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Remoção endoscópica de dois bezoares gigantes
petrificados com recurso a litotrícia mecânica e por
laser
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An 80-year-old woman with iron-deficiency
anaemia underwent an outpatient upper gastroin-
testinal endoscopy, presenting two large petrified
bodies with 60 mm and 90 mm length in the gastric
lumen, associated with a 12 mm ulcer in the incisura
(Fig. 1). Past medical history was relevant for type 2
diabetes mellitus and ruled out previous gastric
surgeries.

The patient was referred to our hospital and although
liver tests and abdominal ultrasound were normal, she
performed a magnetic resonance cholangiopancreatog-
raphy that excluded a cholecystogastric fistula or any

fistulous tract between the biliary tree and the stomach. In
spite of being asymptomatic, considering the advanced
age and high surgery risk, endoscopic extraction was
scheduled. A double-channel gastroscope was used for
the procedure, which was performed in two sessions
(online suppl. video 1; for all online suppl. material, see
https://doi.org/10.1159/000533931). Endoscopic re-
assessment confirmed the presence of two bulky, hard,
and rounded stones with smooth surface impossible to
be removed directly using standard retrieval devices.
The 60 mm stone was fragmented from the periphery
using the LithoCrush V™ mechanical lithotriptor
(Fig. 2a, b), and all fragments were extracted with a
RothNet® during approximately 30 min. However, the
90 mm stone was too thick and round and could not be
grasped with any of the available commercially bas-
kets. Fulguration using bipolar and argon plasma
coagulation probes at high potencies (120 W) was
unsuccessful, with rapid loss of the endoscopic field of
view due to smoke. Thus, laser lithotripsy was pro-
gramed for a second intervention after 3 weeks. Using
Auriga™ XL holmium laser and LightTrail™ fibre
(600 μm; 120 W) from Boston Scientific, usually ap-
plied in urologic surgery, the stone was dissolved,
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producing smaller fragments that could be further
fragmented with the lithotriptor basket and safely
removed (Fig. 2c). The procedure was performed in an

outpatient setting, under deep sedation and has taken
almost 3 h. No associated complications were observed
and the patient was further discharged. Pathological
analysis was suggestive of phytobezoar. Low-fibre diet
was recommended and proton-pump inhibitor pre-
scribed for ulcer healing. One month later, the control
endoscopy presented no residual stones or mucosa ul-
ceration (Fig. 3).

Gastric bezoars are foreign bodies resulting from
accumulation of undigested material, most commonly
vegetable fibres, being rarely associated with severe
gastrointestinal complications. Treatment includes
chemical dissolution with agents like CocaCola® or
acetylcysteine, prokinetics, endoscopic removal, and
surgery. Endoscopic therapy involves fragmenting the
bezoar using different mechanisms, most commonly
forceps, snares, baskets, and argon plasma coagula-
tion [1]. Although endoscopic treatment is not
standardized, a minority of cases managed using laser
lithotripsy were reported [2–5]. The authors describe
a unique case of two giant gastric bezoars successfully
treated through laser and mechanic lithotripsy.

Fig. 1. Two petrified bodies with 60 mm and 90 mm length in the
gastric lumen.

a b

c
Fig. 2. a–c Mechanical lithotripsy using a
Dormia basket and laser lithotripsy using
holmium laser.
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Fig. 3. Gastric lumen with no residual
lesions after the endoscopic procedure.

214 GE Port J Gastroenterol 2024;31:212–214
DOI: 10.1159/000533931

Oliveira/Nunes/Vara-Luiz/Paiva de
Oliveira/Nunes/Fonseca

D
o
w
n
l
o
a
d
e
d
 
f
r
o
m
 
h
t
t
p
:
/
/
k
a
r
g
e
r
.
c
o
m
/
p
j
g
/
a
r
t
i
c
l
e
-
p
d
f
/
3
1
/
3
/
2
1
2
/
4
2
3
6
2
9
1
/
0
0
0
5
3
3
9
3
1
.
p
d
f
 
b
y
 
E
g
a
s
 
M
o
n
i
z
 
-
 
C
o
o
p
e
r
a
t
i
v
a
 
d
e
 
E
n
s
i
n
o
 
S
u
p
e
r
i
o
r
 
u
s
e
r
 
o
n
 
2
6
 
M
a
r
c
h
 
2
0
2
6

https://www.karger.com/Article/FullText/533931?ref=1#ref1
https://www.karger.com/Article/FullText/533931?ref=2#ref2
https://www.karger.com/Article/FullText/533931?ref=3#ref3
https://www.karger.com/Article/FullText/533931?ref=4#ref4
https://www.karger.com/Article/FullText/533931?ref=4#ref4
https://www.karger.com/Article/FullText/533931?ref=5#ref5
https://doi.org/10.1159/000533931

	Endoscopic Extraction of Two Giant Stone Bezoars Using Mechanical and Laser Lithotripsy
	Statement of Ethics
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	Data Availability Statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


