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INTRODUCTION RESULTS
latrogenic Gl perforations are rare (0.01-5.5%) but Overall outcomes and safety: Predictors of closure failure:
serious complications of endoscopy. i ) <5\ + Perforation size >2.0 cm (OR 2.87)

* Jejunal perforations had low technical success due
to difficulty in re-accessing the defect and
technical limitations with enteroscopy.

92.7%

76 patients underwent an
endoscopic closure
attempt.

Endoscopic closure is the preferred first-line
strategy, but evidence for large defects remains
limited;

The loop-and-clip technique may provide a cost-
effective and widely available solution.

82

Total iatrogenic perforations
(0.036% of 229,712 procedures)

92.9%

CLINICAL SUCCESS RATE

Loop-and-clip closure

Clinical success by perforation size:

Median defect size: 2.0 cm Technical success: 90.8%

\, % / Size category Clinical success (%) :
- 5 (2.3-3.5 cm perforations)
AIM The Success Safety Profile <lcm 93
. experienced 1-2 cm 94
To evaluate outcomes of endoscopic closure 28% adverse events s2 cm 81

(all minor, AGREE IH1)

2.4%, 30-day mortality

88.2%

Overall Clinical Success
(resolution without surgery)

strategies for iatrogenic gastrointestinal
perforations, with emphasis on the effectiveness of
the loop-and-clip technique.

The 2 cm threshold:
Endoscopic techniques:

>2 cm success (Loop-and-clip)

e patien:? alvoided 9 7% T e 2.3-3.5 cm: 92.9% Descriptive outcomes by size-dependent selection
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METHOD i (cm) success
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P y Eoe) _<2cm: 2-3.5 cm; 4cm OTSC  1.5(1.0-2.0) 4(100%) 4 (100%)
High success with Loop-and-clip is Consider early
sInclusion criteria: |atr0genic Gl perforations dunng Al el Standard ’[eChniqueS highly effeC'[Ive Surgical Strategy TTS 0.5 (0.5 = 1.0) 19 (100%) 18 (947%)
; Diagnosis: Initial 0
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*Exclusion criteria: Post-sphincterotomy (Stapfer [I- | *Delayed>12h(4.9%) -
IV t- illect duod | forati . = o ROC analysis: AUC=0.728
) or post-papillectomy duodenal perforations barfaration she: e Optimal cut-off: 2 cm

Duodenum (requiring
surgery)

*Closure strategies: Loop-and-clip, TTS, OTSC. Colon
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Perforation size > 2 cm
predictor of closure failure
OR=2.87 (p =0.004)

True Positive Rate (Sensitivity)
°

e
"

|

—— ROC curve (AUC = 0.728)
nnnnnnnnnnnnnnnn

Esophagus

® Optimal cut-off: 2.0 cm
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*Primary Outcome: Clinical success (no surgery or
rescue interventions).
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*Secondary Outcomes: Technical success, clinical
success stratified by perforation size, need for
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