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Successful Closure of Penetrating 
Rectal Injury Using Flexible 
Endoscopic Over-the-Scope-Clip 
(OTSC)

Penetrating rectal injuries in civilian surgical practice 
are mostly due to gun-shot injuries or stab injuries in 
buttock area1. Treatment algorithm of these penetrating 
injuries depends upon whether its a gun-shot or stab 
wound. Irrespective, the management of these injuries 
is challenging and depends upon associated internal 
injuries. Fundamental management principles of rectal 
injury secondary to stab wound include direct primary 
closure, fecal diversion, presacral drainage or distal rectal 
washout.2 We report a case of stab injury to the natal 
cleft region with the rectal injury which was successfully 
managed endoscopically by using over-the-scope-clip 
(OTSC).

Case Report

A twenty-year-old male with a history of stab injury to 
the natal cleft region presented with symptoms of lower 
abdominal pain. He was hemodynamically stable. There 
was tenderness in both lower quadrants, and pus discharge 

from the natal cleft wound. He was kept nil by mouth, 
and given intravenous fluids and antibiotics. The site of 
injury in the natal cleft area was locally explored, and a 
drain was placed for pus drainage. Contrast-enhanced CT 
of the abdomen revealed pneumo-peritoneum, a defect in 
the right postero-lateral wall of intra-peritoneal part of the 
rectum, and contrast leak. This defect was about 4-5 mm 
in diameter and was at about 10 cm from the anal verge 
(Figure 1). Conservative management was continued 
because of the small rectal defect. Despite four days of 
conservative management, the patient continued to have 
pus discharge from the external wound as well as per 
rectally. At this stage, flexible sigmoidoscopy revealed 
a rectal defect at about 10 cm from the anal verge with 
significant seeping of pus (Figure 2A). As there was no 
associated internal injury, we decided to close the defect 
endoscopically using the Over-The-Scope-Clip (OTSC®, 
Ovesco Endoscopy GmbH, Tübingen, Germany).

	 We chose OTSC-t with a cap-size of 10.5-12 
mm and a depth of six mm. The OTSC-’t’  has teeth with 
small spikes provides an anchoring effect in the closure 
of perforation, and a six mm cap depth for better tissue 
approximation (Figure 2B). Post clip application over 
the next few days pus discharged stopped entirely with 
the healing of the external wound. He remained afebrile 
and was started on regular meals from day three. Follow-
up ultrasonography on day five revealed no pneumo-
peritoneum or intraperitoneal collection. On follow up at 
three months, the patient is asymptomatic.

Figure 1: Contrast-Enhanced CT scan abdomen 
showing A-axial and B-sagittal Sections. Green arrow 
Showing rent in the rectal wall and open arrow 
peritoneal collection with free air.
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Discussion

Management of stab wounds of the gluteal region is 
challenging. These wounds may appear trivial; however, in 
about one-quarter of patients, are associated with injuries 
to major vessels, nerves, ligaments, and intestine. A study 
on stab wounds to the buttock revealed that visceral and 
vascular injuries occur in 10.5% of patients admitted to 
a large trauma center.3 The most commonly damaged 
structures following penetrating injury to the buttock 
are the superior gluteal artery, rectum, small bowel, and 
colon (each ≥ 5%).  Injury to the iliac artery or vein is 
diagnosed in 3% of patients, while sciatic or lumbosacral 
nerves injury is rare(1%).  If the damage to the rectum is 
non-destructive, less than 50% of the circumference of 
the intraperitoneal rectum, it can undergo primary repair. 
Selective non-operative management of penetrating 
injuries of the gluteal region in stable patients without 
significant organ injury is also a successful approach.4 
OTSC is a safe and effective therapy for closure of GI 
defects when it used for primary or rescue therapy5.

	 OTSC clips are now being used successfully for 
the closure of a variety of acute and chronic defects in the 
upper and lower gastrointestinal tract. The type of defect 
is the best predictor of successful long-term closure. 
There are many advantages of the OTSC clip, which is 
made up of Nitinol. First, it allows microperfusion of the 
clipped tissue; therefore, no necrosis of tissue occurs. 
Second, it adopts continuously to the thickness of the 
tissue even when the volume of the tissue shrinks over the 
healing course, thus maintaining consistent compression. 
Third, it enables dynamic closure rather than static to 
avoid potentially inadequate closure over time as it can 
happen in fixed suture loops. The overall success rate of 
these clips in various defects is about 79%.6 We believe 
this is the first case of penetrating rectal injury treated 
successfully by OTSC.

	 In conclusion, penetrating injuries of the rectum 
without involvement of other associated vascular, bony, or 
nervous structures can be successfully treated with newer 
endoscopic accessories like OTSC clips, thereby saving 
patients from major surgery with associated morbidity.
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Figure 2 (A): Flexible Sigmoidoscopy showing a 
defect in rectum with significant seeping of pus.  
(B): Endoscopic view post Over-The-Scope-Clip 
(OTSC) application showing closure of the rectal 
defect.
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