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Chapter 2: Fig. 3 Endoscopic images. A, Catheter in place after puncture of the pancreatic pseudocyst. 
B, Balloon dilatation via a guide wire.

Chapter 4: Figure 3: A, Endoscopic image, showing cavity with yellowish necrotic material. B, Endoscopic 
image showing, a large piece of necrotic material extracted by a Roth net.
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Chapter 4: Figure 4: Endoscopic image showing 
a vital, pink, easily bleeding wall after final 
endoscopic debridement procedure. 
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Chapter 5: Fig. 1 The closure devices. A Resolution clips. B, T-tags. C, 
Purse string modified T-tag. D, Eagle Claw VIII. E, Flexible endoscopic 
stapler. G,Purse string suturing device. G, Flexible Endostitch. 
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Chapter 5: Fig. 4 Closed incision using: A, Resolution clips. B, T-tags. C, Purse string modified T-tag. D, 
Eagle Claw VIII. E, Flexible endoscopic stapler. F, Purse string suturing device. G, Flexible Endostitch.
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Chapter 5: Fig. 5 Difference in leak pressure between the gold standard (surgical suture) and each of the 
flexible closure modalities. The bars show the 95% confidence intervals (CI). The vertical line shows the 
predefined margin of equivalence (–56 mmHg).

Chapter 5 addendum
Fig. 2 Appearance of the mucosal and serosal 
sides after closure of the gastrotomy.

Fig. 5 Difference in leak pressure between the gold standard (surgical suture) and the OTSC system. 
The bars show the 95% confidence intervals (CI). The vertical line shows the predefined margin of 
equivalence (–56 mmHg). The thinner bars depict our previous data (adapted from Voermans et al.2). 
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Chapter 6
Fig. 1 Closure of 
standardized colonic 
perforations in a porcine 
model. Flexible closure 
modalities investigated: A 
Quickclips; B T-tags; C over-
the-scope clip (OTSC) system; 
D flexible 15-mm stapler; 
E prototype flexible 8-mm 
stapler. 
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Fig. 3 Difference in 
leak pressure between 
the gold standard 
(surgical suture) and 
each of the flexible 
closure modalities. 
The bars show the 
95% confidence 
intervals (CIs). The 
vertical line shows the 
predefined margin of 
equivalence of 1 SD 
(–7 mmHg). OTSC, 
over-the-scope clip.
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Chapter 7

Fig. 1 Laparoscopic images showing hybrid cholecystectomy. A, fundus of the gallbladder being retracted 
endoscopically to expose the gallbladderbed; B, critical view of safety. In the lower half the endoscopic 
clip can be seen. 

A B

Fig. 3 Images showing endoscopic gastrotomy closure. A, Endoscopic image showing macroscopically 
adequately closed gastrotomy using the Over-The-Scope-Clip. B, Laparoscopic image showing leak 
testing of the gastrotomy after closure by insufflating the stomach endoscopically and simultaneously 
spraying a water film laparoscopically. No leakage of air bubbles could be visualized through the inverted 
closed gastrotomy. Note the inverted, serosa-to-serosa closure.
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Chapter 8

Fig. 2 Endoscopic image showing the liver via the 
transgastric approach. 

Fig. 3 Endoscopic image showing the inferior 
surface of the liver using a transparent cap.

Fig. 4 Endoscopic image showing macroscopically 
adequately closed colotomy using T-tags.
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Fig. 2 Laparoscopic images. A, Steerable trocar, 
designed to increase scope stability during 
retroflexion for visualization of a bead located on 
the surface of the liver. B, Manually articulating 
and rotating retractor. C, Manually articulating 
and rotating grasper touching a bead located at 
the surface of the liver.
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Chapter 9
Fig. 1 Endoscopic image showing a yellow bead located on the inferior 
surface of the liver detected using a transparent cap. The transparent 
cap pushes the liver lobes away while visualization is maintained. 
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Fig. 1 Endoscopic image showing a blue bead 
located on the inferior surface of the liver has 
been detected with the use of a transparent cap. 
The transparent cap adjoining liver lobes away 
while the bead is kept in view.

Chapter 10

Fig. 2 A, Laparoscopic image of manually 
articulated and rotated grasper touching a light 
blue bead (simulated metastasis) located at 
the superior surface of the liver. B, Endoscopic 
image showing manually articulated and rotated 
retractor lifting a part of liver to visualize the 
inferior liver surface. 
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Figure 1: Endoscopic image showing a simulated 
metastasis: a yellow bead on the peritoneal 
surface detected via the transgastric approach. 

Figure 2: Endoscopic image showing a white bead 
located on the inferior surface of the liver detected 
by using a transparent cap. The transparent cap 
pushes the liver lobes away while visualization is 
maintained.

Figure 3: Endoscopic images showing access to the liver via the transgastric (A) and transcolonic (B) 
approaches.

Chapter 11
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