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Successful closure of a colon perforation via the over-the-scope-clip system after
accidental ingestion of a fish bone

Bowel perforation due to accidental in-
gestion of foreign bodies is rare, and
large-bowel perforation is rarer [1]. An
87-year-old man was admitted for re-
moval of a foreign body in the colon,
which was detected incidentally on com-
puted tomography (CT) following pene-
tration of the sigmoid colon (»Fig.1).
The foreign body was not detected on
radiography. As the patient had no
symptoms or abdominal rigidity, we
planned to remove the foreign body en-
doscopically (» Video 1).

On endoscopy, the foreign body was
identified to be a fish bone with a sharp
end; the point of penetration correspon-
ded with its sharp end (»Fig.2). We
pulled the bone in the oral direction and
removed it using grasping forceps. After
removal, a deep ulcer formed following
mucosal edema (> Fig.3). We decided
to close the ulcer using the over-the-
scope-clip (OTSC) system (Ovesco En-
doscopy AG, Tiibingen, Germany), as
regular clipping was not possible. Endo-
scopic double-grasping forceps (“twin-

grasper”) could not grasp the tissue be-
cause the ulcerated area was too in-
flamed and friable. Eventually, we suc-
tioned and pulled the colon mucosa into
the hood of the OTSC system, focusing
on the central point of penetration. The
OTSC was applied and successfully
closed the perforation (»Fig.4). CT
showed the metal clip in the sigmoid co-
lon and no complications (> Fig.5). The
patient was thus treated conservatively.
Accidental ingestion of foreign bodies is
a common reason for hospital visits. If
the foreign body is sharp, as with the
fish bone, the penetration is generally
15%-35% deep [2]. For colon perfora-
tions, the OTSC has been shown to be
comparable to surgical closure in an ani-
mal model [3]. Even for acute gastroin-
testinal wall defects in humans, such as
nonsurgical perforations and postopera-
tive anastomotic leaks or perforations,
the OTSC has been reported to be effec-
tive in >75% of patients [4].

Endoscopy_UCTN_Code_CCL_1AD_2AH

D video 1 The foreign body was identified to be a fish bone in the sigmoid colon. The
point of penetration corresponded with the sharp end of the bone. The fish bone was re-
moved using grasping forceps. The perforation was successfully closed using an over-the-

scope-clip.
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» Fig.1 Computed tomography scan
showed the colon wall perforated by the
foreign body.

» Fig.2 Endoscopically identified foreign

body. The point of penetration corre-

sponded with the sharp end of the foreign

body.

> Fig.3 After removal of the foreign
body, a deep ulcer developed following
mucosal edema.
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» Fig.4 The point of penetration was
closed with a metal clip using an over-the-
scope-clip system.

» Fig.5 Computed tomography scan
showed the metal clip in the sigmoid co-
lon, and no complications.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= AE! Endoscopy E-Videos is a free
s 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.

This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos
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