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Through-the-scope suturing for closure of contained leak after
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BACKGROUND

Cricopharyngeal bar peroral endoscopic myotomy (CP-
POEM) is a safe and effective technique for treatment of
symptomatic cricopharyngeal bar.1-3 Before CP-POEM,
treatment strategies for cricopharyngeal bar dysphagia
included surgical myotomy, laser endoscopic approach,
balloon dilation of the upper esophageal sphincter, and bot-
ulinum toxin injection.1 Esophageal leaks are a rare adverse
event that is typically managed conservatively, although
clips and endoscopic suturing are options for closure of
persistent leaks.4
CASE

A 69-year-old woman with a medical history of GERD
presented to our practice with progressive oropharyngeal
dysphagia to solids. A barium esophagram showed a large
cricopharyngeal bar causing obstruction of the cervical
esophagus (Fig. 1; Video 1, available online at www.
videogie.org). Initial endoscopy showed a hypertrophic cri-
copharyngeal bar below the upper esophageal sphincter at
18 cm from the incisors (Fig. 2). CP-POEM was successfully
performed without immediate adverse events or uninten-
tional mucosal injury. The mucosal incision was completely
closed with 5 through-the-scope clips (Figs. 3-5). Prophy-
lactic antibiotics were administered during CP-POEM, as
is our standard practice. The total procedure time was 32
minutes.

The patient developed a fever on postoperative day
(POD) 1. A barium esophagram showed a defect in the
posterior esophagus with collection of contrast concern-
ing for a leak (Fig. 6, Video 1), which was confirmed on a
ns: CP-POEM, cricopharyngeal bar peroral endoscopic myot-
postoperative day; TTSS, through-the-scope suturing.
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CT scan. The esophageal leak was managed conservatively
with a 7-day course of intravenous piperacillin-tazobactam
and maintenance of nothing-by-mouth status. The patient
became afebrile on POD 3; however, the patient’s dyspha‑
gia and odynophagia persisted, and an esophageal leak was
seen on a CT scan on POD 10 (Fig. 7, Video 1). A repeat
EGD on POD 13 was notable for a dehisced mucosal inci‑
sion with irregular borders, edematous mucosa, and a pant
submucosal tunnel. An initial suture pattern was planned
(Fig. 8, Video 1), but based on the characteristics of the
defect during closure, a total of 5 tacks from 2 systems of
a novel through-the-scope suturing (TTSS) system (Apollo
Endosurgery, Austin, Tex) were placed sequentially in a
running suture pattern. The first TTSS system was
completely deployed before application of the second
TTSS system. The total procedure time was 44 minutes.
A repeat video fluoroscopic study was performed on
POD 24, which showed no leak in the proximal esophagus
(Fig. 9, Video 1). Repeat endoscopy was performed on
POD 76 (Video 1). The site of prior mucosal defect was
Figure 1. Baseline barium esophagram with evidence of cricopharyngeal
bar.
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Figure 2. Endoscopic confirmation of prominent cricopharyngeal bar,
highlighted by the yellow arrow.

Figure 3. Submucosal injection on the top of the cricopharyngeal bar.

Figure 4. Submucosal tunneling with triangle-tip knife.

Figure 5. Full-thickness myotomy of the prominent cricopharyngeal
muscle.
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well healed without evidence of a persistent defect or cri-
copharyngeal bar. The tacks remained in place and were
removed with snare mucosectomy. The total procedure
time was 10 minutes. The patient subsequently had com-
plete resolution of dysphagia, odynophagia, and globus
sensation.
CONCLUSION

The narrow lumen of the proximal esophagus and irreg-
ular mucosal borders seen in this persistent leak made po-
tential closure with through-the-scope clips, over-the-
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scope clips, and over-the-scope suturing challenging. TTSS
has been shown to be safe and effective as a primary or
adjunct tool to achieve complete defect closure throughout
the upper and lower GI tract, with high technical success.5,6

Here we demonstrate the successful closure of a persistent
esophageal leak after CP-POEM with a novel TTSS system.
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Figure 6. Esophagram performed on postoperative day 1 with evidence of contained esophageal leak, highlighted by the yellow arrow.

Figure 7. CT scan on postoperative day 10 with the yellow arrow demonstrating a persistent contained esophageal leak.
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Figure 8. Proposed closure pattern with the through-the-scope suturing kit.

Figure 9. Barium esophagram performed on postoperative day 24 confirming resolution of contained leak. The yellow arrow demonstrates the position
of the tacks from the through-the-scope suturing kit.
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