
Endoscopic repair of duodenal fistula occurring as a rare complication
of abdominal drainage following partial hepatectomy

The placement of abdominal drainage
tubes is a standard procedure following
abdominal surgery [1, 2]. Here, we pre-
sent a case of duodenal fistula caused by
drainage tubes following partial hepa-
tectomy.
A 54-year-old man was referred to our
hospital due to a 3-day history of incision
pain and increased drainage. Sixteen days
earlier, he had undergone partial hepa-
tectomy and cholecystectomy for hepa-
tocellular carcinoma, with two drainage
tubes placed. No intraoperative or post-
operative complications were noted, and
the patient was discharged on postopera-
tive day 7. Upon examination, his vital
signs were stable. Abdominal enhanced
CT showed localized thinning of the
duodenal bulb wall, closely adjacent to
one of the drainage tubes (▶Fig. 1 a).
Endoscopy demonstrated a 0.8-cm-di-
ameter fistula in the duodenal bulb, with
drainage tubes visible at the fistula
(▶Fig. 1b). Due to the small diameter of
the fistula, suggesting potential for spon-
taneous healing, we placed a jejunal feed-
ing tube and carefully monitored drain-
age output. However, after 20 days of
conservative treatment, drainage re-
mained copious and cloudy.
Consequently, we performed endo-
scopic repair of the fistula (▶Video 1).
We observed an increased fistula size
(3.0 ×2.0 cm) and employed 5 clips to
achieve closure (▶Fig. 2). Subsequent
observations indicated a gradual reduc-
tion in abdominal drainage output and
improved clarity. Follow-up examinations
on postoperative day 20 revealed a resi-
dual clip and an ulcer on the duodenal
wall, and no contrast medium outflow
(▶Fig. 3). Both tubes were subsequently
removed, and the patient experienced a
favorable recovery. Nine months post-
operatively, endoscopy demonstrated
smooth duodenal bulb mucosa with no
ulcer.

Although duodenal fistulas or perfora-
tions related to abdominal drainage
tubes are exceedingly rare, they can be
life-threatening [3]. Our limited experi-
ence suggests that conservative treat-
ment may not be sufficient for fistula
healing, even in stable patients. Early
identification and prompt endoscopic
management of small duodenal fistulas
could expedite patient recovery.
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Video 1 Endoscopic repair of duo-
denal fistula occurring as a rare compli-
cation of abdominal drainage following
partial hepatectomy.

▶ Fig. 1 Examinations before endoscopic repair of a duodenal fistula. a Abdominal enhanced
CT showed two abdominal drainage tubes in the right upper quadrant, with local thinning of
the duodenal bulb wall closely adjacent to one of the drainage tubes (arrowhead). b Endos-
copy demonstrated a 0.8-cm-diameter fistula in the duodenal bulb, and white drainage tubes
were seen at the fistula.
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▶ Fig. 2 Procedure for endoscopic repair of the fistula. a During the procedure, we observed
that the fistula size had increased to 3.0×2.0 cm. b–d The endoscopist created a mini hole on
the edge on both sides of the wound using a dual knife (arrowheads). e The two jaws of the
clip were inserted into the holes to achieve initial closure of the fistula. f In total, five clips
were employed to complete final closure.

▶ Fig. 3 Follow-up examinations after endoscopic repair of the duodenal fistula. a Endoscopy
on postoperative day 20 showed a residual clip and an ulcer on the duodenal wall. b Barium
meal radiography on postoperative day 20 showed no contrast medium outflow.
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