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Impacted Sengstaken-Blakemore Tube : A Case of Endoscopic
Removal by Aspiration with Submucosal Injection Needle

Won Moon

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

Abstract

The Sengstaken—Blakemore tube (SB tube) is one of the common treatment modalities for controlling

hemorrhages from bleeding esophageal varices.

Its use is accompanied by numerous complication

including impaction of SB tube, a very unusual complication. The author recently experienced an
impaction of the SB tube at the gastroesophageal junction, which could not be deflated by removing the
clamps and air-suction with a syringe. The gastric balloon was punctured and aspirated endoscopically
with submucosal injection needle and then easily removed.
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Figure 1. Endoscopic finding of gastric balloon inflated and

impacted at the esophagogastric junction
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Figure 2. Endoscopic finding of gastric balloon failed to be
punctured with the biopsy forcep with needle fenestrated
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Figure 3. Endoscopic findings of gastric balloon. It shows that a submucosal injection needle is approached to the gastric balloon
(A). Tt show that the gastric balloon is punctured and then aspirated till complete collapse of balloon (B).
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