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Enterocutaneous fistula closure using a balloon-assisted enteroscope preloaded
with an over-the-scope clip - narrowing the gap

» Fig.1 Computed tomography scan of
the abdomen revealing a communication
between the jejunal loops and the skin,
consistent with an enterocutaneous fis-
tula.

Enterocutaneous fistulas (ECFs) are ab-
normal connections between the intes-
tinal tract and the skin. The over-the-
scope (OTS) clip system is an effective
toolin closing gastrointestinal leaks, per-
forations, and fistulas [1,2].

A 52-year-old woman with a history of
necrotizing pancreatitis presented for
evaluation of an iatrogenic ECF. She had
undergone a balloon-assisted enterosco-
py (BAE)-guided direct percutaneous en-
doscopic jejunostomy (DPE]) placement
for enteral nutrition in the setting of
necrotizing pancreatitis 1 year previous-
ly. After the J-tube was removed, the de-
fect had failed to heal and a moderate
output ECF had formed. A computed
tomography (CT) scan of the abdomen
revealed a connection between the jeju-
num and the skin, consistent with an ECF
(»Fig.1).

An anterograde single-balloon entero-
scopy was performed for fistula closure
using the EVIS EXERA 11 (SIF-Q180; Olym-
pus America), which revealed the fis-
tulous tract (»Fig.2a). To confirm the
endoscopic finding, a large volume of
contrast was injected, and active leakage
was noted proximal to the mid-jejunum.
The enteroscope was withdrawn and a
12-mm OTS clip device was mounted
onto the tip of the single-balloon entero-
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» Fig.2 Endoscopic views of the jejunum showing: a the fistulous opening; b the closed je-
junal fistula after deployment of the 12-mm over-the-scope clip.
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Video 1 Closure of an enterocutaneous fistula using a single-balloon enteroscope pre-

loaded with an over-the-scope clip.

scope that was preloaded with the over-
tube (»Video1). The enteroscope was
advanced to the fistulous tract and ade-
quate closure was achieved (»Fig.2b).
A large volume of contrast was again in-
jected after closure, which revealed no
evidence of further leakage (> Fig.3). At
3 months after closure, the patient re-
ported no further leakage of intestinal
contents and her nutritional status had
improved.

ECFs have devastating consequences if
left untreated. Most case series have re-
ported the safety and efficacy of mount-
ing the OTS clip on an either a gastro-
scope or colonoscope [3]. The challen-
ges in this case were appropriate selec-
tion and mounting of the fitting device
onto the enteroscope, being able to safe-
ly traverse the small bowel, and achiev-
ing good visualization, apposition, and
delivery for successful closure. In conclu-
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