
Full-thickness closure using reopenable clip-over-the-line method
for a large defect after duodenal full-thickness resection

Laparoscopic-assisted full-thickness re-
section of duodenal gastrointestinal
stromal tumors (GISTs) is a safe and reli-
able procedure [1]. However, due to the
narrow lumen of the duodenum, there
exists a possibility that the mucosal clo-
sure on the gastrointestinal side could
be insufficient [2]. We have previously
described the feasibility of the reopen-
able clip-over-the-line method (ROLM),
which can be used to close large mucosal
defects even in narrow lumens [3, 4]. In
this report, we present a case of full-
thickness defect closure of the anterior
wall of the duodenal bulb using the
ROLM.
A male patient in his 60s was diagnosed
with a GIST by biopsy of the anterior
wall of the duodenal bulb (▶Fig. 1,

▶Video 1). We completely resected the
GIST laparoscopically. The bulb defect
was approximately 25mm in size. We
used the ROLM to close the defect. First,
a clip with a line was placed to grasp the
edge of the defect on the anal side,
including the serous muscle layer. A
reopenable clip with a line threaded
through one of the teeth placed on the
contralateral edge to grasp the mucosa

and fat tissue. Even in a narrow lumen,
such as the duodenum, the use of a
tapered tip hood made it possible to
repeatedly place the reopenable-clips
without existing clips obstructing the
view [5]. Laparoscopic observation con-
firmed that the defect was completely
closed, except for the defect near the
pyloric ring, and the serous muscle layer
was surgically sutured. The pyloric ste-
nosis was confirmed to be free from nar-

rowing under endoscopic visualization,
and the remaining full-thickness defect
was completely closed. The patient was
discharged from the hospital 7 days
postoperatively without any adverse
events. Five weeks later, endoscopy con-
firmed that the clips were still in place
and that there was no gastrointestinal
stenosis.
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Video 1 Closure of a large full-thick-
ness defect in the duodenum using the
reopenable clip-over-the-line method.

▶ Fig. 1 Closure of a large full-thickness defect in the duodenum using the reopenable clip-
over-the-line method (ROLM). a A 13-mm gastrointestinal stromal tumor (GIST) in the ante-
rior wall of the duodenal bulb. b Full-thickness defect of the anterior duodenal bulb up to the
pyloric ring, approximately 25mm in size, after full-thickness resection of the SMT. c Full-
thickness defect of the duodenum observed via laparoscopy. d The first clip with a line is
placed on the anal side of the duodenum. e A clip with a line threaded through a tooth is
placed on the opposite side to grasp the mucosa and serous muscle layers. f If fat tissue is
identified, the clip is placed by grasping the fat in addition to the mucosa and serous muscle
layers. g A small full-thickness defect (green area) is identified near the pyloric ring after
surgical serous suturing. h After confirming the absence of stenosis of the pyloric ring under
endoscopic visualization, the remaining full-thickness defect is completely closed. i After
observing the duodenum in the abdominal cavity, the absence of gas leakage due to insuf-
flation through the endoscope is confirmed. Abbreviations: GIST gastrointestinal stromal
tumors; ROLM, reopenable clip-over-the-line method.

Nomura Tatsuma et al. Full-thickness closure using… Endoscopy 2025; 57: E463–E464 | © 2025. The Author(s). E463

Article published online: 2025-05-22



Conflict of Interest

The authors declare that they have no con-
flict of interest.

The authors

Tatsuma Nomura1, 2 , Morihito Setsuda3,

Shinichiro Nakamura3, Takashi Hamada3,

Hiroshi Kaneko3, Katsumi Mukai1,2

1 Department of Gastroenterology, Suzuka

General Hospital, Suzuka, Mie, Japan

2 Department of Endoscopy Center, Suzuka

General Hospital, Suzuka, Mie, Japan

3 Department of Surgery, Suzuka General

Hospital, Suzuka, Mie, Japan

Corresponding author

Tatsuma Nomura, MD

Department of Gastroenterology, Suzuka

General Hospital, 1275-53, Yamanohana,

Yasuzuka, Suzuka, Mie 516-8630, Japan

m06076tn@icloud.com

References

[1] Nunobe S, Ri M, Yamazaki K et al. Safety and
feasibility of laparoscopic and endoscopic
cooperative surgery for duodenal neoplasm:
a retrospective multicenter study. Endos-
copy 2021; 53: 1065–1068. doi:10.1055/a-
1327-5939

[2] Xu P, Liu Z, Wang L et al. Free-hand endo-
scopic full-thickness resection for duodenal
subepithelial lesions. J Gastroenterol Hepa-
tol 2025. doi:10.1111/jgh.16878

[3] Nomura T, Sugimoto S, Temma T et al.
Reopenable clip-over-the-line method for
closing large mucosal defects following gas-
tric endoscopic submucosal dissection: Pro-
spective feasibility study. Dig Endosc 2023;
35: 505–511. doi:10.1111/den.14466

[4] Nomura T, Sugimoto S, Oyamada J et al.
Application of a new loop cutter for nylon
lines and the reopenable clip-over-line
method for large defect closure after duo-
denal endoscopic submucosal dissection.
Endoscopy 2023; 55: E503–E504.
doi:10.1055/a-2032-3697

[5] Nomura T, Sugimoto S, Fujimura Y et al. Full-
thickness defect closure using the reopen-
able clip over-the-line method with omental
patch. Endoscopy 2023; 55: E969–E970

Bibliography

Endoscopy 2025; 57: E463–E464
DOI 10.1055/a-2590-7986
ISSN 0013-726X
© 2025. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution License, permit-

ting unrestricted use, distribution, and reproduction so long

as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Georg Thieme Verlag KG, Oswald-Hesse-Str. 50,

70469 Stuttgart, Germany

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

E-Videos is an open access online

section of the journal Endoscopy,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high-quality

video and are published with a Creative

Commons CC-BY license. Endoscopy

E-Videos qualify for HINARI discounts and

waivers and eligibility is automatically

checked during the submission process.

We grant 100% waivers to articles whose

corresponding authors are based in Group

A countries and 50% waivers to those

who are based in Group B countries as

classified by Research4Life (see: https://

www.research4life.org/access/eligibility/).

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

Acknowledgement

The authors thank Dr. Noriya Uedo for
generously teaching us the endoscopic
full-thickness resection technique.

E464 Nomura Tatsuma et al. Full-thickness closure using… Endoscopy 2025; 57: E463–E464 | © 2025. The Author(s).

E-Videos

https://orcid.org/0000-0003-1243-8846

