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Successful Closure of a Rare Cause of Tracheoesophageal
Fistula Using an Over-the-Scope Clip
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CASE REPORT

A 27-year-old man with an accidental bullet injury to his neck was tracheostomized for prolonged mechanical ventilation and had
multiple complications including right hemothorax and a bullet lodged in the subhepatic space. He was tracheostomized for 12
weeks. On restarting of oral feeds, he complained of persistent cough, aggravated by meal intake. A tracheoesophageal fistula (TEF)
was suspected, probably due to the bullet injury/prolonged tracheostomy. Upper gastrointestinal endoscopy revealed TEF of size
15 mm with smooth margins at 25 cm from the incisors (Figure 1). After due discussion, endoscopic closure was decided. The
margins of the defect were freshenedwith argonplasma coagulation to facilitate healing (Figure 1). An over-the-scope clipwas placed
over the fistula site (Figure 2) (size 11/6t; OVESCO Endoscopy, Tuebingen, Germany) to close it. There were no procedure-related
complications. Hewas started on oral feeds 24 hours after the procedure. A follow-up upper gastrointestinal endoscopy 3weeks later
revealed healing of the fistula site (Figure 3). On the 24-month follow-up, he is doing fine.

There are multiple devices for the endoscopic management of TEF,1 and the use of an over-the-scope clip has a technical success of
87.5%.2 Freshening the edges of chronic TEF by argon plasma coagulation increases the technical success.2
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Figure 1. Endoscopic images showing fistula with smooth edges (A) and the edges freshened with argon plasma coagulation (B).

ACG Case Rep J 2022;9:e00880. doi:10.14309/crj.0000000000000880. Published online: October 7, 2022

Correspondence: Jayanta Samanta, MD, DM (dj_samanta@yahoo.co.in).

ACG Case Reports Journal / Volume 9 acgcasereports.com 1

https://doi.org/10.14309/crj.0000000000000880
mailto:dj_samanta@yahoo.co.in
http://acgcasereports.com


Financial disclosure: None to report.

Informed consent was obtained for this case report.

Received March 17, 2022; Accepted August 25, 2022

REFERENCES
1. Ramai D, Bivona A, Latson W, et al. Endoscopic management of trache-

oesophageal fistulas. Ann Gastroenterol 2019;32(1):24–9.
2. Haito-Chavez Y, Law JK, Kratt T, et al. International multicenter experi-

ence with an over-the-scope clipping device for endoscopicmanagement of
GI defects. Gastrointest Endosc 2014;80(4):610–22.

Copyright:ª 2022 The Author(s). Published byWolters Kluwer Health, Inc. on behalf of
The American College of Gastroenterology. This is an open-access article distributed
under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives
License 4.0 (CCBY-NC-ND), where it is permissible to download and share the work
provided it is properly cited. The work cannot be changed in any way or used com-
mercially without permission from the journal.

Figure 2. Fistulous opening closed with OVESCO (A), and the chest
x-ray image showing the over‐the‐scope clip (arrow) and impacted
bullet (arrow head) (B).

Figure 3. Follow-up endoscopy image showing the healed fistulous
site with over‐the‐scope clip in situ.

ACG Case Reports Journal / Volume 9 acgcasereports.com 2

Kumar et al Successful Closure

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://acgcasereports.com

