Endoscopic Snapshot

' Portuguese Journal of
Gastroenterology

GE Port J Gastroenterol

DOI: 10.1159/000489722

Received: February 11,2018
Accepted after revision: April 23,2018
Published online: June 12,2018

Esophageal Anastomotic Stricturotomy:
Electroincision Therapy with a Needle

Knife

Jodo Fernandes®® Diogo Libanio®¢ Silvia Giestas® José Ramada?
David Martinez-Ares® Jorge Canena® Luis Lopes®®f

2Gastroenterology Department, Hospital Santa Luzia, Viana do Castelo, Portugal; PGastroenterology Department,
Centro Hospitalar Cova da Beira EPE, Covilha, Portugal; “Gastroenterology Department, Instituto Portugués de
Oncologia do Porto Francisco Gentil, Porto, Portugal; ¢ Gastroenterology Department, Hospital Cuf Infante Santo,
Lisbon, Portugal; ¢Life and Health Sciences Research Institute (ICVS), School of Medicine, University of Minho,
Braga, Portugal; fICVS/3B's - PT Government Associate Laboratory, Braga/Guimaraes, Portugal

Esophageal anastomotic stenosis - Stricturotomy - Needle
knife - Balloon dilation

Estriturotomia de anastomose esofagica: Incisao com
needle knife

Palavras Chave
Estenose de anastomose esofagica - Estriturotomia -
Needle knife - Dilatacdo com baldo

Esophageal anastomotic strictures develop in 5-46%
of the patients after surgical resection [1]. The resulting
dysphagia has a strong impact on the quality of life of
these patients, precluding an adequate food intake [2].
Dilation therapy has been the cornerstone of treatment
for esophageal strictures, and its success ranges from 70—
90%, although up to 40% of the patients require more
than 3 dilation sessions [1, 3]. However, there is a small

group of patients with refractory or recurrent stenosis, in
which there is an inability to achieve a 14-mm esophageal
diameter despite 5 dilation sessions at 2-week intervals,
or after achieving the 14-mm target, this diameter is not
sustained over a 4-week interval [4]. In this subset of pa-
tients, additional treatment modalities are required.

Incisional therapy with a needle knife is an excellent
rescue strategy in short anastomotic esophageal strictures
when performed by skillful endoscopists; it can be repeat-
ed up to 3 times, if necessary [3]. Additionally, the use of
stents could be another alternative [1, 3, 5], especially in
refractory stenosis longer than 1 cm and in stenosis where
the incision therapy was unsuccessful. However, in this
patient, given the small length of the stenosis (<1 cm), the
use of stents would carry a relatively high risk of migra-
tion.

We aim to demonstrate the usefulness of incisional
therapy in the management of a complex refractory and
recurrent esophageal anastomotic stenosis (online suppl.
video; for all online suppl. material, see www.karger.com/
do0i/10.1159/000489722). Before being referred to our de-
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Fig. 1. Identification of a pinhole fibrotic
stenosis (2 mm wide), 35 cm from the inci-
sors.

partment, the patient underwent a total of 8 dilation ses-
sions using balloons and Savary dilators in another insti-
tution, including triamcinolone acetonide injection. At
our center, an upper gastrointestinal endoscopy was per-
formed, revealing a pinhole fibrotic stenosis (2 mm wide),
35 cm from the incisors (Fig. 1). The fibrotic ring was
incised in the 4 quadrants with a needle knife using En-
docut I (40 W, effect 2) by an experienced endoscopist
(L.L.) (Fig. 2), allowing the passage of the gastroscope
through the anastomosis. Additionally, dilation with a
balloon to a diameter of 18 mm was done in the same ses-
sion (Fig. 3). She has been seen in our outpatient clinic for
six years, with no recurrence of symptoms and without
requiring additional endoscopic treatments.

The incisional therapy seems to be a safe and effective
treatment in the management of refractory anastomotic
strictures, provided it is performed in tertiary centers by
experienced interventional endoscopists because of its
potential complications and the endoscopic interven-
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