Endoscopic Clip Esophagoplasty for Selected Esophageal Perforations: A Case Series and Literature Review
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RESULTS

All patients who underwent ECE had no immediate complications.
One patient had prolonged length of stay due to social reasons
unrelated to procedure. The patients are currently followed, up to
8 months at the time of this report. There were no recorded
recurrent perforations or required conversion to open salvage
esophageal repair. All patients are tolerating regular diet.




