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=Abstract=

Endoscopic Mucosal Resection with Band Ligation
for Two Cases of Gastric Flat Adenoma

Kwang Jae Lee, M.D., Jin Hong Kim, M.D., Sa Joon Hong, M.D.
Young Soo Moon, MD,, Young Sco Kim, M.D, Ki Baik Hahm, M.D.
Sung Won Che, M.D. and $ang In Lee, M.D.

Department of Gastroenterology, School of medicine, Ajouw University, Suwon, Korea

The gastric adenomas could be premalignant lesions and they should be removed
as possible, especially in cases with its size over 2cm. The gastric adenomas can
be removed by the various endoscopic methods. Endoscopic polypectomy has been
widely used for the treatment of benign and malignant polyps with the advent of
technical improvement.

Polypectomy with snare and electrocautery is mainly used for pedunculated pol-
yps, but sessile polyps pose some technical difficulties and occasionally cause seri-
ous gastrointestinal hemorrhage or perforation. We resected two cases of gastric
flat adenoma using Stiegman-Goff ligator used in endoscopic variceal ligation to
make flat adenoma as semipedunculated form, and also to decrease the risk of
bleeding. After ligation, we successfully removed it with conventional snare polyp-
ectomy.

We recognized that endoscopic mucosal resection with band ligation can be used
for the removal of sessile polyps or flat adenoma with ease, safety and no bleed-
ing. (Korean J Gastrointest Endosc 16: 483~489, 1996)
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Fig. 2. Endoscopic finding

ultrasonographic
showed a thickening of mucosal layer
but intact hyperechoic 3rd layer.
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Fig. 1. Endoscopic finding showed an elevated lesion with central erosion on the anterior wall
of antrum.

Fig, 8. Endoscopic band ligation by Stiegmann-Goff ligator kit was done.

Fig. 4. After ligation, snare polypectomy was performed.

Fig,. 5. Bleeding was not observed immediately after pelypectomy.

Fig. 6. Pathological finding showed a tubular adenoma with moderate dysplasia.

Fig. 7. Endoscopic finding showed an elevated lesion with central reddish scarring change on
the greater curvature of antrum.

Fig. 8. Endoscopic band ligation by Stiegmann-Goff ligator kit was done.

Fig. 9. Pathological finding showed a tubular adenoma with moderate dysplasia.
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