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Fig. 1 Patient 1:
computed tomography
(CT) showing rightsided pneumothorax (1),
air in the mediastinum
(2), and subcutaneous
emphysema (3), the
esophagogastric junction filled with the contrast medium (4), and
mediastinal extraintestinal contrast medium
at the perforation site
(5) in patient 1.

Perforations of the esophagogastric junction remain a problem for endoscopic
therapy, as self-expandable stents often
tend to migrate because of the discrepancy between the stent diameter and the
larger diameter of the proximal stomach,
thus failing to seal leaks at the esophagogastric junction [1 – 3]. Treatment using
over-the-scope clips (OTSC) (Ovesco AG,
Tübingen, Germany) has been described
for perforations at different gastrointestinal locations but not at the esophagogastric junction [4, 5]. Here we report on the
use of OTSC in three patients with perforations at the esophagogastric junction.
In two patients, the perforations were
iatrogenic (occurring after endoscopic
retrograde
cholangiopancreatography
[ERCP]), and the third patient had Boerhaave syndrome. The perforations were
detected within 24 hours of development
in all three patients. The diagnosis was
confirmed with computed tomography
(CT), which revealed pneumomediastinum and subcutaneous emphysema
" Fig. 1). In two patients, CT showed
(●
evidence of pneumothorax with basal
pleural effusion and thoracic drains were
placed before endoscopy. On endoscopy
the perforations were noted to be at the
esophagogastric junction. In patient 1, a

10-mm perforation was seen immediately
" Fig. 2 a). In patient 2,
distal to the z-line (●
a 10-mm perforation was verified crossing the z-line. In patient 3, a perforating
tear extended from the z-line downwards
" Fig. 3 a). One
4 cm into the stomach (●
OTSC (11/6 t) was applied in patients 1
and 2, and two OTSC (11/6 t) and four
hemoclips (HX610090 L, Olympus Optical
Ltd., Tokyo, Japan) were used in patient 3
" Fig. 2 b and ●
" Fig. 3 b). Postinterven(●
tional CT scan with esophagogastric contrast filling subsequently verified sufficient closure in all three patients. Because
of persisting clinical sepsis caused by
pleural empyema in patient 2, right-sided
video-assisted thoracic surgery (VATS)
and pleural lavage and decortication was
done 3 days after OTSC. The rest of the
clinical course was uneventful in all three
patients. They were dismissed on day 9,
19, and 8 after OTSC, respectively. None
of them reported dysphagia or other
symptoms which may have been attributed to the OTSC. All three patients underwent follow-up endoscopy 6 – 12 weeks
" Fig. 2 c).
after OTSC procedure (●

Fig. 2 Patient 1: retroflex endoscopic views.
a An approximately 10-mm long perforation
(arrow) is seen immediately distal to the z-line
at the cardia. Over-the-scope clip (OTSC)
graspers (*) are visible at the 1 o’clock and
7 o’clock positions on the applicator device
(@). (#): Scope. b Closure of the same lesion
(arrow) using one OTSC (*). c The lesion 6 weeks
after OTSC: the clip (*) is still in place.
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Fig. 3 Patient 3: retroflex endoscopic view.
a An approximately 4-cm long perforation extending from the cardia into the lesser curvature of the proximal stomach. b Closure of the
lesion in a using two OTSC (arrows) and four
hemoclips (*).
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