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Perforations or fistulas in the gastrointestinal tract constitute serious emergencies and are as-
sociated with high morbidity and mortality rates. Such lesions, occurring in the esophagus,
stomach, and duodenum, may arise from noniatrogenic causes (e.g., peptic ulcers, corrosive
insults, trauma, malignant tumors) and iatrogenic causes (e.g., endoscopic procedures and
surgeries). A prompt diagnosis and an appropriate management strategy are crucial for early
recovery before secondary complications occur that may be induced by infection and/or chem-
ical damage from gastric acid or bile. Various endoscopy-based treatment modalities have been
developed and play pivotal roles in the management of upper gastrointestinal perforations and
fistulas. Through-the-scope clips, self-expanding metallic stents, over-the-scope clips, endo-
scopic suturing devices, and endoscopic vacuum therapy have significantly improved the suc-
cess rates associated with treating these types of lesions. However, choosing the optimal mo-
dalities that lead to good patient prognoses depends on the lesion characteristics, such as its
size, duration, location, and surrounding tissue condition. Thus, gastrointestinal endoscopists
have to regularly master and incorporate new endoscopy-based treatment approaches for

these complicated conditions.
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Fig. 1. Endoscopic findings of a difficult healing process in patient who underwent total gastrectomy for gastric cancer and had an anastomotic
leakage on esophagojejunostomy site. A 7-8 mm sized anastomotic leakage was found on POD #8 (A). The FCSEMS was inserted to cover
the leakage site (B). And the fixation with endoclips was done at a prximal site of FCSEMS (C). The FCSEMS was kept upto POD #63 (D). Af-
ter removing the FCSEMS, the leakage site was aggravated on the same day (E). E-VAC therapy was performed (F). The anastomotic leak-
age was shown as much improved status, filled by granulation tissue on POD #94 (G). On follow-up endoscopy at POD #185, the leakage site
was completely resoluted (H). POD, postoperative day; FCSEMS, full-covered self-expandable metallic stent; E-VAC, endoscopic vacuum as-
sisted closure.
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Fig. 2. The healing process of anastomotic fistula identified at POD #14 in patients with a lower esophageal cancer undergoing the Ivor Lewis
esophagectomy. A small-sized (5 mm) anastomotic fistula was found at the esophagogastrostomy site (A). Because fibrotic changes were sus-
pected at the fistula site, OTSC placement was performed (B). However, the fistula site remained unresolved at POD #21, as indicated by an
arrowhead (C), and was closed by placing multiple endoclips (D). Despite these manipulations, the fistula site was still not closed. Therefore,
E-VAC therapy was performed on POD #25 (E and F). The fistula was sealed by granulation tissue on POD #52 (G). On follow-up endoscopy
on POD #183, the fistula site was completely healed (H). POD, postoperative day; OTSC, over-the-scope clip; E-VAC, endoscopic vacuum as-
sisted closure.
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