
Minimally invasive treatment of a duodenal
perforation associated with the EndoBarrier
duodenal–jejunal bypass liner

In order to establish less invasive thera-
pies for treatment of excess bodyweight
and obesity, a device that is placed endo-
scopically has been developed that
mimics some of the anatomical and enter-
oendocrine effects of bariatric surgery.
The EndoBarrier system (GI Dynamics,
Lexington, Massachusetts, USA) is a duo-
denal–jejunal bypass liner (DJBL) that con-
sists of a 60-cm long, impermeable fluoro-
polymer sleeve, which is fixed in the duo-
denal bulb by a nitinol anchor with barbs
[1]. Initial clinical studies have revealed
consistent efficacy and safety, with ad-
verse effects described as moderate or
mild [1–5]. In this case report a duodenal
perforation associated with DJBL and its
minimally invasive treatment were de-
scribed.

A 49-year-old man received a DJBL. After 4
weeks the patient presented to the emer-
gency department with an acute abdo-
men. Radiologic imaging revealed free air
in the abdomen suggestive of intestinal
perforation (●" Fig.1). We decided to ap-
proach this complication by a combined
endoscopic and laparoscopic procedure
(●" Video1). The DJBL was removed endo-
scopically and thiswas followed by laparo-

scopic closure of the perforation in the
duodenal bulb using a running suture
with self-retraining suture material (V-
Loc; Covidien, Dublin, Ireland; ●" Fig.2).
The patient was discharged from hospital
9 days after the surgery.
This case demonstrates a serious compli-
cation of a DJBL, which was successfully
treated by an interdisciplinary team of
surgeons and endoscopists. Duodenal per-
foration is a life-threatening event with
overall mortality of approximately 8%,
higher in patients with accompanying
risk factors [6]. The recently introduced
over-the-scope clip (OTSC; Ovesco Endos-
copy, Tübingen, Germany) is another op-
tion for endoscopic treatment of duodenal
perforation [7].
Hereby we strongly recommend the use
of minimally invasive treatment in such
circumstances to preserve the options for
subsequent minimally invasive metabolic
surgery and reduce the perioperative risks
for the patients [8]. However, if duodenal
ulceration or perforation starts to be seen
more frequently, the anchorage system of
this device will need to be re-evaluated
and revised to permit possible implanta-
tion proximal to the pylorus.
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Fig.2 Laparoscopic
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Video 1

Initially the perforation is seen in the duodenal
bulb, along with light translucency from the en-
doscope. The perforation is closed laparoscopi-
cally with a running suture. Inspection and an air
insufflation test are then used to check that the
defect has been adequately closed.
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