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ABSTRACT
Endoscopic clipping has become an essential therapeutic method 
in multiple endoscopic situations. Advances in technology and the 
recent development of new devices have allowed endoscopists 
worldwide to have a wide range of clips to choose according the 
situation to be solved. 
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EDITORIAL
Endoscopic clipping has become an essential therapeutic method in 
multiple endoscopic situations. Advances in technology and the recent 
development of new devices have allowed endoscopists worldwide 
to have a wide range of clips to choose according the situation 
to be solved. In the first cases performed in the mid 80’s, clips 
were mainly used as an hemostatic method, having demonstrated 
its benefit and superiority to other methods in resolving acute 
gastrointestinal bleeding, both in upper and lower gastrointestinal 
tract, either iatrogenic (i.e postpolypectomy bleeding) or spontaneous 
(i.e, bleeding ulcers, diverticular bleeding, Dieulafoy lesions,…)[1,2]. 
Simultaneously, because of their radiopaque characteristics, clips 
were used as assistants in marking lesions, being helpful in further 

therapeutic procedures. Fistula and leakages closures were the next 
clinical situations in which endoscopic clipping were able to avoid 
more aggressive interventions[3].
    Eastern endoscopists have shown us how mucosal resections or 
submucosal dissections have to be done, and in those situations, clips 
become an essential part of these procedures, mainly for achieving 
hemostasis if bleeding occurs, and for closure of endoscopically 
induced perforations. It is in this situation where clips have evolved, 
allowing endoscopists to perform a real therapeutic endoscopy and 
avoiding surgical interventions, having demonstrated that their use 
can be cost-effective[4].
    Nevertheless, we are far from having established the real role of 
hemoclips in the setting of therapeutic endoscopy. Confounding 
data concerning hemoclips efficacy in resolving several problems 
have been published, and, at the date, medical literature show 
discrepancies about hemoclips usefulness when compared with 
other classic methods, such as thermal or substances injection. This 
faces with the generalized opinion of endoscopists about hemoclips 
usefulness, which are used routinely worldwide.
    In the current issue, our group discusses the actual knowledge 
about clipping in gastrointestinal endoscopy setting, and tries to 
establish the present and future trends about the usefulness of clips 
in gastrointestinal endoscopy.
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