
Managing perforations during endoscopic resection of
gastrointestinal lesions

Endoscopic submucosal dissection (ESD)
and endoscopic mucosal resection (EMR)
carry a risk of perforation (4%–10% and
<1%, respectively [1, 2]). It is essential
that perforations are identified early dur-
ing resection so they can be managed
endoscopically to optimize patient out-
comes.

▶Video 1 shows three different cases of
perforations occurring during endo-
scopic resection, and demonstrates dif-
ferent challenges and solutions to man-
age them.
The first case illustrates the best way to
manage perforations during ESD. In this
case, after identification of the perfora-
tion during gastric ESD, further dissec-
tion was performed to isolate and close
the perforation without catching the le-
sion or submucosa in the clip. This en-
sured that the ESD could be completed
without interference from the clip.
The second case demonstrates a challen-
ging situation during ESD of a colonic lat-
erally spreading tumor granular type.
During submucosal dissection a perfora-
tion was noted. Ideally, the resection
should have been continued to create
enough space to enable clip closure of
the defect without affecting the resec-
tion field. Unfortunately, the patient de-
veloped severe pain very quickly. Clip clo-
sure was performed quickly to control the
situation. As shown, the clip caught the
edge of the lesion. The video demon-
strates the best way to dissect and isolate
the clipped area in order to allow success-
ful dissection of the remaining lesion.
The third case is an EMR of a duodenal
adenoma. After snare resection, a target
sign was seen on the resected specimen
and an open perforation was noted in
the duodenum. This was closed by clips
after resecting the remaining adenoma.
However, success of this closure de-
pends on diversion of bile and acid away
from the closed perforation; therefore, a
nasojejunal tube was inserted and placed
past the newly closed defect.

Endoscopy_UCTN_Code_CPL_1AH_2AJ
Endoscopy_UCTN_Code_CPL_1AJ_2AH

Competing interests

P. Bhandari has received research grants or is
on the advisory board for Fujifilm, Boston
Scientific, Olympus, Pentax, 3-D Matrix, NEC
(Japan), and Medtronic. The remaining au-
thors declare that they have no conflict of in-
terest.

The authors

Katie Siggens, Shahila Perveen Aslam, Hein

Htet, Mohamed Abdelrahim, Pradeep

Bhandari

Gastroenterology Unit, Queen Alexandra

Hospital, Portsmouth Hospital University NHS

Trust, Portsmouth, United Kingdom

Corresponding author

Pradeep Bhandari, MD

Gastroenterology Unit, Queen Alexandra

Hospital, Portsmouth Hospital University

NHS Trust, Portsmouth PO6 3LY, United

Kingdom

Pradeep.bhandari@porthosp.nhs.uk

References

[1] Kantsevoy S, Adler DG, Conway JD et al. En-
doscopic mucosal resection and endoscopic
submucosal dissection. Gastrointest Endosc
2008; 68: 11–18

[2] Hwang JH, Konda V, Dayyeh BKA et al. En-
doscopic mucosal resection. Gastrointest
Endosc 2015; 82: 215–226

Bibliography

Endoscopy 2022; 54: E1015
DOI 10.1055/a-1884-8931
ISSN 0013-726X
published online 24.8.2022
© 2022. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution-NonDerivative-

NonCommercial License, permitting copying and reproduc-

tion so long as the original work is given appropriate credit.

Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://

creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

E-Videos

Video 1 Management of endoscopic perforations.
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