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Perforation of the inferior knee of the duodenum 
is a rare complication during endoscopic maneu-
vers and, in particular, during endoscopic ultra-
sonography (EUS). A recent study by Carrara 
and colleagues reported a duodenal perforation 
rate of 0.09% in a series of 3296 patients who 
underwent EUS with fine-needle aspiration 
[Carrara et al. 2010]. The data in the literature on 
surgical management of these perforations are not 
currently comforting.

An 82-year-old woman was referred to our center 
after computed tomography had shown a 7 cm 
diameter pseudocyst and a suspected malignant 
neoplasia of the proximal third of the common 
bile duct, causing jaundice. The patient under-
went EUS with a linear echoendoscope (Pentax 
Hamburg, Germany). During retraction of the 
scope in the duodenum, we observed a full-thick-
ness break of about 12 mm diameter, at the infe-
rior duodenal knee (Figure 1). With an operative 
gastroscope we immediately placed a sharp-
toothed, 10 mm/6 diameter over-the-scope clip 
(OTSC; OVESCO, Endoscopy, Tübingen, 
Germany) on the perforation. We preferred a 
therapeutic endoscope instead of the standard 
one because of the possibility of mounting a big-
ger diameter OTSC. During the aspiration we 
placed the omentum inside the cap. After releas-
ing the OTSC we obtained immediate closure of 
the perforation, creating an ‘omental patch’ 
(Figure 2). The correct positioning of the OTSC 
and the complete closure of the perforation were 
subsequently confirmed by X-ray, the day after, 
when the patient underwent transhepatic biliary 
drainage (percutaneous transhepatic cholangio-
graphy). After releasing the drainage across the 

papilla, contrast was injected to check the correct 
closure of the defect. CO2 was not used in this 
case.

An ‘omental patch’ created during over-the-
scope clipping completely sealed a duodenal 
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Figure 1.  Perforation of the inferior duodenal genu 
by endoscopic ultrasonography (EUS).

Figure 2.  Duodenal perforation sealed by OTSC 
creating an “omental-patch”.
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The patient developed peritonitis and died 12 
days later of respiratory failure despite fasting, 
antibiotic therapy, nasogastric tube placement 
and parenteral nutrition support.

As shown in a few reports in the literature 
[Donatelli et al. 2013; Meduri et al. 2014; Díez-
Redondo et al. 2012], given the high rate of mor-
bidity and mortality associated with post-surgical 
treatment of iatrogenic duodenal perforations, the 
OTSC should be considered the first option for 
immediate resolution of this adverse event, taking 
into account the possible risk of failure.

OTSC may play a part in the armamentarium for 
the acute management of perforations and other 
such conditions [Bingener and Ibrahim-zada, 
2014].
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