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An unexpected adverse event during gastrointestinal endoscopy
involving retrieval of dislodged endoscopic suture material from

the trachea

A 75-year-old man with T3NTMO esopha-
geal adenocarcinoma who was deemed
to be a poor surgical candidate and was
being evaluated for chemoradiotherapy
was referred for progressive dysphagia
and esophageal stent placement. An
upper gastrointestinal (Gl) endoscopy
was performed, which showed a mass in
the distal esophagus leading to near-
complete obstruction of the esophageal
lumen. A through-the-scope fully cov-
ered self-expandable metal stent (diame-
ter 18 mm, length 9.7 cm; Boston Scien-
tific, Marlborough, Massachusetts, USA)
was placed. To prevent stent migration,
it was planned that two endoscopic
sutures would be placed for stent fixation
in a “mucosa-stent-mucosa” fashion.
Upon deployment of the second suture,
there was a device malfunction and it
was not possible to deploy the cinch. The
suture was cut using endoscopic scissors;
however, during this process, the endo-
scopic suturing device briefly got stuck
in the stent retrieval thread, leading to
proximal stent migration. As a result, the
stent was removed.

On the request of the anesthesiologist,
given the patient’s tenuous hemodynam-
ic status, the decision was made to abort
the procedure and reattempt it a few days
later. Because the patient had excessive
airway secretions, a bedside bronchos-
copy was performed by the anesthesiolo-
gist to aspirate the secretions. Incidental-
ly, during this, endoscopic suture materi-
al was found in the trachea and the pul-
monology team were consulted. Given
that the patient was already intubated
and in the Gl endoscopy suite, a decision
was made for the Gl endoscopist to re-
move the suture using a pediatric upper
Gl endoscope under pulmonary super-
vision. The pediatric endoscope was ad-

D Vvideo 1 Retrieval of dislodged endoscopic suture material from the trachea.

vanced through the endotracheal tube
and the endoscopic suture was grasped
using pediatric biopsy forceps and re-
moved (»Video 1). The endoscope and
the endotracheal tube were both re-
moved at the same time and the patient
was then re-intubated. The patient was
subsequently extubated in the recovery
suite, without any further issues.
Unexpected adverse events can occur
during Gl endoscopy. Our case highlights
the importance of adaption, innovation,
and the use of a multidisciplinary
approach in managing potential unex-
pected adverse events during Gl endos-
copy.
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ENDOSCOPY E-VIDEOS
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= AE! Endoscopy E-Videos is an
5 open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos

Abbas Daniyal et al. An unexpected adverse... Endoscopy 2022; 54: E871-E872 | © 2022. The Author(s).



