the investigator “lost his way”, and the
endoscope was suddenly fixed in its position. An X-ray showed the
distal part of the endoscope to be impacted in the esophagus (Fig-
ure 1). The patient was provided with general anaesthesia and
during relaxation the curvature of the endoscope was gripped per-
cutaneously and the endoscope was retracted from the esophagus
using “the Gastric Grip” handgrip (Figure 2). A hiatal hernia was
later found to be the cause of the disorientation.

In the literature, several disimpaction procedures are suggested.
Cotton and Williams (1) advocated advancing the instrument, but
this was not possible in our case where advancing the endoscope
only caused the tip to ascend further up in the esophagus, thus
threatening to suffocate the patient. Application of another endo-
scope may push the distal end of the trapped instrument into the
stomach lumen, hereby ending the impaction, as suggested by Do-
bronte (2). The ultimate method of disimpaction is by means of
laparotomy (3-5).

In conclusion, in cases of endoscope impaction “the Gastric Grip”
may be tried as one of the means of disimpaction before lapar-
otomy.
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