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Attached table Treatment of large peforation of duodenum by single endoscopic purse string suture
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Fig.1 Endoscopic suture of duodenal fistula
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Fig.2 Endoscopic suture of duodenal diverticulum

perforation
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Fig.3 Endoscopic suture of perforation caused
by endoscopic submucosal excavation of
descending part of duodenum

A T ARG RS (K - PRSI A ) e UIBRG
RTECESN AL B: miRsEs
B4 158 ESD FMBIFFLNIEES
Fig.4 Endoscopic suture of perforation caused by
endoscopic submucosal dissection of duodenum
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Fig.5 Endoscopic suture of perforation caused by

endoscopic submucosal excavation of duodenal bulb
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