
Over the endoscope clipping 
system for GIT fistulae

Adam Boutall

Colorectal Unit

Groote Schuur Hospital & UCT



Disclosures

• None



Introduction
• The over the scope clip has been commercially  

available in Europe since 2008.



Introduction
• Nitonol clip

• Similar delivery device system to variceal bander



Indications

• Endoscopic control of hemorrhage

• Endoscopic closure of acute perforation

• Endoscopic closure of fistulae or anastomotic 
leak
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One hundred and one over-the-scope-clip applications for 

severe gastrointestinal bleeding, leaks and fistulas
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Abstract

AIM: To investigate the efficacy and clinical outcome 

of patients treated with an over-the-scope-clip (OTSC) 
system for severe gastrointestinal hemorrhage, 
perforations and fistulas. 

METHODS: From 02-2009 to 10-2012, 84 patients 
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47 patients 60 procedures
Small bowel 18
Stomach 16
Colorectum 10
Esophagus 3

Technical success42/47 89%
Delayed clinical success 25/47 53%



The Groote Schuur Experience

• Retrospective review of prospectively 
maintained database

• Jan 2014- June 2016 



BREAKDOWN OF CASES
Indication n=13 Failure

Post-polypectomy 
colonic bleeding

5 0

Bleeding gastric 
ulcer

2 0

Acute perforation 1 0

Persistent PEG 
fistula

1 0

Colorectal fistula 2 2

Recto-vaginal fistula 1 1

Oesophago-
cutaneous fistula

1 1



OUTCOMES

Technical success (%) 90

Clinical success (%) 66

Mortality 0

Complications 0

Follow-up (Months 
(Range))

0-12

Fistulae technical success 83%

Fistulae clinical success 16%



Closure of enterocutaneous fistula

• Success rate in the literature probably better 
than reality

• Complications minimal

• Technical aspects

• Clinical aspects



Technical aspects

OTSC Anchor:

Supports treatment of
hemorrhage

NiTi anchor
Anchors into tissue 

before clip release

OTSC Twin grasper:

Supports organ wall
closure 

Two separate jaws
Approximates wound

margins before clip
release



Technical aspects

• The instrument must 
be completely 
retracted into the 
cap (controlled by 
endoscopic view)

• The instrument must 
be fixed in the 
retracted position 
while clipping

• The cap must be 
mounted to the 
stopper in the cap to 
avoid sliding forward 
whilst clipping

Use of an instrument in combination with the OTSC System



Technical aspects

NB: The size of the scope, not the lesion defines the size of the clip!!



Clinical aspects
SNAPP

• Sepsis control

• Nutrition

• Anatomy

• Protection of skin

• Procedure plan



Clinical aspects
FRIENDS

• Foreign body

• Radiation

• Infection

• Epithelialization

• Neoplasia

• Distal obstruction & active disease

• Steroids & short tract



Appropriate use

• Mature tract
– Long

– thin

• Small defect

• No abscess

• Well patient

• Role in early anastomotic leak – Controversial

• Possibly better in the upper GI

• Brushing of tract or APC ablation??



Removing OTSC

• Cutter
• Cold water technique
• Guide wire



Anal Fistula

Clinical success 7/10
Follow up Median 72 days range 31-109



17 patients 
2 clinical success
10 patients required drainage procedures







Conclusion

• Bleeding: excellent

• Acute perforation: good

• EC Fistulae: worth a go in selected cases

• Peri-anal fistulae: watch this space



Questions


