Percutaneous endoscopic gastrostomy
(PEG) feeding is indicated in patients
with increased nutritional requirements,
such as patients with cystic fibrosis [1].
Refractory gastrocutaneous fistulas are a
recognised complication following PEG
tube removal. We describe the case of a
patient with a nonhealing gastrocuta-
neous fistula that was successfully closed
using an over-the-scope clip (OTSC).
Following PEG tube removal, a patient
with cystic fibrosis had a persistent dis-
charge and discomfort from a nonhealing
gastrocutaneous fistula for 4 months
(© Fig.1).

An endoscopy was performed, and the
gastric aspect of the fistula was success-
fully closed using three Resolution endo-
scopic clips (Boston Scientific, USA)
(© Fig.2).

After 2 weeks of symptomatic relief, the
patient’s symptoms recurred. Follow-up
endoscopy revealed the absence of the in-
itial clips, and so an alternative OTSC
(Ovesco Endoscopy GmbH, Tiibingen, Ger-
many) was used (© Fig. 3).

The margins of the fistula were apposed
with graspers, and the clip then deployed
by using the external hand wheel, with
the patient under conscious sedation
with midazolam (© Fig. 4 and 5).
Immediate closure of the fistula was con-
firmed by the inability to flush water
through the tract into the stomach.

The patient was asymptomatic for 18
weeks, after which he developed further
symptoms requiring elective surgical in-
tervention.

Several methods have been described for
closing nonhealing gastrocutaneous fistu-
las, including endoscopic clips, fibrin seal-
ant, sutures, and a combination of these
techniques [2,3]. Clip retention is a desir-
able property of endoscopic clips in this
setting. Resolution clips have been report-
ed to have significantly higher long-term
retention than other commercially avail-
able clips [4], but despite their use in this
patient, his symptoms recurred. However,
wound healing was likely to be affected by
the patient’s underlying disease.
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Over-the-scope clip to close a fistula after removing
a percutaneous endoscopic gastrostomy tube

Fig. 1 Plastic catheter passed through the
fistula tract into the stomach.

Fig.2 Fistula closed with endoscopic clips.

The OTSC has been described for use in
natural orifice transluminal endoscopic
surgery [5]. OTSCs appear to be effective
for closing acute perforations and fistulas
in the short to medium term. This is the
first report of the use of OTSCs to treat a
nonhealing gastrocutaneous fistula fol-
lowing PEG removal.
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Fig.3 Over-the-scope clip (OTSC) prior to clip
deployment.

Fig.4 Over-the-scope clip (OTSC) after clip
deployment, with engorgement of the gastric
mucosa.
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