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EndoscopicManagement of Complications rarenspiat [ “\H

A latrogenic complications

A Complications of endoscopicinterventions

A Complicationsof surgery
A Complicationsof acute diseases

AComplicationsof medical therapy
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Lateral spreadingtumor granular type (LSTG ) Fki
Male 65years

Splenicflexurecompleteresectionin piecemeal EMR pEMR

Complication of endoscopicintervention : EMR camonspiot [
Male 1938 Hematochezia

Sessileandflat lesion Parisllaandlsrectosigmoidjunction
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Immediate closurewith over the scopeclip (OTSC) “"fi H

OVESCO Clip 14/6 t

Fluoroscopiccontrol after application of OTSC ~ “"“&ii H

No extravasationof contrastagent

Kantonsspital St.Gallen — ein Unternehmen, drei Spitéler. St.Gallen Rorschach Flawil



Kantonsspital H H H
St.Gallen

LST-Gwith dominant nodule carensniol [
Resectionn hybrid ESOwith FARInInstrument

LSTwith dominantnoduleParis llaund s, riskof submucosainvasionup to 10%

Resectionin hybrid ESDwith FARInInstrument carionsye [ |

CompleteRO0Oresectionen blocwith partiallyinsulatedsnare ESR
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Small perforation after circularincision il » |
Closurewith TTS Clips

Completeclosureof the resectionsite

Perforations after endoscopicresections il y |

APerforation rates
A EMR: 0.09%0 3.1%
A EMRP: 2.9% to 8.8%
A ESD: 1.4%to 10.4%

ARiskfacorsfor perforation
A older age, comorbidities

lesionsize

flat lesions

right-sidedlocation

inadequacyof lifting
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Perforations with endoscopicclosure of g |

A466 acute perforations in which endoscopic closure atismpted
A253colonperforations

ASucessfutlosurein 83.8% (212 of 253)

ANo perforation-relatedmajor morbidity or mortality

Endoscopiclipclosureversusurgenyforthe treatmentofiatrogeniccolonperforati Iringcolonosce iewof 115,28%atients SurgEndosc2013

Endoscopic closure of acute perforations of the Gl tract: a systematic review of the literature. Gastrointest. Endosc. 2015
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THM: latrogenic colonic perforation ramerseat [

TTS or OTSC dlipping within 4 h provided the bowel is clean |

Clinically stable Symptomaticjunstable
Home discharge with oral antibiotics with clinical deterioration

+

imaging
(with/without rectal contrast) |

Extravasation of contrast
+]- Free intraperitoneal 9“' No findings at CT I—
v

Consider peritoneal decompression if
tension pneumoperitoneum

¥

surgical repair |

Paspatis Gregorios A et al. Diagnosis and of iatrogenic i ions: ESGE position statement .. Endoscopy 2014; 46: 693 711
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Male 1942: Pneumatic Dilatation of Achalasia “"'=5 H H

Retrosternalpain
after dilatation

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

Endoscopy12hours after dilatation carnssal [ |

Perforationrisk of pneumaticdilatation in Achalasia2.0% (0%16%)

Katzk®A, CastelDO AlimenPharmacolrher 2011
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Insertion of a fcSEMSand nasojejunal tube amonczea [ ]

fcSEMS nasojejunakube for enteralnutrition

Persistent fluid collection, elevated CRP undever - H \H
Insertionof Esospongdor endoscopioczacuumtherapy
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Spongesystem for endoscopicvacuumtherapy "I H

Polyurethanesponge negativepressurel25mmHg, changeevery3days

chach Flawi

Endoscopicvacuumtherapy from 19.9.7 27.9.2019 e caten HHH

Completehealing of the perforation
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Endoluminal vacuumtherapy in esophageal ~ “"'fi H“\H
perforations and leaks

Afirst published2008

AResults 180patient

AHealing ofthe perforation 91%
Aoverallmortality 12.8%

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

Endoscopic vacuum-assisted closure of upper intestinal anastomotic leaks.Wedemeyer J, Schneider Gastrointest Endosc. 2008
iperforations DisEsopahgug017

Systematigeviewof the useof endeluminaltopicalnegativepressurén oesophac
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THM: EndoscopicvacuumTherapy wmenerie [

Smalltool - big effect
Easyto use

Enteralnutrition oversponge
challenging(Jejunocath)

Cave:extraluminalplacement
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Male 1947Cholecystectomy smnerid | “1”

Persistentbile
flow over
drainage
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C?
Complication of surgery: Bile leak after ChE o aallen H\IIH
Insertionof doublepigtail plasticstent 7cm 10F

_ Persistentbiliary secretion
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Insertion of a fully coveredmetal stent (fcSEMS

‘ Completeclosureof the leak
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Bile leaks after Cholecystectomy wmenerie [ “\H

A0.%0.5% afterCholecystectomy
Amostcommonlyfrom the cystic duct or a duct of Luschka

ABile Leaksbasedon ERCRindings

A Low-gradeleaks
A Contrastextravasationsimultaneouslyimmediately after intrahepaticducts

A High-gradeleaks
A Contrastextravasationprior to intrahepaticductfilling

ABiliary obstruction due taretainedstones20%

Endoscopimanagemenof bi cholecystectonmasinglecenterexperiencéor 12years ClinEndosc2014;47:246253.

PinkasH, Brady PGBiliary lapar picholecystectomytimeto stentortimeto drain HepatobiliaryPancreaDis Int. 2008;7:62632
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Bile leaks: Ducts of Luschka St.Gallen H

1753iscribedby Ferrein
1863by Hubert vonLuschka

Accessonyile duct, runningalongthe gallbladderfossa
Draininginto the right or commonhepaticduct
Prevalencet%

1.Schnelldorfewhatisthe ductof Luschk&--A systematiaeview JGastrointesSurg 2012
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Results Endoscopictherapy for bile leaks ramereseat [

A207 patients witbiliary leaks
AEndoscopitherapybasedon the severity othe leaks

A75 patients withow-grade leaks: sphincterotomyalone
A 97% success rate; seven failures required addititmetapy

A97 patients witthigh-grade leaks stented
A 100% successfalosurerate

SandahaGS,BourkeMJ, Haber GBSortanPP.Endoscopidherapyfor bileleaksbasedon anewclassificationresultsin 207patients. GastrointesEndosc2004
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Refractory post cholecystectomy bile leak il § \IIH

A40 Patientswith refractory bile leak
A multiple plasticstenting (MPS): 20
A fully coveredmetal stent (fcSEMS : 20

AClosureof the leak
A MPS: 65%
A fcSEMS 100% (p=.004)

APredictorsof treatment failure in the MPS

A Useof <3plasticstents, a plasticstent diameteranda high-gradebiliary
leak

A 7 MPSailureswere successfullyetreated with FCSEMSs

A ized study in atients with refractory biliary leaks who were managed endoscopically with the use of muliple plastic stents
or fully covered self-expandable metal stents (with videos). Gastrointest Endosc 2015; 82 70 i 78
Kantonsspital S i 1t h taler St.Gallen Rorschach Flawil

i
THM: PostCholecystectomybile leaks o aallen H“\H

AEndoscopictherapyis highly effective

ASphincterotomyprobablyenoughfor
smallleaks

APlasticstenting standard

AfcSEMSin refractorycases

spitaler. St.Gallen Rorschach Flawi

Kantonsspital St.Gallen — ein Unternehmen, drei Spitéler. St.Gallen Rorschach Flawil



Kantonsspital H H H
St.Gallen

Complication of acute disease ol o |
Male 1964Painfeverafter acutepancreatitis

WOPN
Walledoff necrosis

Acute Pancreatitis b0 H H

Acute pancreatitis
patients

i 20% moderate / severe pancreatitis
o organ failure, no with (peri)pancreatic necrosis
W ' e

67% sterile necrosis 33% infected necrosis

0-1% mortality 13% mortality 15-35% mortality

Gut 2019
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Pancreaticfluid collections Gt/ H ‘

Interstitial edematous Necrotizing
pancreatitis pancreatitis
Acute (peri)panreatic Acute necrotic
fluid collection collection

Intra and/or extra AR
pancreatic necrotic i W L
collection without 2 )

avielldefined wall ‘oag P

<4 Homogenous fluid
weeks | adjacent to 8,
pancreas without a
recognizable wall

Pancreatic pseudocyst Walled off necrosis

=4 An encapsulated,
well-defined, usually
weeks | oyirapancreatic fluid
collection with
minimal solids

Intra and/or extra
pancreatic necrotic
collection with a
well-defined wall

Minimal invasivedrainageif symptomatic
After 4weeks

Banks et alrevisedatlanta criterig Gut 2013

Transluminal drainage of WOPN el » |

Bulging EUSguidedpunction(19G) onsgtimewire
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Insertion of LAMS (umen apposing metal stent) ~ merent! H

St.Gallen

CystotonYRingmesser Tractdilatation Insertionof a LAMS

DEN:Direct EndoscopicNecrosectomy carenssal [

After necrosectomy
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Multiple transluminal gateway o e aallen H\HH

Multiple transluminalgateway (2 mal LAMS)  andretroperitonealdrainage(ca27%)

Endoscopic or surgical step approach for infectetcrotisingpancreatitis: anulticentrerandomisediial. Lancet 2018
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Endoscopicor surgicalstep up ?

A98 patients randomly assigned to

AEndoscopic stepup approach (n=51)
A 1. Transluminal Drainage
A2 double pigtails (7F) plussocystischeéube 8.5F
A 2. Necrosectomy if needed

ASurgical stepup approach (n=47)
A 1. CTFguided or ultrasounejuided percutaneous catheter drainage
A 2. videoassistedretroperitonealdebridement (VARD) jf needed

itis: anulticer jomisedrial. Lancet 2018

Tension Trial:Endoscopic or surgical step approach for ir
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