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Double-opening submucosal tunneling endoscopic resection
(DO-STER) facilitates the removal of submucosal tumors (SMTs)
near the cardia and gastric fundus, though previously resected
tumors typically measured between 1.0x1.2 cm and 3.5x5.0 cm
[1, 2]. We report the successful en bloc resection of a large SMT
(5.5x1.9x1.6 cm) at the cardia using DO-STER.

A 72-year-old male presented with abdominal discomfort.
Endoscopic ultrasound identified two hemispheric lesions
arising from the muscularis propria on the posterior wall and
fornix of the gastric fundus. Endoscopic resection began using
the ESD technique. A longitudinal mucosal incision was made
approximately 4 cm oral to the proximal lesion with a dual knife
(Fig. 1). Submucosal tunneling proceeded until the tumor was
visualized. Due to the tumor’s large size, cardia-fundus location,
and sharp angulation (Fig. 2), adequate knife flexion and exposure
were unachievable, prompting an auxiliary distal mucosal incision.
Through this opening, the tumor was maneuvered into the
tunnel, improving access (Fig. 3) [3]. Circumferential dissection
along the tumor periphery was performed with the dual knife,
achieving complete resection. The specimen was retrieved using
a snare. Hemostasis was applied with soft coagulation forceps
(effect 4, 80 W), and both mucosal entries were closed with clips.
Histopathology confirmed a gastric leiomyoma originating from
the muscularis propria, without malignant features. The patient
was discharged on postoperative day 3 without complications and
remained well during 3-month follow-up.

The tumor’s size and challenging cardia-fundus location made
conventional STER infeasible [4]. DO-STER overcame these
difficulties by providing greater working space through dual access,
reducing instrument torque in angled anatomy, and enabling tumor

manipulation via the distal incision [1, 5]. This technique permitted
safe and complete resection while preserving mucosal integrity.
The main particularity was safely applying DO-STER to a relatively
large leiomyoma in a narrow, sharply angled at the cardia region.
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