Article published online: 2022-11-18

& Thieme

Polyglycolic acid sheet with clipping for closing delayed perforation
after colonic endoscopic submucosal dissection

A man aged in his 70s presented with a
20-mm, 0-lla, laterally spreading tumor
in the distal transverse colon. Indigo car-
mine spray revealed fold convergence
(» Fig.1). The lesion underwent endo-
scopic submucosal dissection (ESD) and
the defect was closed using endoclips.
After 2 days, abdominal pain developed.
A nonenhanced computed tomography
scan of the abdomen revealed free air

and increased density of fat tissue » Fig. 1 Endoscopic views. a A flat lesion 20 mm in size was found in the transverse colon.
around the endoclips inserted during b The macroscopic type was 0-lla (laterally spreading tumor, non-granular, pseudo-depres-
ESD (» Fig.2). A delayed perforation was sed type). c Type llIs pits were visible on crystal violet staining.

diagnosed. No manifestations, except
mild abdominal pain, were observed.
After consulting with the surgeon, we
concluded that emergency surgery was
not indicated at that time because of
the small amount of free air, pain with
tolerance, stable vital signs, and good
results on physical examination.
Colonoscopy revealed a small defect at
the edge of the ulcer with clips (» Fig. 3).
The defect was covered using a poly-
glycolic acid (PGA) sheet secured with
endoclips (» Fig.4). Fibrin glue was not
applied (» Video 1).

Surveillance colonoscopy 1 year later re-
vealed a clearly healed ESD scar (> Fig.5).
PGA has been used extensively to treat
delayed perforations after colorectal ESD
[1]. Fibrin glue is used in combination
with PGA sheets in various organs, includ-
ing the colon and esophagus [2, 3]. As the
colonisin the lower part of the intestine,
the PGA sheet may detach, even if the pa-
tient is fasting. Therefore, we used endo-
clips instead of fibrin glue to secure the
PGA sheet. Surveillance colonoscopy re-
vealed clean mucosal healing 1 year after
ESD. However, the mechanism underly-
ing PGA-induced wound healing remains
unknown [3]. Considering a previous
report showing fibroblast migration by » Fig.3 Endoscopic view. a,b A small, delayed perforation (yellow arrows) was revealed at

PGA [4], and the important role of fibro- the edge of the endoscopic submucosal dissection ulcer.
blasts and myofibroblasts in the repair

» Fig.2 Computed tomography scan of the abdomen. a, b Free air (red arrows) and increas-
ing density of fat tissue around the clipped endoscopic submucosal dissection scar (yellow
arrow) were observed.
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D Video 1 Delayed perforation after colorectal endoscopic submucosal dissection was
successfully closed using a polyglycolic acid sheet with clipping.

» Fig.5 Surveillance colonoscopy showed a clearly healed endoscopic submucosal dissection (ESD) scar. a The original lesion. Healed scar 1 year
after ESD by: b white-light imaging; ¢ narrow-band imaging.
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