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Abbreviations: OTSC, over-the-scope clip; LES, lower 
esophageal sphincter; PD, pneumatic dilatation; TTS, Through The 
Scope Clips

Introduction
Achalasia is an esophageal disease due to inability of relaxation 

of the lower esophageal sphincter (LES), frequently associated with 
loss of peristalsis in the distal esophagus results from the degeneration 
of ganglion cells in the myenteric plexus in the esophageal wall.1,2 
Pneumatic dilatation (PD) of the esophagus is the first line method 
of therapy of achalasia. Pneumatic balloon dilatation induce forceful 
stretching of the lower esophageal sphincter, which weakens the LES 
by tearing its muscle fibers.3,4

Complications of Pneumatic balloon dilatation includes esophageal 
perforation in 1.6 % and heartburn in 45 %.5 Gastrointestinal 
perforations have been managed mainly by surgery. Recently 
endoscopic approach has been introduced which is less invasive than 
surgery and have the advantages of lesser morbidity and mortality, 
shorter hospital stay, and shorter periods of avoiding oral feeding.6,7 
The main endoscopic methods used to close GI perforations are 
endoclips and covered self-expandable stents.8,9 To the best of our 
knowledge we report the first case of using Over-the-scope clip in the 
closure of esophageal perforation secondary to pneumatic dilatation 
for achalasia.

Case report
This is a 51year-old female, who presented with history of gradual 

progressive dysphagia to liquids and solid foods and sometimes 
food regurgitation in the last 2years. Physical examination revealed 
unremarkable findings. A barium swallow was ordered and revealed 
dilated distal esophageal lumen and narrowing of the gastroesophageal 
junction. Upper endoscopic examination showed a dilated esophagus 
with food retention at a smooth narrowing of the gastroesophageal 
junction denoting the presence of Achalasia. Esophageal manometry 

was performed and showed: aperistalsis, incomplete lower oesophageal 
sphincter (LES) relaxation and increased basal LES pressure.

A Rigiflex balloon dilator (Boston Scientific, Boston, MA, USA) 
with a diameter of 30mm was used under endoscopic control for 
pneumatic esophageal dilatation. She was fine after PD a part from 
mild chest pain. In the next day the patient started to complain from 
increasing severity of her chest pain. A Multislice post contrast CT 
scan of the chest and abdomen with oral contrast showed a Leaking 
oral contrast is seen along the left side of the termination of the dorsal 
esophagus (Figure 1).

Figure 1 Contrast enhanced CT scan of the chest and abdomen with oral 
contrast showed a Leaking oral contrast is seen along the left side of the 
termination of the dorsal esophagus.

Another upper endoscopy was done and a distal tear was visualized 
at the distal end (Figure 2), Over-the-scope clip (OTSC) was used to 
close this tear (Figure 3) (Video). After the closure of the oesophageal, 
tear with OTSC, CT gastrografin was performed which showed 
minimal oesophageal leakage (Figure 4).
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Abstract

Pneumatic dilatation of the oesophagus is the first line method of therapy of achalasia. 
Pneumatic balloon dilatation induces forceful stretching of the lower oesophageal sphincter 
(LES), which weakens the LES by tearing its muscle fibers. Complications of Pneumatic 
balloon dilatation include oesophageal perforation in 1.6 % and heartburn in 45 %. Recently 
endoscopic approach has been introduced in treating gastrointestinal perforations which is 
less invasive than surgery and have the advantages of lesser morbidity and mortality, shorter 
hospital stay, and shorter periods of avoiding oral feeding. The main endoscopic methods 
used to close GI perforations are endoclips and covered self-expandable stents the margins. 
We report the case of a 51year-old female patient presenting with oesophageal tear after 
pneumatic dilatation for achalasia. Over-the-scope clip (OTSC) was used for the Closure of 
the oesophageal tear. To the best of our knowledge this is the first case report of successful 
closure of oesophageal tear secondary to post pneumatic dilation of the oesophagus for the 
treatment of Achalasia using the OTSC.
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Figure 2 Upper endoscopic picture showing the oesophageal tear visualized 
at the distal end.

Figure 3  Upper endoscopic picture showing the use Over-the-scope clip 
(OTSC) to close oesophageal tear.

Figure 4 Contrast enhanced CT showing the oesophageal leakage before (A) 
and after closure of the tear (B) the leakage became minimal.

Video File: Video showing the closing of the oesophageal with the 
OTSC.

Discussion
The OTSC is different from through the scope clips (TTS)10 the 

OTSC is loaded on a cap placed on the scope tip, and has the ability 

to clench and compress the tissue more widely and with greater 
strength, without causing ischemia or cutting the tissue, and6 A small 
case series showed that the OTSC is effective for hemostasis of non-
variceal bleeding. OTSC was used successfully in closure of gastric 
and colonic perforations.11–13

To the best of our knowledge this is the first case report of 
successful closure of oesophageal tear secondary to post pneumatic 
dilation of the oesophagus for the treatment of Achalasia using the 
OTSC. The patient was discharged after 14days to receive home care. 
The chest pain gradually subsided and disappeared before discharge. 
Follow up at outpatient clinic at one, three, six and twelve month later 
revealed continuous improvement of dysphagia and regurgitation. 
Currently the patient is asymptomatic.
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