
Successful treatment of Boerhaave syndrome
with an over-the-scope clip

The standard of care for patients with
Boerhaave syndrome, which has an esti-
mated mortality rate of 20% to 40%, is a
multidisciplinary approach based on con-
servative, endoscopic, or surgical treat-
ment [1]. No consensus exists regarding
the best strategy, and endoscopic stenting
is a good alternative to surgery in selected
cases [2,3]. The use of over-the-scope
clips (OTSCs) to manage gastrointestinal
leaks and iatrogenic perforations has
been reported, with good results [4].
Here, we report the successful endoscopic
closure of a spontaneous esophageal rup-
ture with an OTSC device.
A 50-year-old man without a previous
medical history presented with sudden
epigastric pain radiating to the back fol-
lowing vomiting. Theblood level of C-reac-
tive protein was elevated (15mg/dL).
Computed tomography showed frank
pneumomediastinum (●" Fig.1) and mini-
mal pneumoperitoneum, suggestingBoer-
haave syndrome. Antibiotics and proton
pump inhibitors were started in the emer-
gency department, and the patient was
kept fasting. Because he was not septic, he
underwent esophagogastroduodenoscopy
(EGD) under general anesthesia the next

day. In the retroflexed view, a 7-mm large
perforationwas visualized extending from
the Z line downward into the lesser gastric
curve (●" Fig.2). An intraluminal injection
of contrast identified the leak to the
mediastinum (●" Fig.3). We used an OTSC
rather than stent placement (●" Fig.4),
which is our usual policy [3], because of
the intragastric extension, size, and early
diagnosis of the perforation. After place-
ment, contrast injection confirmed sealing
of the defect (●" Fig.5).
An oral contrast study 48 hours later dem-
onstrated the absence of a residual leak.
The patient was discharged 4 days later
with oral antibiotics. At 6 weeks, he was
asymptomatic, and follow-up EGD re-
vealed good healing of the mucosa at the
defect site and spontaneous clipmigration
(●" Fig.6). Biopsy of the esophagus and
cardia disclosed normal tissue.
As recently reported [5], our case suggests
a role for the OTSC device in the early
endoscopic treatment of certain cases of
Boerhaave syndrome.
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Fig.1 Patient pre-
senting with Boerhaave
syndrome. Computed
tomography shows a
pneumomediastinum
(arrow).

Fig.3 An injection of water-soluble contrast
during gastroscopy confirms that the leak
communicates with the mediastinum (arrow).

Fig.2 In the retroflexed view, a 7-mm large
defect is visualized on the lesser gastric curve
just under the Z line (arrow).

Fig.4 Endoscopic view before release of the
12-mm over-the-scope clip, sharp teeth type,
in front of the perforation. After the silicone
cap with the loaded clip was placed at the tip
of the gastroscope, the edges of the hole were
taken up sequentially within the twin graspers
and pulled to enclose them in the cap before
the clip was released.

Cases and Techniques Library (CTL)E24

Musala Carmen et al. Boerhaave syndrome treatment with an over-the-scope clip… Endoscopy 2015; 47: E24–E25

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



Carmen Musala1, Pierre Eisendrath1,
Alexandre Brasseur2, Jean-Louis
Vincent2, Serge Cappeliez3,
Olivier Le Moine1, Jacques Devière1,
Arnaud Lemmers1

1 Department of Gastroenterology,
Hepatopancreatology, and Digestive
Oncology, Free University of Brussels,
Erasme Hospital, Brussels, Belgium

2 Department of Intensive Care, Free
University of Brussels, Erasme Hospital,
Brussels, Belgium

3 Department of Abdominal Surgery,
Free University of Brussels, Erasme
Hospital, Brussels, Belgium

References
1 De Schipper JP, Pull ter Gunne AF, Oosvogel

HJM. Spontaneous rupture of the oesoph-
agus: Boerhaave’s syndrome in 2008. Dig
Surg 2009; 26: 1–6

2 Kiev J, Amendola M, Bouhaidar D et al. A
management algorithm for esophageal per-
foration. Am J Surg 2007; 194: 103–106

3 Swinnen J, Eisendrath P, Rigaux J et al. Self-
expandable metal stents for the treatment
of benign upper GI leaks and perforations.
Gastrointest Endosc 2011; 73: 890–899

4 Voermans R, Le Moine O, Von Renteln D et al.,
CLIPPER Study Group. Efficacy of endoscopic
closure of acute perforations of the gastro-
intestinal tract. Clin Gastroenterol Hepatol
2012; 10: 603–608

5 Kobara H, Mori H, Rafiq K et al. Successful
endoscopic treatment of Boerhaave syn-
drome using an over-the-scope clip. Endos-
copy 2014; 46: 82–83

Bibliography
DOI http://dx.doi.org/
10.1055/s-0034-1390718
Endoscopy 2015; 47: E24–E25
© Georg Thieme Verlag KG
Stuttgart · New York
ISSN 0013-726X

Corresponding author
Carmen Musala, MD
Erasme Hospital, Université Libre
de Bruxelles (ULB)
Gastroenterology, Hepatopancreatology,
and Digestive Oncology
Route de Lennik, 808
1070 Bruxelles
Belgium
Fax: +32-2-5554802
Carmen.Musala@erasme.ulb.ac.be

Fig.6 Control esophagogastroduodenoscopy
at 6 weeks discloses perfect healing of the
mucosa and migration of the clip.

Fig.5 Leak closure is confirmed by injecting
water-soluble contrast after placement of the
over-the-scope macroclip.
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