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Endoscopic Ligation Therapy for Upper Gastrointestinal Submucosal Tumor under
Endoscopic Ultrasound Guidance
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Abstract: [Objective] The safety and efficacy of endoscopic ultrasonography (EUS) assistant elastic band or endoloop ligation
methods, for the resection of upper gastrointestinal stromal tumor (GIST) , was evaluated. [Methods] The study included totally 58
patients with upper gastrointestinal stromal tumor which were determined by endoscopy and EUS. The standard procedure of endoscopic
elastic band or endoloop ligation was performed for each of the patient. The entire patients received PPI treatment for 2 weeks and were
followed up with endoscopy after 2 weeks. [Results] The lesion diameters of the 58 recruited patients were 0.5~4.0 cm (1.2+0.5)cm.
They distribution in esophagus (44.8%), stomach (39.7%) duodenal (15.5%) and located in muscularis propria (48.3%),
muscularis mucosae (41.4%), submucosa (10.3%), respectively; 53 (91.4%) out of them were sloughed completely. Four resulted
in unsuccessful resection with the diameter larger than 1.5 em (1.5~4.0 ¢cm) and all located in muscularis propria, 1(1.7%) quitted
from the procedure because of intolerance. Statistics showed that the decisive factors for successful treatment were the sizes, layer of
invasion and feature of growth. Transient bleeding occurred in 3 patients within 5 days after ligation and disappeared without special
management. No perforation and other complications occurred. [Conclusion] Compared with conventional surgical operation, tumor
size selective (<1.5 em) EUS assistant endoscopic elastic band or endoloop ligation method is a safe, less suffering and less invasive
method for the therapy of GIST in upper Gastrointestinal tract.

Key words: gastrointestinal tract; gastrointestinal submucosal tumor; ligation; endoscopic ultrasound

[J SUN Yat-sen Univ(Med Sci),2013,34(2).235-239]

s B HA . 2012-11-23

EETH 2010 4FE K H AR HFEHESTH (81001506)

PEE BT Mok, W, B EEEEIW, BF5E 07 . A0 2R JAE R g M50 v 70 B 435 5 I K S SE R 5 5+ AR AR 5, EAR R,
BFFE D7 1) AL N BEIZWHATT H R E-mail ; gzcuiyi@163.com



236 IR A (A B4R

%345

M 18 RIS R 2 T AL R SR BRI R
g, B W 18] SS9 - LIRS 7
% . H Wi 8] R (gastrointestinal stromal tumor,
GIST) f& 2k A HE b Bz M |] w20 209 g, LA B JH
fEIE S 0L, KR A R 2 WL, 2800 T B A AL
JZ o P N B A X TS W B TR W
MBI R B SN ARIARYT & HETA A
R YT 7 s ABAETERN O K A B I R A 2
ERAFH 2K RHANER KT ZBRA
(endoscopic submucosal excavation, ESE )57 UG
RAFIRCR, B ERIGIT 5 IF R0 kA %0,
A MR, BORBAENNME, A5 R K K
R T SR R TR B BT i, AR R IR B
TEIBGE 75 N B0 2092 Wi o b A B BT i
(R 51 3464 7 4% Rz VB RN JE e 2 S L RTR YT HUS R
g7k, B4R A A BB/ R H
P,

1 #M#H57*

1.1 IeRFE#

B A0 @ 2000.01-2007.12 HH47 H 85
K AT T 80000 ], HHp 667 il 48 7 N B A 2L IE
SONFHIE T P, Hop 5 373 9, £ 294 i, P
AEHY 49 % (16 ~ 74 %), $i2 (0] o a1 1 LI
339 19l SR I FLA I A T8 R £ S FRA T
PEPERIXT 58 BT EHLIAYT . ABESR 1134 58 35 A0 ¢
ARATREET , [R5 A R 1S

FRATEFLIRYTT I 58 Bl A, B¢k 33 4, %
P 25 ] 4F Y 41 ~ 67 2 V-3 53.5 %40 Bl &
AW BA LI ANE 18 PERE TS S AL
A RAFIRRE AR, 18 FITCARfER, A
TR B BErt 2B, 119 BB o 0, 3 Bl
H B R 2 ) A AR, YRR R
25y, I | OB 2R E T, T R
B AR FAR S, T A B e e s BE i D) RE Y
1EH

AR A R Z A < 24 B0 FREEALZ 6 Bl
TR TR K 28 B FREANZE; KN,
26 il T8, 23 BT H L9 Bl T+ 15
AR K/ :0.5 ~ 4.0 em, 44 1.2(S = 0.5)em, H

H 40 B B AS EAR/NT 1.2 em, 14 9] B E AR
HEN12~15cem, WEHBERKT 1.5 em A 4 4]
B YA AR B
1.2 (U A

IRIT R NBE R AR A | GIF-2T200 J
GIF-XQ240 %Y | 87 B B R H AR B A | UM-
200 %, BEHL COOK 23 F) 6 i & i bk th 3k 45 1 &
FLAF AT ESL, SR I F] Endloop JE JB4E £
HATERL,
1.3 ENIERBITAE

T NEAE SIS NVRE B P B S A R
TR A AR T AR L BRRRE T )2 s A WL
(R B B A K K/NFE 0.5~ 4 em 2Z (]
H L, R FEERRIT XS AT A WUZ S A )
AR RIA R R NS G EFL T

ST EMIAIT AR, HE<12cem &
AR A R B 512 HL, AR 1.2 ~ 1.5 em 2R
RBWEERS] + B RBEF; HE>15cm &
AL R AL, B paEFL LK
B (HARHGA FAR g &l 1-3 B,

EZNEIRITIESE , RIG4HTRERME 20
mg A H UK, FAR 2 &, UL TERK I | 20 2531
AR 38 i DA SR | & AT A E 2R AL I R E
WA EHEREZ , BEE N A, IR IT AR,
BRI e 2T, AN IE B & 5
JTE TN R TERL X TCAE I DL T R IR YT
(e e EFH BN ERA R %),

2 % X

A 57 B E LIRS, — 61 PO il 1)
REZE ANBEM SZHE MR 1, WS B E A R,
B e ik E A 53 4, Bl-FHE R G
W 91.4%, KW 4 FIHEAZE HARH KT 1.5 cm
(1.5 ~3.0cm), A FREANZ (R 1), FERIK
1 4 g, Ho 1 AN 4.0 em x 3.0 em,
WAk, HIREFL 2 5 E A H 5 W e kas AN
% AR AR BTG /N, T AR e R 48 5 it 2 A
J5 A BRI SR AE AR BT 46 /N, PRI EFL
— e e, — M AEWHE4E /N, 29 1.0 cm x 1.0
em, TEATEYIBE; 5340 3 BN EHAE KT 1.5 em



55 2 3 Wik, 5F E S B T NBTELIGIT TH LB R T bR 237

s

B 1 BEEEL(EKSMT)
Fig.1 Elastic band ligation with small transparent cap (Fundus SMT)
A Before ligation; B: EUS; C: After ligation; D: Follow up
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E2 XEAEREZEEI (B SMT)
Fig.2 Endoloop ligation with small transparent cap (Fundus SMT)
A: Before ligation; B: EUS; C: After ligation; D: Follow up

3 BRAEFL (B SMT)
Fig.3 Endoloop ligation (Fundus SMT)
A : Before ligation; B: EUS; C: After ligation; D: Follow up
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Table 1 Grouping and the result of treatment
Size (em) Number Way of growth Treatment Result
<1.2 40 endogeuous Transparent Cap + elastic band ligation success
1.2~1.5 14 endogeuous Transparent Cap + endoloop ligation success
1.5~4.0 4 endogeuous with subpedicel endoloop ligation" failed

1)Biopsy after ligation
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