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Introduction

Abstract

Background: Duodenal perforation post - Endoscopic Retrograde
Cholangiopancreatography (ERCP) is uncommon, but if not treated
well enough in time, it can have serious consequences. There are
few reports that endoscopic-related duodenal perforation has been
successfully treated using endoclips.

Case presentation: A 63-year-old woman was referred for ERCP
because of cholestatic jaundice caused by common bile duct stones.
During the procedure, duodenal perforation post-ERCP was suggest-
ed. The endoscopic repair of the perforation was performed imme-
diately using 5 endoscopic clips. Antibiotic therapy was also started
and clinical and radiological follow-up was performed. Patient condi-
tion was good immediately after surgery and during hospitalization.

Conclusion: Endoscopic treatment of duodenal perforation post-
ERCP can be suggested as a treatment option in highly selected pa-
tients which may lead to a reduction in the frequency of surgical
interventions.

Keywords: endoscopic retrograde cholangiopancreatography; en-
doscopy; perforation; endoscopic clips.

Endoscopic retrograde Cholangiopancreatography (ERCP) is
a diagnostic-therapeutic procedure that has the risk of various
complications, including duodenal perforation. Duodenal perfo-
ration post-ERCP is uncommon, but if not treated well enough in
time, it can have serious consequences. Duodenal perforation is
difficult to diagnose during the ERCP. While patients with lateral
or medial wall duodenal perforation would invariably require
immediate surgical approach, those resulting from guidewire or
basket instrumentation may often be managed conservatively
[1-4].

Case report

A 63-year-old woman was referred for ERCP because of cho-

lestatic jaundice caused by Common Bile Duct (CBD) stones.
The patient had a history of cholecystectomy due to gallstones
6 months prior to the present visit. During ERCP, after sphincter-
otomy and contrast (Meglumine compound) injection for CBD
cannulation, contrast was completely diffused in the retroperi-
toneal space and duodenal perforation post- ERCP was suggest-
ed (Figure 1). The endoscopic repair of the perforation was per-
formed immediately using 5 endoclips (Figure 2). The success of
perforation closure was demonstrated by contrast injection just
after endoscopic treatment (Figure 3,4). Antibiotic therapy was
started and clinical and radiological follow-up was performed.
Patient condition was good immediately after surgery and dur-
ing hospitalization, with no new complications.
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Figure 1: Upper gastrointestinal endoscopy showed extrinsic
esophageal compression caused by a mass effect at 23 cm from

incisors.
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Figure 2: Endoscopic image of site of sphincterotomy with suc-
cessful repair of the duodenal perforation with the over the scope
clips (arrow).
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Figure 3,4 : Closure of the perforation and recover of previous ret-
roperitoneal leakage was showed by injection of contrast media
after the over-the-scope clipping (arrows). )
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Discussion

There are a few reports that endoscopic-related duodenal
perforation has been successfully treated using endoclips [5,6].
We presented a case of duodenal perforation post-ERCP that
was successfully treated by endoscopic endoclips. Duodenal
perforation is an uncommon complication of ERCP [4], but if not
treated well enough in time, it can have serious consequences.
Duodenal perforation is difficult to diagnose during the ERCP
because routine use of sedative during the procedure is per-
formed as well as perforation occurs in the lateral wall of duo-
denum by the side view endoscope. The mechanism, location,
and extent of perforation diagnosed by due to clinical and radio-

graphic characteristics can contribute to a conservative or surgi-
cal approach [4]. The risk of ERCP-related perforation increases
with older age, sphincterotomy, the presence of sphincter of
Oddi dysfunction, CBD dilatation, biliary stenosis, and longer
duration of this process [1]. Machado, in a literature review on
251 cases of ERCP-related perforation, found that the predomi-
nant perforation site were duodenal wall (34.5%), perivaterian
(31.3%), common bile duct (23.0%), and unknown (7.9%). Con-
servative management was applied in 62.2% of which 92.9%
were successful. The most important factor for better outcome
was early diagnosis and prompt treatment [4]. While patients
with lateral or medial wall duodenal perforation would invari-
ably require immediate surgical approach, those resulting from
guidewire or basket instrumentation may often be managed
conservatively [1-4].

According to a few case reports, similar to our patient, en-
doscopic-related duodenal perforation has been successfully
treated using endoclips Endoscopic treatment of iatrogenic
gastrointestinal perforations through endoclips is a safe and ef-
fective method that has led to a reduction in the frequency of
surgical interventions [5,6].

Conclusion

Endoscopic treatment of duodenal perforation post-ERCP
can be suggested as a treatment option in highly selected pa-
tients which may lead to a reduction in the frequency of surgical
interventions.
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