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Underwater polypectomy: successful endoscopic resection of a

large gastric pedunculated polyp
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Osaka University Graduate School of Medicine, Japan

Polypectomy is the standard therapy for gastrointestinal
pedunculated polyps [1]. However, achieving effective
countertraction to snare the stalk of the polyp located in the
direction of gravity can sometimes be difficult [2]. Herein, we
present a case of a large gastric polyp located on the greater
curvature of the gastric body that was resected using the “water
immersion” technique in order to overcome the technical
difficulty.

A 75-year-old woman was referred to our hospital because
of anemia. A large hyperplastic polyp with oozing blood was
diagnosed by esophagogastroduodenoscopy. The polyp lay on
the greater curvature of the gastric body and it was difficult
to maintain adequate visibility of the polyp stalk. Therefore,
we used the “water immersion” technique in order to ensure
adequate visualization of the polyp morphology. The stomach
was filled with water via the water-jet function of the single
channel endoscope (GIF-Q260], Olympus Medical Systems
Corp., Tokyo, Japan). The floating of the polyp head made
the polyp “stand up” in the water and the root of the stalk
was well visualized. Polypectomy was performed using a
standard polypectomy snare (Captivator II, Boston Scientific,
Marlborough, MA, USA) and an electrosurgical generator
(VIO300D, ERBE, Tiibingen, Germany). Complete resection
was successfully achieved with no adverse event (Fig. 1).
Histological examination of the resected specimen revealed a
gastric hyperplastic polyp (Fig. 2).

Water immersion can improve visibility and traction for
resection [3]. Underwater polypectomy can be a useful method
for pedunculated polyps located in the direction of gravity.
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Figure 1 Underwater view during the procedure. (A) Conventional
endoscopic view of a large pedunculated polyp on the greater curvature
of the gastric body. (B) The stalk of the polyp was well visualized.
(C) Underwater polypectomy was performed using a standard
polypectomy snare. (D) The ulcer bed after underwater polypectomy

Figure 2 Histological images following underwater polypectomy.
(A) The resected specimen. (B) Histological examination of the polyp
specimen revealed elongated, branched, and dilated gastric foveolae,
with areas of chronic and active inflammation
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