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We report a case of a 72-year-old man with a signet-ring gas-
tric antrum adenocarcinoma that underwent total gastrectomy 
with Y-de-Roux procedure. The surgery was complicated by a 
severe dehiscence of the esophagojejunal anastomosis with peri-
anastomotic abscess a week later. Endoscopic treatment was not 
considered feasible at the time. The patient underwent surgical 
drainage of  the perianastomotic abscess, was started on broad-
spectrum antibiotics and a jejunostomy was performed for feed-
ing. Clinical evolution was favorable and endoscopic reevaluation 
after two months revealed an improvement of  the anastomotic 
dehiscence, with only a 10 mm orifice remaining (FIGURE 1). In 
this regard, it was decided to place a fully covered self-expandable 
metallic stent, anchoring its proximal end with an over-the-scope 
clip (OTSC). Both stent and OTSC positions were confirmed by 
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fluoroscopy and the patient was discharged asymptomatic 2 weeks 
after the procedure.

Five weeks after the procedure, the patient presented to the 
emergency department with abdominal pain and abdominal com-
puted tomography scan revealed distal migration of the stent. The 
upper gastrointestinal endoscopy unveiled an intact but substen-
otic esophagojejunal anastomosis (FIGURE 2) and the migrated 
stent was visualized in a jejunal loop. However, the extraction was 
unsuccessful due to the inability to pass the OTSC through the 
substenotic anastomosis. Therefore, the OTSC clip cutter remOVE 
system® (Ovesco Endoscopy AG, Tübingen, Germany) was used 
to split the OTSC in two fragments (E-VIDEO*), thus allowing 
the removal of the stent without complications (FIGURE 3). The 
patient was discharged asymptomatic two days after the procedure.
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FIGURE 1. After 2 months of conservative management, upper gastroin-
testinal endoscopy revealed an improvement of the anastomotic dehiscence, 
with only a 10 mm orifice. 

FIGURE 2. Five weeks after endoscopic placement of a fully covered self-
-expandable metallic stent, upper gastrointestinal endoscopy unveiled an 
intact but substenotic esophagojejunal anastomosis.
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The OTSC is an endoscopic device used for several purposes, 
including prevention of  stent migration(1). Endoscopic methods 
for its removal have different success rates and associated adverse 
events(2). The remOVE system is effective and easy to use, allowing 
safe removal of OTSC(3). 
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FIGURE 3. Using the over-the-scope clip clip cutter remOVE system, 
the over-the-scope clip stentfix was split in two fragments, allowing the 
removal of the stent.
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