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Endoscopic  radial pyloromyotomy  for  adult idiopathic

hypertrophic pyloric  stenosis
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pilórica  hipertrófica  idiopática  en adultos
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A  63-year-old  man  presented  with  nausea  and postpran-
dial  fullness  for  4  years,  and adult  idiopathic  hypertrophic
pyloric  stenosis  (IHPS)  was  suspected  (Fig.  1).  Under
patient’s  informed  consent,  endoscopic  radial  pyloromy-
otomy  was  performed  (Fig.  2).  The  patient  underwent
general  anesthesia.  After submucosal  injection,  a  trian-
gle  tip  knife  was  used  for mucosal  entry  5 cm  proximal
to  the  pylorus.  A  wide submucosal  tunnel  was  created
up to  the  duodenal  bulb,  with  adequate  exposure  of  the
pyloric  ring.  Radial  pyloromyotomy  of  the circular  muscle
was  performed.  The  muscle  was  cut from  the  lower  edge  of
pyloric  ring  to  1 cm  proximal  to  the pyloric  ring.  The  tunnel
entry  was  closed  using  endoscopic  clips.  After  the proce-
dure,  the  endoscope  passed  the pylorus  easily.  No  significant
complications  were observed.  Barium  study  after 1 month
showed  a  normal  gastric  emptying.  During  8-month  follow-
up,  his  symptoms  improved  significantly,  and  more  than  6-kg
weight  gain  was  recorded.
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Figure  1  Preoperative  examinations.  (A)  Preoperative  barium

study showed  a  narrow  pylorus  and  a  distended  gastric  antrum,

with  no obvious  passage  of  barium.  (B)  Endoscopy  revealed  a

unique  ‘‘cervix  sign’’.

Endoscopic  pyloromyotomy  has  been  reported  as  an
effective  treatment  for  IHPS.1,2 However,  symptoms  recur-
rence  may  develop.  Herein,  we  presented  a novel  method
of  endoscopic  radial  pyloromyotomy,  which  allows  adequate
pyloromyotomy,  helping  to  achieve  favorable  clinical  out-
come.  In  addition,  full-thickness  myotomy  is  not  required,
reducing  the  risk  of  bile  reflux.
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Figure  2  Endoscopic  radial  pyloromyotomy  for  adult  idiopathic  hypertrophic  pyloric  stenosis.  (A)  Mucosal  entry  5  cm proximal

to the  pylorus.  (B)  Creation  of a  wide  submucosal  tunnel  up  to  the  duodenal  bulb.  (C)  Adequate  exposure  of  the  pyloric  ring.  (D)

Radial pyloromyotomy  of  the  circular  muscle.  (E)  Closure  of  the tunnel  entry  with  endoscopic  clips.  (F)  Rapid  passage  of  barium

from stomach  into  the duodenum  after  radial  pyloromyotomy.
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