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Modified endoscopic hand-suturing without scope reinsertion
for an ileocecal defect after endoscopic submucosal dissection

Video 1 An ileocecal defect created
after endoscopic submucosal dissec-
tion was completely closed using a
modified endoscopic hand-suturing
technique in 59-year-old woman with a
laterally spreading tumor in the ileoce-
cum.
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» Fig.2 Sheath tube enclosing the biopsy
forceps used in this case.

» Fig.3 The modified needle with the
absorbable barbed suture is placed at the
front end of the sheath tube.
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» Fig.4 The needle is released into the
intestinal lumen by advancinga 1.8 mm-
diameter biopsy forceps within the sheath.

We present a modified endoscopic hand-
suturing (EHS) technique that effectively
and safely closed an ileocecal defect fol-
lowing endoscopic submucosal dissec-
tion (ESD) without requiring reinsertion
of the endoscope. A 59-year-old woman
underwent ESD for a laterally spreading
tumor measuring approximately 3.5x
3.0cm in the ileocecum. The steps of the
modified EHS procedure are detailed
below (» Video 1).

» Fig.5 The remaining suture and needle
are grasped and retrieved into the sheath
by the sheathed biopsy forceps.

First, the 90° curvature of the V-Loc 180
needle (VLOCL0803; Covidien, Mansfield,
Massachusetts, USA) was straightened to
approximately 8° (» Fig.1). This adjust-
ment allowed the needle, along with the
absorbable barbed suture, to fit within a
polytetrafluoroethylene sheath tube
with an inner diameter of 2mm and an
outer diameter of 2.5mm (» Fig.2,
» Fig.3). Additionally, the suture was
shortened to facilitate the procedure.
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Next, the sheath was introduced into the
ileocecum via the biopsy channel, and
the needle was deployed into the intes-
tinal lumen by advancinga 1.8 mm biopsy
forceps within the sheath (»Fig.4). A
prototype needle holder, designed by
our team, was then used to grasp the
modified needle and perform linear con-
tinuous suturing to close the defect.
Finally, the sheathed biopsy forceps were
used to retract both the suture and nee-
dle back into the sheath for removal
(» Fig.5). The suturing process was com-
pleted in 20 min.

The patient was allowed to resume a
liquid diet and was discharged on post-
operative day 3 without any adverse
events. Histopathological examination
confirmed complete resection of a high-
grade intraepithelial neoplasia. Follow-
up endoscopy after 3 months demon-
strated good healing of the defect.

The lack of a method for secure delivery
of the needle makes EHS challenging to
use in certain locations such as the prox-
imal colon [1-3]. In this case, reducing
the needle’s curvature and using a
sheath system overcame this obstacle,
eliminating the need for reinsertion of
the endoscope. This case highlights the
importance of thinking beyond conven-
tional techniques when approaching
endoscopic suturing.
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