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Silence by the LAMS: Primary lumen-apposing metal stent
for a colorectal anastomotic stricture (with video)
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Treatment of postsurgical colorectal strictures remains
problematic due to exuberant fibrosis. Established en-
doscopic techniques, for example, balloon dilation and
fully covered self-expanding metal stenting, are fraught
by variable drawbacks, including need for repetitive ses-
sions, bleeding, perforation, and/or stent migrations.
Lumen-apposing metal stents (LAMS), albeit devised for

Lumen-opposing metal stents (LAMS) are evolving as novel treatment options in
postsurgical strictues. Data on lower GI tract applications, however, are still lim-
ited, and technical procedural details need to be refined. This singular clinical re-
port adds to the emerging experience in colorectal stricture treatment by LAMS.

anastomosis, colorectal surgery, endoscopic treatment, stent, stricture

pancreatic collections, are ideal candidates for luminal
stricture treatment, since they are covered and removable
and of short length with wide flanges, thus reducing migra-
tion rates. Figure 1 While this repurposed and formally off-
label application is evolving and already more mature data
are available concerning the upper GI tract, critical details
are to be refined, such as optimal indwelling duration.!
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FIGURE 1 46-year-old female patient 3 months after sigmoid resection due to complicated diverticulitis. (A) Endoscopic view of the

high-grade anastomotic stricture with visible surgical material. (B) Fluoroscopy confirming a filiform short stricture estimated at 20mm

in axial extension. (C) Through-the-scope introduction of the lumen-apposing metal stent (LAMS) applicator system over a 0.035-inch

guidewire. (D) Endoscopic and (E) fluoroscopic illustration of the LAMS (30 x 16 mm NAGI stent, Taewoong-Medical, Ilsan, Korea)
deployed with full coverage of the stricture (note suture at distal flange for future removal)—compare also suppl. Video. The patient took
an uncomplicated further clinical course. Outpatient extraction of the LAMS was uncomplicated after 3 months with a favorable long-term

result
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