
Tackling tack removal after use of the through-the-scope helix tack
and suture device for stent fixation

The through-the scope (TTS) helix tack-
and-suture device (X-Tack; Apollo Endo-
surgery, Austin, Texas, USA) is a newer
endoscopic suturing device used for clo-
sure of large defects after endoscopic re-
section [1, 2]. This device has recently
been gaining popularity as a tool for stent
fixation [1, 3, 4]. One of the limitations of
this device for stent fixation is the lack of a
dedicated removal tool. Here, we demon-
strate two options for helical tack remov-
al following application for stent fixation.
A 74-year-old man with a benign duo-
denal peptic stricture presented for re-
moval of a previously placed fully covered
lumen-apposing metal stent that had
been fixated using the TTS tack and
suture device in stent-mucosa-mucosa-
stent fashion. An upper endoscopy was
performed and showed the previously
placed stent in the first portion of the
duodenum with four helical tacks and
suture in place. The suture was cut using
endoscopic scissors (Ensizor; Slater
Endoscopy, Miramar, Florida, USA) fol-
lowed by tack removal using a TTS rota-
table endoclip (Resolution 360; Boston
Scientific, Marlborough, Massachusetts,
USA) and a rotatable rat tooth forceps
(Raptor 360; Steris, Mentor, Ohio, USA)
(▶Video 1). The stent was then success-
fully removed. No adverse events oc-
curred.
The TTS tack-and-suture device was initi-
ally designed as a mucosal-based tissue
closure device but more recently has
been used for endoscopic device fixation
[1, 3, 4]. One of the limitations for its use
is the lack of a dedicated removal device,
which can hamper stent removal and
complicate future interventions where
tack removal is necessary (e. g., reclosing
a defect in the event of suture breakage
around the tacks). First described by
Pauli, endoscopic grasping devices cap-

able of rotating in an anti-clockwise
direction can be utilized to hold and
unscrew helical tacks [5]. In this case, the
rotatable endoclip and rotatable rat tooth
forceps were used to remove the tacks. It
is also important to note that when the
stent was initially placed, a degree of
laxity on the suture was intentionally
maintained to facilitate cutting of the
suture for subsequent stent removal.
These methods may serve as a useful in-
sight for endoscopists when using the
TTS tack-and-suture device for stent fixa-
tion or when a need arises to remove
tacks for other indications.
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E-Videos

Video 1 Approaches to helical tack removal in a patient who underwent stent fixation
with the X-tack device.
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