
To the Editor, 

There are many therapeutic modalities for managing gastric 
bezoars. These include nasogastric lavage or suction, enzy-
matic therapy, the use of prokinetic agents and gastroscopic 
fragmentation and extraction (1-3). If these non-operative 
treatments fail, a surgical approach is needed and removal of 
the bezoar has classically been performed by gastrotomy. To 
our knowledge there are few articles about the laparoscopic 
treatment of gastric bezoars (1-5). 

A 54-year-old-female was admitted with severe abdominal 
pain, loss of appetite and with having had feelings of ‘a mov-
ing object’ in the stomach for a year. Gastroscopy demonstrat-
ed a hard phytobezoar of approximately 7 x 5 cm in size with-

in the stomach that could not be fragmented using endoscopic 
techniques. Therefore laparoscopic removal was considered. 
First, the gastrocolic ligament was cut approximately 6–7 cm 
along the stomach (Figure 1). Then the bezoar was removed 
via a gastrotomy from the greater curvature using the three-
trocar technique (Figure 1). It was successfully retrieved from 
the abdominal cavity after having been fragmented within an 
endobag (Figure 2). After the extraction, the gastric incision 
site was closed using two staplers (Tri-Staple 60, Covidien). 
Finally, the gastrocolic ligament was closed using continuous 
sutures, and a drainage tube was inserted near the gastrotomy 
site. The pathologic diagnosis was gastric phytobezoar. All the 
patient’s complaints were gone and the wound healed 2 weeks 
after the operation.

Herein we presented a laparoscopic treatment of a gastric 
phytobezoar. Our approach was unique because we made a 
gastric incision in the greater curvature, which we think this 
is much more anatomically effective than previously reported 
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FIG. 1. Gastrotomy line in the greater curvature (straight stripe),  
opened gastrocolic ligament (big arrow), posterior wall of the stomach 
(small arrow) FIG. 2. Extraction of phtyobezoar from the stomach



techniques, such as anterior wall incisions. This approach af-
fects the natural shape of the stomach minimally and a mini-
mal amount of gastric tissue is extracted (Figure 3).

Ethics Committee Approval: N/A.

Informed Consent: Informed consent was obtained from the pa-
tient who participated in this case.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - G.S.Ö., G.L.; Design - G.S.Ö.; 
Supervision - G.S.Ö.; Resource - G.S.Ö., G.L.; Materials - G.S.Ö.,VT.; 
Data Collection &/or Processing - G.S.Ö., G.L., V.T.; Analysis &/or 
Interpretation - G.S.Ö., K.E.; Literature Search - G.L., V.T.; Writing - 
G.S.Ö.; Critical Reviews - G.S.Ö., K.E.

Conflict of Interest: No conflict of interest was declared by the 
authors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support. 

REFERENCES

1.  Song KY, Choi BJ, Kim SN, Park CH. Laparoscopic remov-
al of gastric bezoar. Surg Laparosc Endosc Percutan Tech 
2007;17:42-4. [CrossRef]

2. Yao CC, Wong HH, Chen CC, Wang CC, Yang CC, Lin CS. 
Laparosopic removal of large gastric phytobezoars. Surg Lapa-
rosc Endosc Percutan Tech 2000;10:243-5. [CrossRef]

3.  Sharma D, Srivastava M, BabuR, Anand R, Rohtagi A, Thom-
as S.Laparoscopic treatment of gastric bezoar. JSLS 2010;14: 
263-7. [CrossRef]

4.  Latic F, Zerem E.Phytobezoar of the stomach – laparoscopic ap-
proach. Dig Surg 2010;27:338. [CrossRef]

5.  Son T, Inaba K, Woo Y, Pak KH, Hyung WJ, Noh SH. New 
surgical approach for gastricbezoar: “hybrid Access surgery” 
combined intragastric and single port surgery. J Gastric Cancer 
2011;11:230-3.[CrossRef]

336 Özbalcı et al. Laparoscopic Removal of a Gastric Bezoar

Balkan Med J, Vol. 32, No. 3, 2015

FIG. 3. The remains of the phtyobezoar and removed minimal gastric 
tissue after the surgery
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