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Successful endoscopic closure of a large esophageal perforation using

the purse-string technique

D Video 1 Endoscopic closure of a large esophageal perforation.

Endoscopy has been increasingly utilized
to manage esophageal perforations [1-
3].

We present in this case a successful endo-
scopic closure of a large esophageal per-
foration using the purse-string technique
[4-5] (» Video 1).

A 79-year-old woman with multiple co-
morbidities underwent a savary dilation
of esophageal stricture at an outside
institution. She presented with septic
shock, lactic acidosis, and respiratory fail-
ure.

A chest x-ray revealed pneumomediasti-
num and a right-sided pneumothorax. A
chest tube was inserted. She was resusci-
tated with intravenous fluids, bicarbo-
nate, antibiotics, and three vasopressors.
A chest computed tomography (CT)
revealed pneumomediastinum and im-
proved pneumothorax after chest tube
insertion without mediastinal fluid col-
lections. She was deemed a poor candi-
date for surgery.

Endoscopy revealed a large mid-esopha-
geal perforation (» Fig.1). Endoscopic
suturing was challenging due to the

narrow space. After a running suture was
torn, we decided to switch to the purse-
string technique.

An endoloop catheter and a clip were ad-
vanced through the two channels of a
double-channel endoscope. The endo-
loop was fixed to the margins of the per-
foration by clips. The endoloop was then
tightened approximating the margins of
the defect (»Fig.2) and deployed. A
residual defect was seen proximally and a
second endoloop was tightened and de-
ployed similarly.

A through-the-scope esophageal stent
(18mmx=149mm) was deployed cover-
ing the site of perforation (» Fig.3). The
proximal end of the stent was sutured to
the esophageal wall to prevent migration.
Five days after the procedure, she was ex-
tubated and weaned off vasopressors.
Two weeks after the procedure, chest CT
showed a remarkable decrease in the
pneumomediastinum.

She was weaned off oxygen, and the
chest tube was removed. Enteral feeding
was started through a jejunal extension
of a preexisting gastrostomy tube.
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Large perforation

> Fig.1 A large full-thickness esophageal
perforation (red arrow).

» Fig.2 Endoscopic view of the string-
purse technique after tightening the en-
doloop.

Three weeks after the procedure, an en-
doscopy was performed. The esophageal
stent was retrieved. The perforation site
had healed (» Fig.4). Contrast injection
demonstrated complete sealing of the
esophageal wall (» Fig.5).
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» Fig.3 A fully covered esophageal stent
deployed after the primary closure of the
defect.

» Fig.4 Endoscopic view after 3 weeks,
demonstrating closure of the defect.

» Fig.5 Contrast injection after esopha-
geal stent removal showing complete
sealing of the esophageal wall with no
extravasation of contrast.
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