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Clinical application of Kissing suture by single-channel endoscope after endoscopic full-thickness
resection (with video)
Zhang Yongpet, Liv Dan, Zheng Qingfen, Zhao Lixia, Liu Bingrong
Department of Gastroenterology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052,
China
Corresponding author: Liu Bingrong, Email: fecliubr@zzu.edu.cn

[ Summary ]  Clinical data of 62 patients with gastrointestinal submucosal tumors (diameter =1 c¢m)
who were treated with kissing suture by single-channel endoscope after endoscopic full-thickness resection
(EFR) in the First Affiliated Hospital of Zhengzhou University from February 2017 to May 2019 were
analyzed retrospectively to evaluate the clinical value of kissing suture technique by single-channel
endoscope in defect closure after EFR. All the post-EFR defects were successfully closed (100%). No
postoperative anastomotic leakage or other serious complications occurred. The mean maximum diameter of
lesions was 3 c¢m (ranged 1-7 c¢m), and 13 (21%) of them were greater than or equal to 5 cm.The mean
number of clips used was 25.7 (ranged 7-78). The mean procedure time was 168 min (ranged 44-300 min),
and the mean suture time was 63 min (ranged 13-211 min). The mean postoperative hospital stay was 7 days
(ranged 4-12 days). Endoscopic reexamination 3-6 months after operation showed that all wounds healed
well. Kissing suture method by single-channel endoscope is a safe, effective, easy and feasible for closing
gastrointestinal defect after EFR.
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gastroesophageal reflux disease
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[ Summary ]  Clinical data of 26 patients with proton pump inhibitor dependent gastroesophageal
reflux disease (GERD) who underwent anti-reflux mucosectomy (ARMS) in Nanjing Drum Tower Hospital
from July 2017 to December 2020 were reviewed, and the GERD questionnaire (GERD - Q) score, the
short-form reflux-qual (RQS) score, esophageal motility and 24 h esophageal pH parameters before and after
ARMS were compared. With a median follow-up period of 18.4 months (6-27 months), 23 (88.5%) patients
reported symptomatic improvement and 15 (57.7%) patients discontinued the use of proton pump inhibitors.
After ARMS, the mean scores of GERD-Q (6.23 VS 13.19, P=0.004) and RQS (26.67 VS 10.98, P<0.001)
were significantly improved, the mean DeMeester score (10.69 VS 53.15, P<0.001), the mean acid exposure
time percentage (3.56% VS 9.92%, P<0.001) and the mean number of acid reflux episodes (36.9 VS 139.9,
P=0.001) were lower, and the mean rest pressure at lower esophageal sphincter (LES) (25.19 mmHg VS
13.63 mmHg, P<0.001) and the mean distal contractile integral (1 819.15 mmHg*s*cm VS 1 007.67 mmHg*s*cm,
P<0.001) were significantly increased compared with those before surgery. ARMS has significant short-term
efficacy in the treatment of proton pump inhibitor dependent GERD, which can effectively improve reflux
symptoms and life quality of patients, and strengthen the rest pressure of LES and peristalsis of the
esophageal body.
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Gastroesophageal reflux; ~ Proton pump inhibitor dependent gastroesophageal
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