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Over-the-scope clip on over-the-scope clip technique for closure of
delayed perforation near a previously placed over-the-scope clip

The over-the-scope (OTS) clip is effective
for defect closure during endoscopic
treatment [1,2]. OTS clip closure has
been reported to be effective in prevent-
ing delayed perforation and bleeding,
especially after duodenal endoscopic re-
section [3]. However, adverse events
associated with the OTS clip itself have
been reported, including bleeding, per-
foration, infection, and failure to attach
[4,5].

The patient was a 50-year-old man who
underwent endoscopic submucosal dis-
section (ESD) for an 80 mm, 0-Ila, super-
ficial, nonampullary, epithelial tumor in
the descending duodenum. After endo-
scopic treatment, the ulcer was closed
with OTS clips (» Fig.1). Fever and ab-
dominal pain persisted after endoscopic
treatment, and contrast-enhanced com-
puted tomography scan of the abdomen
on the third day after endoscopic treat-
ment showed free air and abscess forma-
tion around the outside of the resection
site (» Fig. 2a). Emergency upper gastro-
intestinal endoscopy was performed
because of delayed perforation. We tried
to close the perforation, but the fragile
edges of the perforation made it difficult
to close with conventional hemostatic
clips. Then, we pulled the edge of the
perforation site and the tissue grasped
by the previous OTS clip together, and se-
cured them with a new OTS clip (» Fig. 3,
» Video 1).

Endoscopy 14 days after ESD confirmed
closure of the perforation (» Fig.4).
Endoscopy 37 days after closure of the
perforation confirmed maintenance of
the closure and revealed that the abscess
had disappeared (> Fig.2b); the patient
was then discharged. Pathological find-
ings showed curative resection with ade-
nocarcinoma, pTis (depth M), Ly0, VO,
pVMO, pHMO (> Fig.5).

OTS clips have a strong grasping force but
are difficult to remove once implanted.
Using strong grasping force, we tried to
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» Fig.1 Endoscopic submucosal dissection (ESD) and defect closure. a The 80 mm, 0-lla,
superficial, nonampullary, epithelial tumor in the descending duodenum. b After ESD.
c After suture of the ulcer base with an over-the-scope clip and standard clips.

» Fig.2 Contrast-enhanced abdominal computed tomography after endoscopic submucosal
dissection (ESD) showing abscess (arrowhead). a 3 days post-ESD. b Before discharge (37 days
post-ESD).

» Fig.3 Emergency endoscopy. a Perforation was observed near the over-the-scope (OTS)
clip used for ulcer closure after endoscopic submucosal dissection (arrowhead). b The mu-
cosa around the perforation and the mucosa that the OTS clip had grasped were sutured with
anew OTS clip. Closure of the perforation was achieved by the new OTS clip over the first OTS
clip.
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» Fig.4 Endoscopy 14 days after endoscopic submucosal dissection confirmed closure of

the perforation.

» Fig.5 Pathology. The components of the highly differentiated ductal adenocarcinoma

D video1 Over-the-scope (OTS) clip
on OTS clip technique. The mucosa
grasped by the OTS clip was suctioned
into the hood together with the OTS
clipitself, and a new OTS clip was placed.
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were distributed in the range of 10 x8 mm and 12x7 mm. The carcinoma was confined to the References
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pull together the edge of the perforation
site and the tissue grasped by the pre-
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clip.

Endoscopy_UCTN_Code_CPL_1AH_2AZ_3AD

Acknowledgement

We wish to express our deep appreciation to
all endoscopy medical staff for their assist-
ance with endoscopic procedures.

comes of endoscopic resection for superfi-
cial duodenal tumors: 10 years’ experience
in 18 Japanese high-volume centers. Endos-

Conflict of Interest copy 2022; 54: 663-670. doi:10.1055/a-
1640-3236
[2] Ohata K, Sakai E, Suzuki Y et al. Risk factors

The authors declare that they have no con-

of delayed bleeding after endoscopic resec-
tion of superficial non-ampullary duodenal
epithelial tumors and prevention by over-

flict of interest.

The authors the-scope and conventional clipping. Dig

Endosc 2021; 33: 390-398. doi:10.1111/
den.13729

Susumu Banjoya’, Yohei Minato', Yuki Kano',
Kohei Ono', Ryoju Negishi?, Hideyuki Chiba3",
Ken Ohata’

1

Department of Gastrointestinal Endoscopy,
NTT Medical Center Tokyo, Tokyo, Japan
Division of Gastroenterology, Itabashi Chuo
Medical Center, Tokyo, Japan

Department of Gastroenterology, Omori Red
Cross Hospital, Tokyo, Japan

Banjoya Susumu et al. Over-the-scope clip on... Endoscopy 2025; 57: E94-E96 | © 2025. The Author(s). E95


https://orcid.org/0000-0001-9766-509X

[3] Bartell N, Bittner K, Kaul V et al. Clinical effi-
cacy of the over-the-scope clip device: a
systematic review. World | Gastroenterol
2020; 26: 3495-3516. doi:10.3748/wjg.
v26.i24.3495

El Bacha H, Prat F. Endoscopic management
of iatrogenic EUS-related duodenal perfora-
tions with over-the-scope clips. Endosc Int
Open 2020; 8: E59-E63. doi:10.1055/a-
0967-4718

Gazelakis K, Lovett G, Chen R et al. Over-the-
scope clip for the immediate management
of Stapfer type-1 duodenal perforation dur-
ing endoscopic retrograde cholangiopan-
creatography. Case Rep Gastroenterol 2022;
16: 186-194

[4

[5

E96

Bibliography

Endoscopy 2025; 57: E94-E96

DOI 10.1055/a-2519-3173

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

©®

& Thieme

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

ERAE E-Videos is an open access online
5 3 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

Banjoya Susumu et al. Over-the-scope clip on... Endoscopy 2025; 57: E94-E96 | © 2025. The Author(s).



