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Figure 1. Endoluminal vacuum (eVac) therapy setup and assembly. @ defects: a systematic review and meta-analysis. Clin Endosc 2025;58:53-62.
(A) Supplies required: vacuum sponge, adhesive draping, suture, scissors, needle driver, 18Fr NGT, and

ek € 15 A small et ical a5 i i atos o i ek vy, (©) Dictal = Wikiel et al. Endoluminal wound vacuum therapy for gastrointestinal leaks:
IOSCOpIC grasper. small cylindrical sponge Is tailol 0 ma e size of the leak cavity. istal H o Q.
portion of the NGT i modified so that the suction holes remain only within the sponge. (D) Sponge Is secured to c“nig?:uf:ms current state and future directions. Ann Laparosc Endosc Surg 2023;8:19.

the NGT using 2-0 Prolene suture. (E) eVac is grasped through the endoscope for placement at the defect site. = Certain graphics were created with the assistance of Al.
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