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An 81 year-old male with a history of distal peptic esophageal stenosis suffered a small

2-4mm wide asymptomatic iatrogenic perforation during his 4th balloon dilation

session. Esophagogram with Gastrografin revealed a contrast leak despite two

Hemoclips were placed. A 12cm fully covered self-expandable metallic stent (FCSEMS)

esophageal stent (Cook Medical, Ireland) was placed over the perforation. One week

later, esophagogram was repeated, observing both persistence of contrast leak and

migration of the stent. Then, an AXIOS 15mm lumen-apposing metal stent (LAMS)

(Xlumena Inc., Mountatin View, California, USA) was endoscopically placed. No

Gastrografin leak was observed on a latter esophagogram. After three weeks both

stents (AXIOS and the migrated stent) were removed. During admission, he was

treated with broad spectrum antibiotic therapy and parenteral nutrition for 14 days,

then resuming oral feeding with the AXIOS stent in place. He remained asymptomatic

at all times. Four weeks after discharge, esophagogram revealed no contrast leak.

Discussion

Esophageal stents are increasingly used in the management of esophageal perforations

(1). Most commonly used stents are FCSEMS, which are an effective and safe option in



postoperative esophageal leaks (2), but stent migration is a frequent adverse event

(26%) (3). Very little to nothing is known about the use of LAMS in this context,

however, this kind of stent has proved to be a successful alternative in the

management of benign esophageal strictures (alone, no leak involved) (4). We

consider LAMS maybe an appropiate first-line approach to benign short esophageal

strictures complicated with iatrogenic small perforation during endoscopic dilation,

but further prospective studies are needed.
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Fig 1. Esophagogram with Gastrografin, three different times. A: Small leak (arrow) in

the distal esophagus. Below the leak area the distal stricture can be seen. B: A lumen-

apposing metal stent (LAMS) is displayed, with no contrast leak. Along with the stent,

two clips placed during the first endoscopy are shown (arrow). The proximal portion

of the migrated fully covered self-expandable metallic stent (FCSEMS) can be observed

in the gastric cavity. C: Distal esophagus and hiatal hernia below, with no contrast



leak, after the removal of both stents.


