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Reopenable-clip over-the-line method for closure of large perforation
during esophageal endoscopic submucosal dissection

» Fig.1 A 12-mm squamous cell carcino-
ma tumor in the middle esophagus.

» Fig.4 The perforation was closed with
repeated use of the reopenable-clip over-
the-line method.

Perforation during esophageal endo-
scopic submucosal dissection (ESD) can
lead to severe complications; localized
muscle defects can result in large per-
forations during ESD that require surgery
[1]. While the effectiveness of endoclips
or over-the-scope clip systems (OTSC;
Ovesco Endoscopy AG, Tiibingen, Germa-
ny) for the closure of small perforations is
well recognized, there is a limit to the size
of defect they can close [2]. Moreover,
OTS clips may lead to stenosis [3]. No-
mura et al. [4] developed a reopenable-
clip over-the-line method (ROLM) for
complete closure of mucosal defects
after ESD. ROLM requires reopenable en-
doclips with an opening in the jaw (Sure-

» Fig.2 An esophageal muscular layer
defect is seen, and a small perforation is
observed.

» Fig.5 Post-endoscopic submucosal
dissection wound at postoperative day 10.

Clip, 16 mm; ROCC-F-26-195-C; Micro-
tech, Nanjing, China) and a nylon line
(0.22mm), which is also useful in muscu-
lar defect closure [5]. Herein, we report a
case in which a large perforation that
occurred during esophageal ESD was
successfully closed using ROLM.

A 75-year-old man underwent ESD for a
12-mm superficial esophageal tumor in
the middle esophagus, diagnosed as T1a
(epithelium or lamina propria mucosa)
(» Fig.1). A large perforation occurred
during the submucosal dissection, sug-
gesting the presence of unexpected
muscle defects immediately deep to the
lesion (» Fig. 2, » Fig. 3). After complete
mass resection, the perforation was
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> Fig.3 A large perforation occurred
during submucosal dissection, suggesting
the presence of unexpected muscle de-
fects immediately deep to the lesion.

closed using ROLM (> Fig.4, » Video 1)
and the patient was treated conserva-
tively with fasting, antibiotics, and a
nasogastric tube, without the need for
emergency surgery after the ESD. On
postoperative day (POD) 6, repeat en-
doscopy revealed a healing esophageal
ulcer with a deep perforation, which on
POD 10 had resolved (» Fig.5). An oral
diet was resumed on POD 13 and the pa-
tient was discharged on POD 17. Follow-
up endoscopy did not reveal stricture
formation.

Localized muscle defects may be present
in the esophagus and can result in un-
expectedly large perforations during
ESD. In such cases, ROLM may be a useful
endoscopic treatment option to avoid
invasive surgery.

Endoscopy_UCTN_Code_TTT_1AOQ_2Al

Competing interests

S. Shichijo has received honoraria for lectures
from Olympus, EA Pharma, AstraZeneca, Al
Medical Service, and Janssen Pharmaceutical.
J.W. Li has received honoraria for lectures
from Fujifilm and Boston Scientific.

N. Uedo has received honoraria for lectures
from Olympus, Fujifilm, Boston Scientific
Japan, Daiichi-Sankyo, Takeda Pharmaceu-

E1103



& Thieme

Bibliography

Endoscopy 2023; 55: E1103-E1104

DOI 10.1055/a-2176-7633

ISSN 0013-726X

© 2023. 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, RudigerstraRe 14,
70469 Stuttgart, Germany

©®

ENDOSCOPY E-VIDEOS

D Video 1 Reopenable-clip over-the-line method for closure of large perforation during https:|[eref.thieme.de/e-videos
esophageal endoscopic submucosal dissection.

= AE E-Videos is an open access online
Zewlii  section of the journal Endoscopy,

tical, EA Pharma, Otsuka Pharmaceutical, — References (=] reporting on interesting cases
AstraZeneca, Miyarisan Pharmaceutical, and and new techniques in gastroenterological
Al Medical Service. endoscopy. All papers include a high-quality

[1] Kuribayashi S, Kuwano H, Uraoka T. Possible

causes of a focal esophageal muscle defect. video and are published with a Creative

The authors Dig Endosc 2020; 32: 1116 Commons CC-BY license. Endoscopy
[2] Mangiavillano B, Conio M. Closure of a cer- E-Videos qualify for HINARI discounts and
vical esophageal perforation with an over- waivers and eligibility is automatically
Yuya Asada', Satoki Shichijo', James Weiquan the-scope clip. Endoscopy 2015; 47 (Suppl. . .
Li"2, Noriya Uedo' 01): E320 checked during the. submlssm’n process.
1 Department of Gastrointestinal Oncology, [3] Sakurai H, Shichijo S, Takeuchi Y et al. Endo- We grant 100% waivers to articles whose
Osaka International Cancer Institute, Osaka, scopic removal of an over-the-scope clip corresponding authors are based in Group
Japan using endoscopic submucosal dissection A countries and 50% waivers to those

technique. Endoscopy 2021; 53: E361-E362
Nomura T, Sugimoto S, Temma T et al. Clip-
line closure with the reopenable clip over
line method for a large mucosal defect after
gastric endoscopic submucosal dissection.

who are based in Group B countries as
classified by Research4Life (see: https://
www.researchd4life.org/access/eligibility/).

2 Department of Gastroenterology and

Hepatology, Changi General Hospital, [4

Singapore

Corresponding author - i::?\s(C(EJZGEONZzrilc?:;uErL_TEzReo et This s.ection has its own submission
» DEAO T, - Reopenable-clip website at
Satoki shichijo, MD, PhD endoscope ull hckness rescnon defec,  NEPS/memanuscriptcentralcomfe-ideos
Department of Gastrointestinal Oncology, Dig Endosc 2023; 35: e85-e86

Osaka International Cancer Institute, 3-1-69,
Otemae, Chuo-ku, Osaka 541-8567, Japan
7satoki@gmail.com

E1104 Asada Yuya et al. Reopenable-clip over-the-line method... Endoscopy 2023; 55: E1103-E1104 | © 2023. The Author(s).


https://orcid.org/0000-0002-3029-9272

