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Full-thickness gastric plication with Overstitch endoscopic suturing device
for postsurgical chronic gastroparesis

A 28-year-old woman with a past history
of dysplastic Barrett’s esophagus treated
with Ivor Lewis esophagectomy present-
ed with recurrent episodes of dysphagia.
Upper gastrointestinal  (UGI) series
showed delayed gastric emptying with
pyloric hypertrophy secondary to post-
surgical denervation of the vagal nerve
trunks. After multiple unsuccessful endo-
scopic dilations of the pylorus, the pa-
tient underwent a Roux-en-Y gastroje-
junostomy with antrum and pylorus
exclusion, with resolution of symptoms
(»Fig.1a).

After 2 years, she developed recurrent
postprandial vomiting that did not re-
spond to medical treatment, with con-
sequent progressive weight loss. UGI
series showed marked paresis and atony
of the remnant conduit stomach, with
prolonged transit time and severe stag-
nation (» Fig.1b, » Fig. 2).

To avoid total gastrectomy, the definitive
approach in cases of refractory gastro-
paresis, and considering the possible
high peri- or postoperative complica-
tions [1], we opted for a full-thickness
gastric plication using the OverStitch en-
doscopic suturing system (Apollo Endo-
surgery, USA) (» Video 1). Under general
anesthesia, we first dissected the muco-
sal layers of the borders of the atonic
gastric area using an O-type HybridKnife
(Erbe Electromedizin). Approximating
the gastric walls, we excluded the major
part of the remnant stomach, markedly
reducing the receptive capacity, project-
ing the liquid/solid nutrients directly to
the gastrojejunostomy more rapidly
(»Fig.1c).

Over the following 9 months, we ob-
served resolution of symptoms and im-
provement in the kinetics of gastric emp-
tying (» Fig. 3).

Chronic gastroparesis is a motility dys-
function consisting of delayed gastric
emptying that occurs in the absence of
any identifiable outflow obstruction and
does not respond effectively to tradition-

» Fig.1 a Following Ivor Lewis esophagectomy, a Roux-en-Y gastrojejunostomy was per-
formed with preservation of the antrum and pylorus. b Complete atony of the remnant
dilated conduit and severe gastric stagnation impede physiological gastrointestinal transit.
c Gastric plication using the endoscopic suturing system allowed plastic tubulization of the
remnant stomach with normal emptying. Green, esophagus; orange, stomach; yellow, small

intestine. Source: Federico Amata.

» Fig.2 Barium swallow revealed absence
of peristaltic waves of the stomach with
atony and severe stagnation of the oral
contrast dye.

al treatment [2, 3]. Chronic gastroparesis
as a postsurgical complication is rare
compared to the diabetes mellitus and
idiopathic etiologies, but it can occur in
cases of gastric resection and/or vagot-
omy [3,4]. The mini-invasive endoscopic
approach described here seems to be a

» Fig.3 UGl series at 3-month follow-up
showed direct transit of contrast dye into
the Roux-en-Y gastrojejunostomy.

valid alternative, particularly in patients
with a history of multiple surgical revi-
sions.
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Ful |-thickness Gastric Plication
withEndoseopic Suturing Device

D video 1 Postsurgical chronic gastroparesis successfully treated with a novel mini-inva-
sive approach: full-thickness gastric plication using the Overstitch endoscopic suturing
system. Source for graphical illustration: Federico Amata.
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= AE! Endoscopy E-Videos is a free
5 access online section, reporting
El&: on interesting cases and new
techniques in gastroenterological
endoscopy. All papers include a high

quality video and all contributions are
freely accessible online.
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