
Over-the-scope clip and self-expandable metal stent:
a comprehensive treatment for failed peroral endoscopic
myotomy and fibrosis complications in idiopathic achalasia

Achalasia is a rare esophageal motility
disorder that affects both sexes and all
ages. Peroral endoscopic myotomy
(POEM) has been reported as an optional
treatment since 2010 [1].
Frequently associated adverse events
include pneumoperitoneum, pneumo-
mediastinum, and pneumothorax, which
are usually asymptomatic and managed
conservatively [2, 3]. Perforation, bleed-
ing, mediastinitis, and peritonitis rarely
occur and are often symptomatic. Muco-
sal injuries (including dehiscence, ulcer,
and ischemia) do not alter the post-pro-
cedural course [4].
A 31-year-old man, affected by idio-
pathic achalasia, was admitted as an
outpatient to our Gastroenterological
Unit owing to symptom recurrence and
weight loss (Eckardt score 8). Two years
before, he had undergone POEM, which
was complicated by pneumomedias-
tinum and ischemic damage of the
distal esophagus with residual fibrosis.
An esophagogram revealed a dilated
esophagus (maximum diameter 60mm)
and supracardial stricture extending 15
mm above (▶Video 1). His dysphagia
was most likely worsened by post-POEM
complications.
We planned to place a fully covered re-
movable metal stent (SEMS; 60×27mm)
to achieve progressive, effective dilation
of the distal esophagus (▶Video 1). The
SEMS would be firmly fixed by means of
an over-the-scope (OTS) clip. This novel
OTS clip device has demonstrated suc-
cess in reducing SEMS migration even in
benign diseases [5].
The SEMS was released 10mm above the
post-POEM stricture, 25mm above the
cardia, and fixed by means of the OTS
clip. The patient was discharged unevent-
fully on the same day. An alternative

approach (Heller myotomy) was ready to
be employed in case of failure.
At the 4-week follow-up, dysphagia had
improved and the patient had gained
weight. Both the OTS clip and the SEMS
were removed using the remOVE device
(Ovesco Endoscopy AG, Tübingen, Ger-
many) (▶Video 1). The patient was dis-
charged uneventfully 12 hours later.
After a further 4 weeks, an esophago-
gram revealed a significant reduction in
the esophagus dilation and the patient’s
clinical condition had significantly im-
proved (Eckardt score 0) (▶Video 1).
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E-Videos

Video 1 Placement of a self-expandable metal stent secured by an over-the-scope clip
for comprehensive treatment of achalasia after failed peroral endoscopic myotomy with
fibrosis complications.
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