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Double-wire-guided reopenable-clip closure of a mucosal defect after endoscopic

papillectomy

Endoscopic papillectomy has been re-
ported as a curative endoscopic treat-
ment for laterally spreading tumors of
the duodenal papilla and near the papilla
[1,2]. However, endoscopic papillect-
omy is associated with postoperative
complications such as pancreatitis, chol-
angiopancreatic stricture, and bleeding.
Insertion of a pancreatic ductal stent
may prevent these problems and should
be performed if possible [3,4]. In addi-
tion, clip closure of mucosal defects may
reduce delayed bleeding [5]. However,

the presence of pancreatic and bile duct
stents may interfere with clip closure and
resultin incomplete closure of the muco-
sal defects. We developed a new meth-
od, double-wire-guided closure with
reopenable clips, which enables closure
of mucosal defects before pancreatic
and bile duct stents are inserted. With
this method, guidewires are inserted
into the pancreatic and bile ducts after
complete resection of the lesion. The
mucosal defect is then securely closed
using a reopenable clip (SureClip; Micro-

Tech Co., Ltd, Nanjing, China), with two
guidewires in place to prevent respira-
tory movement. The clip can be opened
and closed even with the elevator
mechanism of conventional duodeno-
scopes.

Our patient was a 65-year-old man with a
laterally spreading tumor in the descend-
ing duodenum extending to the papilla.
We performed piecemeal resection of
the tumor with a duodenoscope (TJF-
290V; Olympus Medical Systems). We
closed the mucosal defect using double-

> Fig.1 aLaterally spreading tumor 20 mm in size in the descending duodenum extending to the papilla in a 65-year-old man. b Mucosal defect
after piecemeal resection by endoscopic papillectomy using a duodenoscope. ¢ Guidewires cannulated into the pancreatic duct and bile duct.
d Normal mucosa at the edge of the mucosal defect completely grasped and held by a reopenable clip using the double-wire-guided reopen-
able-clip closure method. e Plastic stents inserted into the pancreatic duct and bile duct. f Complete closure of the mucosal defect after endo-

scopic papillectomy.
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3 Video 1 Double-wire-guided reopenable-clip closure of a mucosal defect after endo- 35:374-379
scopic papillectomy.
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