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Endoscopic Management of Complications 
 
 
Á Iatrogenic complications 

 

ÁComplications of endoscopic interventions 

 

ÁComplications of surgery 

 

Á Complications of acute diseases 

 

ÁComplications of medical therapy 
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Lateral spreading tumor  granular type (LST-G ) 
Male 65 years 
 

Splenic flexure complete resection in piece meal EMR (pEMR) 

                                                                                                                                                    

Complication of endoscopic intervention : EMR 
Male 1938,  Hematochezia 

Sessile and flat lesion, Paris IIa and Is rectosigmoid junction 
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Immediate closure with  over the scope clip (OTSC) 

OVESCO Clip 14/6 t 

                                                                                                                                                    

Fluoroscopic control after application of OTSC 

      No extravasation of contrast agent 
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LST-G with  dominant nodule 
Resection in hybrid ESD with FARIn Instrument 

LST with dominant nodule Paris  IIa und Is, risk of submucosal invasion up to 10% 

                                                                                                                                                    

Resection in hybrid ESD with  FARIn Instrument  

Complete R0 resection en bloc with partially insulated snare: ESR 
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Small perforation after circular incision 
Closure with TTS Clips 

Complete closure of the resection site 

                                                                                                                                                    

Perforations after endoscopic resections 

ÁPerforation rates 

Á EMR:      0.09%   to      3.1%  

Á EMR-P:  2.9%     to      8.8% 

Á ESD :      1.4%      to     10.4% 

 

ÁRisk facors for perforation  

Á older age, comorbidities 

Á lesion size 

Á flat lesions 

Á right-sided location 

Á inadequacy of lifting 

 

%ÆÆÉÃÁÃÙ ÁÎÄ ÁÄÖÅÒÓÅ ÅÖÅÎÔÓ ÏÆ %-2 ÁÎÄ ȣ ÆÏÒ ÔÈÅ ÔÒÅÁÔÍÅÎÔ ÏÆ ÃÏÌÏÎ ÎÅÏÐÌÁÓÍÓȡ Á ÍÅÔÁ-analysis. Gastrointest Endoscopy 2015 
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Perforations with  endoscopic closure 

Á466 acute perforations in which endoscopic closure was attempted 

 

Á253 colon perforations 

 

ÁSucessful closure in 83.8% (212 of 253) 

 

ÁNo perforation-related major morbidity or mortality 

Endoscopic closure of acute perforations of the GI tract: a systematic review of the literature. Gastrointest. Endosc. 2015 

 Endoscopic clip closure versus surgery for the treatment of iatrogenic colon perforations during colonoscopy: a review of 115,285 patients. Surg Endosc. 2013 

                                                                                                                                                    

THM: Iatrogenic colonic perforation 

Paspatis Gregorios A et al. Diagnosis and management of iatrogenic endoscopic perforations: ESGE position statement ... Endoscopy 2014; 46: 693ï711  
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Male 1942:  Pneumatic Dilatation of Achalasia 

Retrosternal pain 
after dilatation 

First Dilatation, 30mm, 10 psi, 60s  29.8.2019 

                                                                                                                                                    

Endoscopy 12 hours after dilatation  

Perforation risk of pneumatic dilatation in Achalasia: 2.0%  (0%-16%) 

Review article: an analysis of the efficacy, perforation rates and methods used in pneumatic dilation for achalasia.Katzka DA, Castell DO Aliment Pharmacol Ther. 2011 
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Insertion of a fcSEMS and nasojejunal tube 

fcSEMS                                                                          nasojejunal tube for enteral nutrition 

Persistent fluid collection, elevated CRP und fever  
Insertion of Esosponge for endoscopic vacuum therapy 
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Sponge system for endoscopic vacuum therapy 

Polyurethane sponge, negative pressure 125mm Hg, change every 3 days 

Endoscopic vacuum therapy from 19.9. ɀ 27.9.2019 

Complete healing  of the perforation 
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Endoluminal vacuum therapy in esophageal 
perforations and leaks  

Áfirst published 2008 

 

ÁResults:  180 patient 

 

ÁHealing of the perforation 91% 

 

Áoverall mortality  12.8% 

 

ÁCompared with published data on mortality from oesophageal 
perforation, the application of negative pressure appears to be 
beneficial.  

Systematic review of the use of endo-luminal topical negative pressure in oesophageal leaks and perforations. Dis Esopahgus 2017 

Endoscopic vacuum-assisted closure of upper intestinal anastomotic leaks.Wedemeyer J, Schneider Gastrointest Endosc. 2008  

                                                                                                                                                    

THM: Endoscopic Vacuum Therapy  

Small tool - big effect 
 
 
Easy to use 
 
 
Enteral nutrition over sponge 
challenging (Jejunocath) 
 
 
Cave: extraluminal placement 
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Male 1947 Cholecystectomy 

Persistent bile 
flow over 
drainage 

                                                                                                                                                    

Complication of surgery: Bile leak after ChE 
Insertion of double pigtail plastic stent 7cm 10F 

Persistent biliary secretion 
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Insertion of a fully  covered metal stent (fcSEMS)  

Complete closure of the leak 

                                                                                                                                                    

Bile leaks after Cholecystectomy 

Á0.3ɀ0.5% after Cholecystectomy 

Ámost commonly from the cystic duct or a duct of Luschka  

 

ÁBile Leaks based on ERCP findings 

Á Low-grade leaks 

ÁContrast extravasation simultaneously/immediately after intrahepatic ducts 

Á High-grade leaks 

ÁContrast extravasation prior to intrahepatic duct filling 

 

ÁBiliary obstruction due to retained stones 20% 

Pinkas H, Brady PG. Biliary leaks after laparoscopic cholecystectomy: time to stent or time to drain. Hepatobiliary Pancreat Dis Int. 2008;7:628ɀ632. 

Endoscopic management of bile leakage after cholecystectomy: a single center experience for 12 years. Clin Endosc. 2014;47:246ɀ253. 
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Bile leaks: Ducts of Luschka 

1753 discribed by Ferrein 
1863 by Hubert von Luschka 
 
Accessory bile duct, running along the gallbladder fossa 
Draining into the right or common hepatic duct 
Prevalence 4% 
 

1.Schnelldorfer What is the duct of Luschka?--A systematic review. J Gastrointest Surg. 2012  

                                                                                                                                                    

Results: Endoscopic therapy for bile leaks 

Á207 patients with biliary leaks 

 

ÁEndoscopic therapy based on the severity of the leaks 

 

Á75  patients with low-grade leaks: sphincterotomy alone  

Á 97% success rate; seven failures required additional therapy 

 

Á97  patients with high-grade leaks stented 

Á 100% successful closure rate 

Sandaha GS, Bourke MJ, Haber GB, Kortan PP. Endoscopic therapy for bile leaks based on a new classification: results in 207 patients. Gastrointest Endosc. 2004 
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Refractory post cholecystectomy bile leak 

Á40 Patients with refractory bile leak 

Á  multiple plastic stenting (MPS): 20 

Á  fully covered metal stent (fcSEMS)  : 20 

 

ÁClosure of the leak 

Á MPS:          65% 

Á fcSEMS:   100%    (p= .004) 

 

ÁPredictors of treatment failure in the MPS 

Á Use of <3 plastic stents, a plastic stent diameter and a high-grade biliary  
leak 

 

Á 7 MPS failures were successfully retreated with FCSEMSs 

A non-randomized study in consecutive patients with postcholecystectomy refractory biliary leaks who were managed endoscopically with the use of multiple plastic stents 

or fully covered self-expandable metal stents (with videos). Gastrointest Endosc 2015; 82: 70 ï 78  

                                                                                                                                                    

THM: Post Cholecystectomy bile leaks 

ÁEndoscopic therapy is highly effective 

 

ÁSphincterotomy probably enough for 
small leaks 

 

ÁPlastic stenting standard 

 

ÁfcSEMS in refractory cases 
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Complication of acute disease 
Male 1964 Pain fever after acute pancreatitis 

WOPN 
Walled off necrosis 

                                                                                                                                                    

Acute Pancreatitis  

Gut 2019 
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Pancreatic fluid collections 

Banks et al, revised atlanta criteria, Gut 2013 

Minimal invasive  drainage if symptomatic 
After 4 weeks 

                                                                                                                                                    

Transluminal drainage of  WOPN 

Bulging                          EUS guided punction (19G)                                                Insertion of a guidewire 
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Insertion of LAMS (lumen apposing metal stent) 

Cystotom/Ringmesser                          Tract dilatation                                                          Insertion of a LAMS  

                                                                                                                                                    

DEN: Direct Endoscopic Necrosectomy 

After necrosectomy 
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Multiple transluminal gateway 

Multiple transluminal gateway  (2 mal LAMS)           and retroperitoneal drainage (ca 27%) 

Endoscopic or surgical step-up approach for infected necrotising pancreatitis: a multicentre randomised trial. Lancet 2018 

                                                                                                                                                    

Endoscopic or surgical step up ? 

Á98 patients randomly assigned to  

 

ÁEndoscopic step-up approach (n=51)  

Á 1.  Transluminal Drainage 

Á2 double pigtails (7F)  plus nasocystische tube 8.5F 

Á 2.  Necrosectomy if needed 

 

ÁSurgical step-up approach (n=47) 

Á 1. CT-guided or ultrasound-guided percutaneous catheter drainage 

Á 2. video-assisted retroperitoneal debridement (VARD), if needed 

 
Tension Trial: Endoscopic or surgical step-up approach for infected necrotising pancreatitis: a multicentre randomised trial. Lancet 2018 


