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Efficacy of OTSC closure of acute perforations of the gastrointestinal tract

Zhang Heming ,Guo Qiang

(Department of Gastrointestinal sthe First People’s Hospital of Yunnan Province ,
Kunming ,Yunnan 650032, China)

Abstract: Objective

Endoscopic repair of acute perforations of the gastrointestinal tract would reduce the requirement of surgi-

cal repair. We analyzed the safety and efficacy of Over-the-Scope-Clip endoscopic closure of acute perforations of the gastrointestinal

tract. Methods

We analyzed 18 patients in Hospitals of Mcigill Medical School with acute iatrogenic perforations which included 2

esophageal, 3 gastric,5 duodenal, and 8 colonic perforations. GI doctors used the Over-the-Scope-Clip to repair these perforations

and determined that perforated points were successful closure and there are no adverse events. Results

15 patients’ perforations

were closed successfully. The success rate is 84 %. The mean endoscopic closure time was 4 —5 minutes. Three patients’ perfora-

tions were not closed,and then the three patients were treated by surgeries. Conclusion

sure of acute iatrogenic perforations is successful and effective.

The Over-the-Scope-Clip Endoscopic clo-

Key words: surgical procedures,operative; OTSC;acute iatrogenic perforations;endoscopic closure

AL N B2 W IR YT AR b R T A St g AL
D AR E I R AE . T A0 E ZE L B9IE YT AR R R LS
BHFEA D E, FARM I K AE & EFMRTILRETT . Mk
DY I A= A T 4 TR K e B 4 T SRR AT N B T B b (R B
S B F 4 T K e 1 JR) BIR M R 02 AL S AL UK ZE FL AT A I
M A A AR X 8 . 2008 AF 4 [ #E T Over-The-Scope-
Clip system COTSC) #4R 4 J& J¢ R &, 5% W 5k Je 4 Lh
OTSCH 12 mm (3 BT L Al e 5 08 2 240 2, AU
P& HAEFE 3 cm LLUTF AL, B AT P & Akl 42 . A BT
FEXF PR OTSC M A AR 2t B VR T 1k 3 28 L b i 97 3
PEAT T [0 U 14 4 B FPE AL BLRGE IR .

1 #R5HE

L1 — %R fEH T 2008~2011 4F 4T 2 3 /R KM /E
P 56 58 47 FI) R 25 A T Bt 012 B BB . FE AE A5 2042 1 TR 35 8 R
2009~2011 4F 5 ZEFBE B il 176 7 130 sk i R A4 2tk B IR
PER 1B 2L FF AT T N8N OTSC Ml & AR 15 1 75 9 B 58
M. HPBAETEE . B MmN EL. 2Rl
HIFRUE R IEAR G IE SR R T N B VE # EAR O E B T ke
SR B AT IR SUE AR B LS CT f s &k A <A (8O
B IREM RS . NWEEAEMX/NF 3 cm B ZEFLIETT N B
T OTSCH &R, MFRF 3 em A2 FL, B 5k BAHMRL B 8
HATFERIEBT . NERESIRIT ARG 24 h AR Z1L;

EE RN IREENG (1976 ~) . TR BRI AL . 2 N8 AR

HEUITT AR BT 802 £L s iR 28 4L s 4R /D T 18 A 8 Y IR F 3 R a0

ARRHFIE
L2 Jrtk #eadl)n, WHE AL B 1 Boe R Bk

S BT S A 22 X 2 FL AR AL BEAT S A7 5 SR XTI PN ) AR AT A
PEAT I L B i BT il N B PN B R R B
OTSC Tl o %% B 75 PN B A S 1 B ORS8RI 2 B 5
K 9 7 A I L R0 A W N B TR TR 1R o 7 % SR R
WA EE L SR 5 T B I 5 R PL R 48 48 0 1 44T OTSC
FERLRER OTSC 1t 18 4 5 ) 33 Y 5 SRR X o o H A&
TE— 2 MU S B AL it A0 P 28 FL A VR TR Lo O T 38 4 1A
B8 5E 4 W R AR FTTE AR A FOn T <6 IR BRI LA B
P& o & A AR BT 18 I B e 38 2 A0 Bk — 22 T RGA
57 DA FLBERT REMET TR LWIRIT.

BN HRAT TR EE T OTSC M A& ARG . It B & B7ER
JG 6.24.48 h e AT T M IR E LB E R L A R AR
ARJE 6.24 hib 0 BIBEAT 7 CT #g . 1B 18] . P98 5 2k %) i
FRRIAT TR . B E dAL X BE 45 A U A EAT 1 Kkl
Vi-HBIARE LA VRS IR AR W TN B
P Az U AT BRBR G H RS BEAME B . ARG 6 A R AR
Kot , LLT i OTSC 2108 st 7%
1.3 OTSCiHALEF LA AR PR OTSC X 2 £L & o
FTIR PR & B9 R SO = (1 B AR N BT L A 5 L3R



2350

RE BRI G (DOARFBERMBE L R LHABR; HOARE 1
A TEAR SR I R AE B A e 2R N B T A A R E R
R ARG FF S5 T T AL i R RO AL S
5 PR A [R] O 22 3% i OTSC 3 8 31 58 B 7 & R B9 I 1)), 2
FLT I ARy e 5 B B I (] B9 SE I 5 L R S HE R TE] A9

FTHREF 201357 A% 42 %% 2048

L BB KL AR JE 6 S A B R AN OTSC 2
0 0L 3 78 ) A

L4 ZpiteAib s R SPSS VI3, 0 it 8 #4770 7 . %k
HLLE RIS

AR IS B TERECE S 5 B B CIIURR 65 C o 0 0 5 D A [ B I A S 5 D BRI 2
1 OTSC FiFEETE

2 £ R

2.1 JEBIRRAE 72 2009 4F 1 13 2011 4 12 ] AE#F IR T

18 51 = P T A T 2 e 2 L s 081 Sl 20 A 6 4 i 91 4R E
x® 1 975 51l 45 1iE

95 91 K5 FE £t (n=18)
SRR () 65
()] 8(44)
FALIALn( %) ]
i 2(11D)
H 317
1] 5(28)
4k 8(44)
LA
BN R n(00)]
BT R B AR 1(5)
BT B DI R A 201D
SN RoII N 6(34)
Bt 97 th L BE T iR YT 2(1D)
MBI W [n(20) ]
H B 317
7K 317
A N BT 1(5)
2.2 5 OTSC sl il & otk B sk s s 28 4L 15 61, i

TNy 84 % . 3 IR Bl AL 5 T 1 il il . 2 i+ 45 .
2 i) f 5 R O 2 LY BB A6 A R A N IR A KR OTSC A g
FLER AL i DA T TG 5 58 PR A 5 1 B O 45 A 2K WL S B
M. 3% 3 Bl E WP HE BT AR, JINAEH 15 62
HARJE N B UK BGE B CT f & B ok R A E— 2 1Y
B A WA EARE IR WL 2, FYHEAR TR
ZEHYI A 4~5 min, TEM G RITHIX 15 B L o — 1
TEARJE LA W BRSO S0k BOB PR F . Hop 1 il 3

HE IR 2R AL A O 1 M T SR U R BR RV ARAE L n 5 1 P B TR 2 ) 0
TR AR BE O TR AR XS AT, 15 1) J8 &~ 206 1 Bt v 2 0
[ 5 d ARG G JE AR 2 d, B R R RECh 6
d. B 1B E B O R R R AL T Ah, 14 6 2R 3 fd BER B B
WO FARE 6 AT T BB R R b 11 B8
H 1 OTSC 4545 2% ok 18 Be K 2 3 52475 78 JR A » TG 88 o K Ji
G5 8020y, 3 il H M OTSC BBk .
x2 ESWMUEAEGARRINE(X)]

AL Ait(n=18) OTSC H 4 A m2h
il 21D 1(50)

5 3(17) 3(100)
=177} 5(34) 3(60)

37 8(44) 8(100)

3 4t it

e, I FEAL W R ERENB LR SR TN
0.01%~0.60% , BB N 0. 6% ~5. 501010 F
R VR IR YT R R I 3 — 25 T R R TR Stk T AL TE 5
LR B LT PIBR T B SR AR R A
BARREE M FEL A S AL R
YIRS X TN &ML (<5 mm).,
PR s 2 S 4 R Ak e AT B R A RN R X
BERIEIT AR I A T4 BAR . PN R B oA 1 4 i Bk e i L
BN S ALRE L T b3 0T 286 552 DAL 5 o A K 2 L L 1 8 b
A A FRA G BRI 75 5 BT

R TAMEFEEHAEFILNE T OTSC M4 ARITF
A 22 o (] IV I PR B oRE R B P S R R 8406, R
T AT SRR T R 0 — R BT R M O I K.
AP AR S R LB {URERT 4~5 min.

T AR AL A R T E N 60 %0, £ 8 5E AL 1 A
Ry 50 % . B & LA A& R %k 100% . B 9K H Al
W N 4 T Bk I P A R BE R I R L (R L 5l 4R e 1R
Xk 3T 256 5 U2 T AR 2 4 7 Ak BE A A R LR X T IR T kT 4
EWA W OTSC M4 A, 42 8 Bk Je vl fE v > 28 £L 36 01 14 7 %
T a0,

MEET OTSC & ARMNTZ 5~10 min, B4 H E R R



FRESF 201357 A% 412 5% 20 4

A CKET M AIE ZFFL T E K BOE AR 5E m E— 25 1 SR
RIBIT . MEH 2 R AMRE SCHR B . 78 30 B R 2 By A B 2 FL 15
AR BREHAR P RBRIERN 700, 8 F I BHF R E
LS B GE TCRE TR B . AR DA SR R St B R T AL A
AL BT OTSC B & A AT BURAMBE T RAE i 3G y7 I

% HRVETARUT AR D B A 5 — 2 REEA

IRV =20/
AS YK BB BT 5 A B 1 B U A B 5 AL B N B

OTSC M & AR 2 %4 84A,H$HX¢‘H%1_\IEH$JJ:%%‘JE
G T HNREF A SR 0 B 5 RAR SC IR K AE . 1R 13 R T, 4
P Y A L 2R AL L P R EiTﬁL OTSC WA A #F
AR s TR % SR AT FARIGIT . XA 0] LhdR K ¥ ik
B QMR R IR R .

2% 3k

[1] Heylen AM,Jacobs A,Lybeer M.et al. The OTSC-clip in
revisional endoscopy against weight gain after bariatric
gastric bypass surgery [ J]. Obes Surg, 2011, 21 (10):
1629-1633.

[2] Paeodi A,Repici A,Pedroni A, et al. Edoscopic manage-
ment of GI perforations with a new over-the-scope clip
device ( with videos) [ J]. Gastrointest Endosc, 2010, 22
(4):881-886.

[3] Von Renteln D,Rusolph HU,Schmidt A, et al. Endoscop-
ic closure of duodenal perforations by using an over-the-
scope clip: a randomized, controlled porcine study[J].
Gastrointest Endosc,2010,71(1) :131-138.

[4] Cobb WS, Heniford BT, Sigmon LB, et al. Colonoscopic
perforations: incidence, management, and outcomes [ ] ].
Am Surg,2011,70(9) :750-757.

[5] Voermans RP, van Berge Henegouwen MI, Bemelman
WA, et al. Novel over-the-scope-clip system for gastroto-
my closure in natural orifice transluminal endoscopic sur-
gery:an ex vivocomparison study[]J]. Endoscopy, 2009,
41(12):1052-1055.

[6] Gerke H,Crowe GC, Lannettoni MD. Endoscopic closure
of cerbical esophageal perforation caused by traumatic in-

sertion of a mucosectomy cap [ J]. Ann Thorac Surg,

2351

2007,84(1) :296-298.

[7] Minani S, Gotoda T,Ono H, et al. Complete endoscopic
closure of gastric cancer using endoclips can prevent sur-
gery[J]. Gastrointest Endosc,2010,63(4) :596-601.

[8] Stapfer M, Selby RR, Stain SC.et al. Mangement of duo-
dental perforation after endoscopic retrograde cholangio-
pancreatography and sphincterotomy[ J]. Ann Surg,2011,
232(2):191-198.

[9] Schurr MO, Hartmann C,Ho CN,et al. An over-the-scope
clip device[ J]. Gastrointest Endosc,2010,72:881-886.

[10] Leers JM, Vivaldi C,Schafer H,et al. Endoscopic therapy
for esophageal perforation or anastomotic leak with a self-
expandable metallic stent[ J]. Surg Endosc,2009,23(10) :
2258-2262.

[11] Voermans RP,Worm AM,van Berge Henegouwen MI, et
al. In vitro comparison and evaluation of seven gastric clo-
sure modalities for natural orifice transluminal endoscopic
surgery[ J]. Endoscopy.2008,40(7) :595-601.

[12] Voermans RP, van Berge Henegouwen MI, Bemelaman
WA, et al. Novel over-the-scope-clip system for gastroto-
my closure in natural orifice transluminal endoscopic sur-
gery:an ex vivo comparison study[ J]. Endoscopy. 2009,
41(12):1052-1055.

[13] Yang DH,Byeon JS,Lee KH,et al. Is endoscopic closure
with clios effective for both diagnostic and theraoeutic
colonoscooy associated bowel perforation[ J]. Surg En-
dosc,2010.,24(5):1177-1185.

[14] Igbal CW, Culinane DC, Schiller HJ, et al. Surgical man-
agement and outcomes of 165 colonscopic perforations
from a single institution[ J]. Arch Surg, 2008, 143 (7):
701-706.

[15] Salminen P, Gullichen R, Laine S. Use of self-expandable
metal stents for the treatment of esophageal perforations
and anastomotic leaks[ J]. Surg Endosc, 2009, 23 (7):
1526-1530.

s H 1 :2013-01-11 & [ H 1 :2013-03-15)

(35 2348 T1)

(8] AFWens, fE i mi . 22 Rl BB 1p/19q Bk A B2k 51 K
I F R B AR SCE AT LT . A ph & A B 42 3R L 2011, 27
(2):116-119.

(9] AR Weis AR F S 1K S 50 fi 33 b 98 /) 1p/19q Bk 2K wF
FELI ] op e e iR 24 75,2009, 7(3) £ 171-174.

[10] Zalatimo O, Zoccoli CM, Patel A, et al. Impact of genetic
targets on primary brain tumor therapy: what's ready for
prime time[ J]. Adv Exp Med Biol,2013,779:267-289.

[11] Yan W,Zhang W, You G,et al. Molecular classification of
gliomas based on whole genome gene expression:a sys-
tematic report of 225 samples from the Chinese Glioma
Cooperative Group[ J]. Neuro Oncol,2012,14(12).:1432-
1440.

[12] Viaccoz A,Lekoubou A,Ducray F,et al. Chemotherapy in
low-grade gliomas[ J]. Curr Opin Oncol,2012,24(6) ;:694-
701.

[13] Gupta K, Salunke P. Molecular markers of glioma:an up-
date on recent progress and perspectives[ J]. J Cancer Res
Clin Oncol,2012,138(12) :1971-1981.

[14] Suri V,Jha P, Agarwal S, et al. Molecular profile of oligo-
dendrogliomas in young patients[ J]. Neuro Oncol, 2011,
13(10):1099-1106.

C15] Al i, 8 25 W A R 4. e ST U 8 44K 1p/19q BE A
B A5 ATV, thABSME 447 1 2010,48(11) ;852-855,

e H41:2013-01-08 & 18] H 4.2013-03-21)





