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INTRODUCTION: Gastrointestinal endoscopic 
procedures are advancing towards transmural 
natural orifice access and widespread mucosal 
resection techniques. Gastrointestinal wound 
healing is critical to prevent leakage and scar tissue 
formation. Several methods are being developed to 
seal gastrointestinal openings, prevent and treat 
scars and optimize gastrointestinal mucosal healing 
following mucosal resection for superficial tumors.  

METHODS: A literature review was conducted 
from 2009 to 2019 to access current methods of 
gastrointestinal transmural defects closure or 
sealing (TDCS) and mucosal healing following 
mucosal resection (MHMR). Abstracts from 
Pubmed and Google scholar were retrieved and 
listed in those 2 above-mentioned categories. 
Clinical studies and case reports were included. 
Experimental studies were excluded.  

RESULTS: Several methods concerning 
gastrointestinal healing were found and listed into 
2 categories:  

 
Table 1- Transmural defects closure or sealing 
(TDCS) 
Tissue-approximating devices 

Endoscopic Clips 
Endoscopic Suturing Device 
T-Tags  

Gastrointestinal stents 
Metallic, covered 
Bioabsorbable 

Plugs 
Collagen-derived 

Pharmacological substances 
Local effect (eg. glue) 

 
Table 2 - Mucosal healing following mucosal 
resection (MHMR) 
Gastrointestinal stents 

Metallic, covered 
Bioabsorbable 

Tissue-approximating devices 
Endoscopic Clips 
Endoscopic Suturing Device 

Pharmacologic substances 

Systemic, oral (eg. Proton pump 
inhibitors) 
Systemic, injected (eg. Steroids) 
Local effect (eg. powder, gel) 

Mucosal patch substitutes 
Autologous 
Synthetic 

 

DISCUSSION & CONCLUSIONS: 
Gastrointestinal surgical wound healing is a major 
aspect related to advanced endoscopic minimally 
invasive techniques. There has been an effort to 
enhance knowledge on TDCS and MHMR. There 
was a significant increase in abstracts related to all 
aspects in gastrointestinal surgical wound healing 
over the last decade. Several methods have been 
described using different technologies and 
methods. Endoscopic devices (clips, stents), 
bioengineered mucosal tissue patch and substitutes 
(autologous, synthetic), pharmacological 
substances (systemic or local effect: powder, glue, 
gel) and mucosal patch substitutes are among the 
most commonly referred methods.  
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