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Endoscopic percutaneous drainage in a COVID-19 patient with iatrogenic gastric
perforation

» Fig.1 Computed tomography scan of
the thorax showing SARS-CoV-2-related
pneumonia and left pulmonary drainage
(red arrow).

» Fig.2 Endoscopic view of gastric per-
foration in the fundus of the stomach.

A 60-year-old male under mechanical
ventilation through endotracheal intuba-
tion due to severe COVID-19 pneumonia
was treated at our intensive care unit
(ICU) with extracorporeal membrane
oxygenation for several weeks. Comput-
ed tomography (CT) revealed bilateral
lung involvement and a left pulmonary
abscess drained by a percutaneous cathe-
ter (»Fig.1). Percutaneous endoscopic
gastrostomy (PEG) was performed, but
the patient developed an early buried
bumper syndrome [1-4] after one
month, so the tube was removed and gas-
troscopy showed an unexpected gastric
perforation of the fundus (» Fig. 2, » Vid-
eo 1), defined as de novo perforation.

D video 1 Video shows how the percutaneous intra-abdominal drainage was inserted
through the patient’s abdominal wall defect under direct endoscopic and radiologic visua-
lization. Later, a full-thickness continuous suture was successfully performed using the

OverStitch suturing device.

A CT scan showed a fluid collection in
the left upper abdominal region, so the
multi-disciplinary decision was to per-
form a peritoneoscopy (with a 6-mm
scope), which was safely performed
thanks to the insufflation of carbon
dioxide [5]. The ultra-slim scope allowed
us to cross the gastric leak and directly
visualize the diaphragm (»Fig.3a),
spleen (»Fig.3b), and the inner abdom-
inal wall defect from PEG insertion
(»Fig.3c).

The patient was critically ill and unfit for
surgery, so we placed a percutaneous
drainage and closed the leak with an en-
doscopic suturing system. The isolated
COVID-ICU room was organized as an en-
doscopic theater, allowing us to perform
the procedure at bedside. The percu-
taneous drainage was inserted through
the abdominal wall defect (previous PEG
fistula) under direct endoscopic and radi-
ologic visualization (»Fig.4a,b). Con-
tinuous sutures were performed using
the OverStitch suturing device (Apollo
Endosurgery, Inc., Austin, Texas, USA)

(»Video 1), and closure was confirmed
by the absence of intra-abdominal con-
trast diffusion after intra-gastric contrast
injection (» Fig.5).

Meanwhile, the SARS-CoV-2 infection
resolved, allowing his transfer to the
ICU, where a second gastroscopy was
necessary due to lack of clinical improve-
ment. It showed another leak next to the
sutured area, so another suture was
performed and strengthened with a
whipstitch over it (»Video1). The ab-
sence of intra-abdominal contrast diffu-
sion confirmed the complete closure,
but he died one month later from his
terminal pulmonary condition.
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» Fig.3 Endoscopic view of intra-abdominal cavity showing abdominal organs. a Diaphragm (white arrow) on the left side and spleen at the top
(red arrow). b Spleen (white arrow) and inner abdominal wall (red arrow). ¢ Previous percutaneous endoscopic gastrostomy fistula (red arrow)

and omentum (white arrow).

» Fig.4 Pigtail catheter insertion. a Endoscopic view. b Radiographic view.
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> Fig.5 No leak was found with injection
of intra-gastric contrast on radiography.
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https:||eref.thieme.de|e-videos

= AE! Endoscopy E-Videos is an

= open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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