
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
result in 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-

E-Videos

▶ Fig. 1 a Laterally spreading tumor 20mm 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. c 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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wire-guided closure with a reopenable
clip. If the reopenable clip inadvertently
gripped the ulcer base of the mucosal
defect, it could be reopened and re-
closed to completely close the defect on
both sides. Since two wires were intuba-
ted into the pancreatic and bile ducts,
respiratory movement was prevented,
and the reopenable clip could be easily
positioned. Subsequently, pancreatic
and bile duct stents were inserted. The
mucosal defect was completely closed
(▶Fig. 1, ▶Video 1). The patient was dis-
charged without any adverse events.
Double-wire-guided closure with re-
openable clips can reliably close the mu-
cosal defect after endoscopic papillect-
omy before pancreatic and bile duct
stents are inserted.
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Video 1 Double-wire-guided reopenable-clip closure of a mucosal defect after endo-
scopic papillectomy.

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is an

open access online section,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online. Processing charges

apply (currently EUR 375), discounts and

wavers acc. to HINARI are available.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

E142 Nomura Tatsuma et al. Double-wire-guided reopenable-clip closure… Endoscopy 2022; 54: E141–E142 | © 2021. Thieme. All rights reserved.

E-Videos

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

https://orcid.org/0000-0003-1243-8846
https://orcid.org/0000-0001-8604-8125

