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Endoscopic resection of rectal gastrointestinal
stromal tumor using band ligation: an
adequate technique?
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Dear Editor,

We read with interest the article by Ledo-Rodríguez et al.
entitled “Endoscopic resection of rectal gastrointestinal stromal
tumor using band ligation” (1). We have found articles descri-
bing band ligation assisted endoscopic resection of lesions lo-
cated in the submucosa (2) and muscularis mucosa (3) but not
in the muscularis propria. This is not surprising given the fact
that to achieve complete resection of lesions located in the mus-
cularis propria using a band ligation assisted endoscopic resec-
tion technique perforation is practically necessary especially if
we seek to obtain free margins. There are endoscopic treat-
ments for gastric GISTs arising from the muscularis propria in-
cluding band ligation (4) and endoloop fastening after elevation
of the lesion using tissue retractor (5), in those cases after de-
ployment of the band surveillance was performed until the le-
sion sloughed off. However those techniques have not been re-
ported for colonic lesions arising from the muscularis propria.
Endoscopic resection of lesions located in the muscularis pro-
pria is possible if lesions are well demarcated using a endosco-

pic enucleation technique as described by Park et al. (6) that is
based on endoscopic submucosal dissection. Independently of
the results obtained in this case we should emphasize that band
ligation assisted endoscopic resection of rectal gastrointestinal
stromal tumors localized in the muscularis propria is a high risk
technique not adequate for this kind of lesions that should be
avoided.

A. Sánchez-Yagüe and A. M. Sánchez-Cantos

Service of Digestive Diseases. Hospital Costa del Sol.
Marbella, Málaga. Spain

References
1. Ledo-Rodríguez A, Ulla-Rocha JL, Baltar-Arias R, et al. Endoscopic

resection of rectal gastrointestinal stromal tumor (GIST) using band
ligation. Rev Esp Enferm Dig 2009; 101(12): 870-1.

2. Ono A, Fujii T, Saito Y, Matsyda T, Lee DT, Gotoda T, et al. Endos-
copic submucosal resection of rectal carcinoid tumors with a ligation
device. Gastrointest Endosc 2003; 57: 583-7.

3. Shim CS, Jung IS. Endoscopic removal of submucosal tumors: pre-
procedure diagnosis, technical options, and results. Endoscopy 2005;
37(7): 646-54.

4. Sun S, Ge N, Wang C, Wang M, Lü Q. Endoscopic band ligation of
small gastric stromal tumors and follow-up by endoscopic ultrasono-
graphy. Surg Endosc 2007; 21(4): 574-8.

5. Sanchez Yague A, Shah JN, Nguyen-Tang T, Soetikno RM, Binmoe-
ller KF. Simplified treatment of gastric GISTs by endolooping wit-
hout resection: “Loop-and-Let-Go”. Gastrointest Endosc 2009; 69(5):
AB174-5.

6. Park YS, Park SW, Kim TI, Song SY, Choi EH, Chung JB, Kang JK.
Endoscopic enucleation of upper GI submucosal tumors by using an
insulated-tip electrosurgical knife. Gastrointest Endosc 2004; 59:
409-16.


