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A 28-year-old female with a recent laparoscopic sleeve 
gastrectomy (LSG) presents with persistent left flank pain, 
productive cough, chills and low appetite. Abdominal computed 
tomography revealed fluid collections and air bubbles around 
the pancreatic tail, splenic hilum, splenic flexure and two 
hypodense areas with air bubbles suggestive for splenic abscess. 

The barium swallow test evidenced two gastric fistulas. 
The fistulas feed into the previous mentioned abdominal 
collections. Endoscopically two fistulous holes were detected: 
first one 8 mm in diameter with spontaneous exteriorization of 
purulent liquid (Fig. 1) and the second with a diameter of about 
1.5 mm next to it. Revitalization of the fistulous orifice was 
carried out with the bipolar GoldProbe, then 1 Padlock Clip™ 
was mounted with the involvement of both fistulous orifices 
described previously (Fig. 2). The control barium swallow 
test demonstrated persistence of the second fistula. During a 
second endoscopy another Padlock Clip™ was mounted (Fig. 3), 
after which the barium swallow test showed no fistulous paths. 
The subsequent evolution was favorable under conservative 
treatment with the resumption of digestive tolerance and 
discharge soon after. 

Sleeve gastrectomy is a restrictive procedure comprising 
of the laparoscopic resection of the greater curvature of the 
stomach, including most of the fundus and corpus. The most 
common chronic complications of LSG are gastroesophageal 
reflux disease and gastric stricture, while hemorrhage along 
the staple line (<5%) and gastric fistula formation (<2%) is the 
most prevalent acute adverse events [1]. 

Closure of fistulas remains a clinical challenge since 
fibrosis or necrotic and inflamed tissue surrounding lesions 
may cause clip failure. Over-the-scope clips are a less invasive 
endoscopic option for managing patients with gastrointestinal 
defects before a more invasive surgical approach is attempted. 
[2]. The novel over-the-scope Padlock Clip™ was reported to 
assist in the management of esophageal fistulas, refractory 
gastrointestinal bleeding, and defects closure [3]. This report 
shows the successful closure of a post sleeve gastrectomy fistula 
using the Padlock Clip™.
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