
How to modify the axis of a self-expandable metal stent to avoid malfunction in
gastric outlet obstruction: a simple trick

Malignant gastric outlet obstruction
(GOO) is caused mainly by gastric or pan-
creaticobiliary neoplasms. GOO presents
with uncomfortable symptoms, such as
nausea, vomiting, and abdominal disten-
sion, leading to malnutrition and im-
paired quality of life [1, 2]. Endoscopic
placement of a self‐expandable metal
stent (SEMS) is widely accepted as non-
surgical palliative treatment of non-
resectable malignant GOO [3]. However,
the efficacy of the SEMS can be compro-
mised, especially in patients affected by
gastric antral neoplasia, in which GOO
relief is not completely obtained. One of
the reasons why gastric SEMS can be in-
effective is possibly due to the impact of
the proximal end of the stent at the great
curvature of the gastric body (▶Fig. 1 a).
Four patients who were unfit for surgery
underwent SEMS placement for malig-
nant GOO (three women: 25, 52, and 56
years old; and one 57-year-old man).
With a standard clip we caught the proxi-
mal end of the stent, closing the clip in-
side the mesh of the body of the SEMS
(▶Video 1). This trick modifies the proxi-
mal axis of the stent (▶Fig. 1b), restoring
the normal anatomy of the stomach
(▶Fig. 2).

This treatment aims to avoid malfunc-
tion of the SEMS by using the clip to
modify the axis of the stent and restore
the normal anatomy of the stomach.
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▶ Fig. 1 Axis of a self-expandable metal stent after its deployment. a Before modification. b After modification by a standard clip.

Video 1 Modification of the axis of a self-expandable metal stent to avoid malfunction
in gastric outlet obstruction.
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▶ Fig. 2 X-ray images. a Proximal part of the self-expandable metal stent (SEMS) with the
modified axis. b Correct progression of the contrast medium after SEMS modification.
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