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Successful closure of gastric wall defect after endoscopic
full-thickness resection using novel anchor pronged clips:

a case report

We present the case of a 52-year-old
woman who underwent endoscopic full-
thickness resection (EFTR) with one port
placement for a 20-mm large gastric
submucosal tumor originating from the
muscularis propria layer (» Fig. 1).

EFTR was initiated with a mucosal inci-
sion around the entire circumference of
the lesion using a DualKnife ] (KD-655Q;
Olympus, Tokyo, Japan), followed by a
full-thickness resection using an ITknife2
(KD-611L; Olympus) in combination with
traction provided by a multi-loop trac-
tion device (Boston Scientific, Marlbor-
ough, Massachusetts, USA) [1].

After resection, we employed novel an-
chor pronged clips (MANTIS Clip; Boston
Scientific) to close the large transmural

» Fig. 1 Imaging for the submucosal tumor at the lesser curvature of the gastric angle, origi-
nating from the muscularis propria layer. a Endoscopicimage. b Endoscopic ultrasound image.
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» Fig.2 Closure using novel anchor pronged clips (MANTIS Clips; Boston Scientific, Marlborough, Massachusetts, USA). a-c The MANTIS Clip is
used to grasp one edge of the defect and pull it toward the opposite edge. d-f After tissue approximation, the clip is reopened and then closed
over the opposite edge before complete deployment.
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» Fig.3 Closure of the defect. a The large defect after endoscopic full-thickness resection
was initially closed by three MANTIS Clips (Boston Scientific, Marlborough, Massachusetts,
USA). b Complete closure was achieved by reinforcement with re-openable clips.

D video1 Closure of a gastric wall
defect after endoscopic full-thickness
resection using novel anchor pronged
clips.

defect (»Fig.2). The MANTIS Clip was
used to grasp one edge of the defect and
pull it toward the opposite edge by endo-
scope manipulation. The anchor prong at
the tip of the clip arm prevented the
pulled tissue from slipping out when
the clip was reopened, allowing it to
close over the contralateral edge. We
applied three MANTIS Clips for initial
closure and reinforced this with re-
openable clips to achieve complete
closure (»Fig.3, »Video1). No post-
operative complications were observed,
and histopathological examination con-
firmed the diagnosis of schwannoma
with RO resection.

While reports exist on the endoloop-as-
sisted closure method [2] and the over-
the-scope clip system (OTSC; Ovesco En-
doscopy AG, Tiibingen, Germany) [3] for
defect closure after EFTR, these methods
require a dual-channel endoscope, rein-
sertion of the endoscope, or some special
manipulation. OverStitch (Apollo Endo-
surgery, Austin, Texas, USA) is expected
to provide robust full-thickness sutures,
but its use requires technical training [4].
The MANTIS Clip, which functions similar-
ly to a conventional through-the-scope
clip, offers simple and effective closure
with robust grasping force and tissue
apposition capability. This novel closure
device can be a viable and effective
option for defect closure after EFTR.
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