
Letters to the editor

To the Editor,

A 57-year-old woman who had undergone a pan-
creaticoduodenectomy operation two weeks pre-
viously for distal cholangiocellular carcinoma was
referred to our department due to prolonged and
excessive drainage (>500 ml/day) from her surgi-
cal drain. Initial examination of the patient revea-
led no signs of peritonitis or sepsis. Endoscopic
examination revealed a suture dehiscence over al-
most half of the complete circumference of the gas-
trojejunal anastomosis (Figure 1A). Following irri-
gation of the suture line for better visualization,
the opposing wound lips were traumatized by for-
ceps to facilitate the re-epithelization process. Af-
terwards, complete repair was achieved using a to-
tal of 11 hemoclips that were carefully applied
along the anastomosis (Figure 1B). Anastomotic

leakage began to reduce after the endoscopic pro-
cedure and ceased after the third day of hemoclip
application. A follow-up endoscopy two months la-
ter showed an intact anastomosis line with no
signs of leakage (Figure 2). 

Among a long list of complications currently recog-
nized after pancreaticoduodenectomy, anastomo-
tic leakage is a serious one, with an incidence of 8-
20% in recent studies (1). Although the majority of
patients with anastomotic leakage can be success-
fully treated by conservative means, serious con-
sequences such as bleeding and severe intra-abdo-
minal infection may occur (2,3). Moreover, delayed
gastric emptying, re-laparotomy, prolonged hospi-
talization, and added costs are also unwanted re-
lated sequelae. Conventional management of clini-
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FFiigguurree  11.. AA.. Anastomotic dehiscence over almost half of the complete circumference of the gastrojejunal anastomosis, and BB.. Comp-
lete repair with a total of 11 hemoclips that were applied along the anastomosis line.
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cal anastomotic leaks is sometimes not sufficient
for stemming the leakages, or when sufficient, is
time-consuming (4). Several surgical methods of
constructing a gastrojejunal anastomosis have be-
en advocated, none of which can completely elimi-
nate the possibility of leakage (1). Current data on
the endoscopic management of anastomotic leaka-
ge are also limited, with some reports on the suc-
cessful use of fibrin adhesives and endoscopic va-
cuum-assisted closure encountered in the literatu-

re (5,6). Although endoscopic clipping is also one of
the choices in the management of anastomotic le-
akage, there are few reports in the literature that
report successful hemoclip application in the ma-
nagement of leaks of the upper gastrointestinal
tract (4,7-9). Based on this limited data, we deci-
ded to repair this leakage by endoscopic means,
which resulted in great success. An endoscopic ir-
rigation and debridement of the leak, prior to leak
closure, seems to be helpful for achieving this suc-
cessful result. This method also seems to offer a
practical alternative to conventional methods re-
served for the management of post-surgical anas-
tomotic leakage, especially in the absence of infec-
tion (peritonitis, abscess, etc.), which carries a
high rate of morbidity and mortality.

In conclusion, treatment of anastomotic leakages
with endoscopic hemoclip application is a safe and
easily applicable method when compared to con-
servative treatment. It seems to offer several time
and cost advantages. Further randomized control-
led studies are needed before any judgment can be
made on the efficacy of hemoclip application in
this setting. Thus, we think that it is still impor-
tant for clinicians to report encouraging results
that support the use of this endoscopic method in
patients at high risk for anastomotic leakage in
the upper gastrointestinal tract.

FFiigguurree  22.. Follow-up endoscopy two months later shows an in-
tact anastomosis line with no signs of leakage.
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