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Advanced Endoscopic Techniques

Minimally invasive surgical approaches 
benefit patients and healthcare systems by 
reducing procedural costs in comparison to 
conventional surgery.1  

Endoscopic Closure of Gastrointestinal Defects
The most common complications 
during and after gastrointestinal 
procedures include:2

Bleeding

Perforations

Prophylactic Clip Closure of Defects

Failed Haemostasis

Patients with upper gastrointestinal 
(UGI) bleeds experienced significantly 
higher 12-month health-resource 
utilisation and costs.3

Long-term economic burden 
associated with UGI bleeds3

Bleed No Bleed

H
ea

lt
h

ca
re

 c
o

st
s

Complications often 
require re-intervention

Mortality is less if re-interventions are avoided.

Several randomised trials have underlined how prophylactic clip closure 
of defects reduces the risk of complications – potentially resulting in cost 
savings by avoiding re-interventions and re-hospitalisations.4,5,6

A meta-analysis has demonstrated that prophylactic defect 
closure reduces the risk of complications.7

The beneficial effect of clip closure 
is evident in proximal colon lesions 
or in patients with a high risk of 
bleeding.4,6

Risk of delayed bleeding7
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0.9%

MANTIS™ Clip

Complications can be prevented with closure technologies:6,8,9,10,11

OverStitch™
Endoscopic Suturing 
System

X-Tack™
Endoscopic HeliX 
Tacking System

Resolution™ Clip

Select the right closure device for each defect considering its:

Location ShapeSize

MANTIS™ Clip

Anchor, Mobilise and Close Approach.

MANTIS™ has the potential to require 
fewer devices to achieve large defect closure.12

Reducing closure time can 
lead to potential cost savings.13 

X-Tack™ Endoscopic HeliX Tacking System

Enables closure of variously sized and 
irregularly shaped defects.

X-Tack™ addresses a significant unmet clinical need.

In a multicentre study, closure could not have been achieved in 24.7% of patients 
with an alternative device to X-Tack™ due to the defect's location, size, or shape.14 

X-Tack™ may be used in cases where other closure devices fail, highlighting the 
importance of this new through the scope (TTS) suturing device in the armamentarium 
of endoscopic tools for defect closure.15

Complete defect closure rates were much higher than 
clips, reaching 99.2% and 92.1% for endoscopic mucosal 
resection (EMR) and endoscopic submucosal dissection 
(ESD) defects, respectively.8
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Defect closure rates8

This could potentially reduce the risk of complications and 
the associated diagnostic and management costs, thereby 
lowering the economic burden.8

No serious adverse events or 
procedure-related deaths.14

Lowering adverse event management costs

thereby delivering economic savings.14

reduction in 
delayed bleeding.

100
patients

treated with clips vs X-Tack™
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Clips X-Tack™

34%

Potential economic savings 
for healthcare systems.

The reduction in procedure time 
and the enhanced ease of closure 
provided by X-Tack™ could result 
in potential cost savings.15

Most patients achieve complete closure with a single X-Tack™ 
reducing the number of clips used regardless of defect size.14

1

OverStitch™ Endoscopic Suturing System

OverStitch™ has a favourable safety profile, lowering the 
costs associated with managing complications and offering 
potential savings.9

Provides fast resolution of symptoms

allowing patients to potentially be discharged on the 
same day of the procedure.16

Prospective Multicentre European Registry

OverStitch™ achieved a closure rate of

for mucosal defects.9

100%

OverStitch™ can avoid the need for re-interventions. 

In certain post-surgical gastrointestinal wall defects, OverStitch™ 
has been shown to eliminate the need for more complex 
and costly surgical procedures.17

Comparing the efficacy of two closure methods: 
clips and endoscopic suturing18

Closure time Ease of closure

Endoscopic suturing Clips

In a prospective single centre study the ease of closure with both 
procedures was assessed as comparable by the endoscopist.18

provide benefits for both patients and healthcare systems.

Closure technologies
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CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings, and instructions for use can be found in the product labelling supplied with each device or at 
www.IFU-BSCI.com or at apolloendo.com/dfus. Products shown for INFORMATION purposes only and may not be approved or for sale in certain countries. This material not intended for use in France. 
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