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ABSTRACT

Background: scope-clip (OTSC; Ovesco Endoscopy
GmbH, Tuebingen, Germany) system is a newly de-
signed method for the mechanical compression of large
areas in the gastrointestinal tract. So far, indications
for OTSC application are hemostasis of primary or
post-interventional bleeding, closure of iatrogenic full
thickness or covered perforations. Recently clo- sure
of gastrointestinal tract fistulas using this device has
been described. Objective: In this case, we de- scribe
the successful endoscopic closure, using the OTSC
system, of a gastrogastric fistula due to staple line
disruption in patient with vertical banded gas- tro-
plasty. Conclusion: Endoscopic application of the
OTSC device is safe and effective for the treatment of
a staple line disruption.
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1. INTRODUCTION

Morbid obesity and its related comorbidities is a worldwide
epidemic. Surgery is, in contrast to conventional treatment
modalities, the only treatment with a proven long-lasting
effect on weight and comorbidities and has a positive
effect on the quality of life .Vertical banded gastroplasty
(VBG), also known as stomach stapling, is a restrictive
surgery for weight control in extreme obesity. It was
described in 1982 by Mason [1]. Both a band and staples
are used to create a small stomach pouch with restrictive
effect. It was the most popular technic during the 90°s in
Europe. Although VBG have been shown to be effective
in achieving weight loss in the first few years without
metabolic side-effects, Weight loss more than 5 years
after VBG varies in the literature from 30% to 59% [2].
The long-term results of O’Brien et al. show that, 10 years
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after gastric banding, it is still successful, and weight loss
is comparable with gastric bypass (59% and 52% respe-
ctively) [3].

The late failure of VBG due to staple line disruption,
pouch dilation, and change of eating habits to “sweet
eaters” cause body weight regain in about 20% of patients
[3]. Leakage of vertical staple line is the main complica-
tions of VBG. It occurs in 27 to 48% [4], usually justify-
ing reintervention. A surgical reintervention was usually
proposed but new endoscopic treatments were developed
to reduce postoperative morbidity. Several endoscopic
methods have been described: covered self expendable
stents, endoscopic clipping or suturing, electrical and
chemical cauterization of the fistula and fibrin glue seal-
ant [5-7]. Recently, a new system of clips (OTSC,
OVESCO Endoscopy GmbH, Tuebingen, Germany) was
developed. In our paper, we describe the successful en-
doscopic closure, using the OTSC system, of a gastro-
gastric fistula due to staple line disruption in patient with
vertical banded gastroplasty, without postprocedure com-
plications.

2. CASE PRESENTATION

We report the case of a 46-year-old woman who under-
went bariatric surgery type Mason in 2001 for morbid
obesity with Body Mass Index (BMI) of 41 kg/m2. The
short term outcome was perfectly spectacular as her BMI
decreased to 21 after one year. The long term outcome,
after 10 years, was characterized by a weight regain and
increase of her BMI to 41. The upper endoscopy per-
formed in April 2011, found two larges fistulas on the
staple line of 15 mm and 20 mm (Figure 1); with normal
pouch. An endoscopic over-the-scope clip (OTSC, Fig-
ure 2) was applied on each fistulas. These two clips
permitted the complete closure of the fistulas without
post-procedure complication (Figure 3, video: “Figures
4 (a)-(c)”) thus avoiding surgery. The short and midterm
results was favorable without post-procedure complica-
tions.
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Figure 1. Endoscopic view of the gastro-gastric fistula.
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Figure 2. The OTSC system.
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Figure 3. Endoscopic view of the closure of gastro-gastric
fistulas by two OTSC clips.

3. DISCUSSION

Vertical banded gastroplasty (VBG) is associated with a
number of early and late complications that can increase
morbidity and mortality, and result in re-operation or
revision surgery [4]. Early complications are: acute gas-
tric dilatation, leak and peritonitis. Late complications
include: staple line disruption, pouch dilation and change
of eating habits to “sweet eaters” that can cause body wei-
ght regain in about 20% of patients [4].
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Figure 4. (a), (b), (c): the gastric orifice of the gastrocutaneous
fistula during endoscopic application of the OTSC device.

Staple-line disruption and anastomotic leaks are dev-
astating complications of VBG with high morbidity and
mortality in the acute setting, and chronically may lead
to fistula formations, such as gastrogastric fistulas that
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lead to weight regain. Given the high morbidity and
mortality associated with the operative management of
staple-line complications, alternative endoscopic approa-
ches have been explored. Endoscopic treatment of some
bariatric complications is feasible and efficient. Covered
stents are one method that has been developed as a
means of primary endoscopic closure. In a meta-analysis
of seven studies involving 77 subjects, in whom self-ex-
panding stents were utilized for management of postbari-
atric surgery leaks, the pooled proportion of successful
leak closure was 84.5% [8]. Other means of primary
closure have also been reported. Multiple case series
demonstrated the feasibility of utilizing a variety of en-
doscopic techniques, such as fibrin glue, hemoclips, en-
doscopic suturing devices, sclerotherapy, Surgisis (an
acellular matrix biomaterial derived from the porcine
small intestine submucosa that stimulates proliferation of
fibroblasts), and argon plasma coagulation for the repair
of chronic fistula resulting from anastomotic leaks or in
combination with covered self-expandable metallic stents
for refractory fistulas cases [7,9-12].

The over-the-scope-clip (OTSC) system (Ovesco En-
doscopy GmbH, Tuebingen, Germany) is a newly de-
signed method that has recently been used in the closure
of gastrointestinal tract fistulas. So far, indications for
OTSC application are hemostasis of primary or post-
interventional bleeding, closure of iatrogenic full-thick-
ness or covered perforations [13]. In our case, this device
has been used successfully for the closure of two larges
gastrogastric fistulas due to staple line disruption in a
patient with VBG. This technique has also been described
in others indications: chronic gastrocutaneous fistulas,
revisional endoscopy of dilated pouch-outlet after gastric
bypass [13,14]. The short and midterm results in these
indications were favorable. Although the OTSC-technique
appears feasible and promising, long-term data about
their efficacy and durability are lacking.

4. CONCLUSION

Our case adds to the previous literature demonstrating
the role of OTSC clip in the closure of staple-line disrup-
tion and anastomotic leaks after bariatric surgery. The
OTSC application is a safe and effective endoscopic
method for the treatment of gastrointestinal fistulas, but
prospective comparative studies are needed to work out
the sufficiency and efficacy of this new method.
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