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Although endoscopic balloon dilation has been the
mainstay management of benign colorectal
anastomotic strictures, novel techniques such as
endoscopic stricturotomy or stricturoplasty
(defined as stricturotomy with clip placement) have
been increasingly employed by advanced
endoscopists based on their expertise. We describe
a novel technique of stricturotomy followed by
AXIOS stent placement in the same setting for a
tight short segment ileorectal anastomotic stricture
in a patient with MUTYH associated polyposis
(MAP)

Endoscopic balloon dilation is the most common
form of management of benign colorectal
strictures with restenosis observed in about 11% of
cases. Novel advanced endoscopic techniques such
as stricturotomy/stricturoplasty have been
performed predominantly for IBD related
anastomotic strictures with comparable efficacy to
surgical resection. The combination of
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nano 2 knife with electrocautery, followed by the
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There were no major complications. At one month
follow up, the patient had complete resolution of
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