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New endoscopic suturing device for closure
of chronic gastrocutaneous fistula in an immuno-

compromised patient

A 46-year-old man with AIDS received a
percutaneous endoscopic gastrostomy
(PEG) tube in October 2009. His condition
improved, and the PEG tube was removed
in May 2010. Afterwards, the patient de-
veloped a persistent gastrocutaneous
fistula at the site of the previous PEG.
Multiple attempts to close the fistula
with endoscopic clips, gastropexy, and an
over-the-scope clip (Ovesco Endoscopy
AG, Tiibingen, Germany) failed.

Upper endoscopy revealed a gastrocuta-
neous fistula 5 mm in diameter.
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Fig. 1 The fistula track
is treated with argon
plasma coagulation.

Fig.3 Follow-up
endoscopy demonstrat-
ing complete closure of
the gastric fistula.

The fistula tract was treated with argon
plasma coagulation (© Fig.1), (ERBE
Elektromedizin, Tiibingen, Germany).
Three stitches were then made with an
Overstitch endoscopic suturing device
(Apollo Endosurgery Inc., Austin, Texas,
USA), completely closing the fistula
(© Fig.2a,b; © Videos 1-3).

The leakage stopped after the procedure,
and repeat endoscopy demonstrated
good closure of the fistula (© Fig. 3).
Management of patients with persistent
gastrocutaneous fistulas can be very

Fig.2 a The Overstitch suturing device is in-

troduced into the stomach. b Final view of the
gastric wall after suturing is completed.

The gastric opening of the fistula and the fistula
tract are treated with argon plasma coagula-
tion. The first stitch is made by driving the
needle through one side of the fistula, return-
ing the needle into the suturing arm, and then
driving the needle through the opposite side
of the fistula. The needle is released to become
an anchor. The suture line is tightened and
cinched, closing the fistula.

A second needle is loaded into the Overstitch
(without removing the suturing device from
the stomach) then a continuous purse-string
like suture is made, tightened, and cinched.

A third needle is loaded into the Overstitch and
the last reinforcing continuous suture is per-
formed, completely closing the gastrocuta-
neous fistula.
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difficult, especially in debilitated, immu-
nocompromised patients. Multiple de-
vices and techniques have been used in
the past with only limited success [1-5].
Our patient was not a good surgical candi-
date because of his underlying illness. In
this situation we decided to use the newly
developed Overstitch suturing device. The
Overstitch is frontloaded to a double-
channel endoscope and then introduced
into the stomach. The device utilizes a
needle with an attached suture, which
can be reloaded into the suturing device
inside the stomach an unlimited number
of times. It also uses intracorporeal knot
cinching without the need to remove the
suturing device from the stomach. The
Overstitch device allows tissue defects of
various sizes to be closed with continuous
or separate sutures. The tightness of the
suture is regulated by the physician per-
forming the procedure.

In conclusion, this is the first report of suc-
cessful clinical use of the new Overstitch
endoscopic suturing device in Europe.
Overstitch is simple to assemble, easy to
work with, and can potentially be used
for a variety of procedures requiring su-
turing inside the gastrointestinal tract.
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