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Successful use of Hemospray to control refractory
post-polypectomy bleeding
A 66-year-old man was referred to our department for screening colonoscopy. A
polyp was found in the sigmoid colon
(size 25 mm, Paris classification 0-Ip, narrow-band imaging international colorectal endoscopic [NICE] classification 2).
After the submucosal injection of diluted
" Fig. 1), endoepinephrine and lifting (●
scopic mucosal resection was done.
Immediately after the procedure, spurting post-polypectomy bleeding occurred.
Because attempts to control the bleeding
" Fig. 2), a
with clips were unsuccessful (●
decision was made to apply Hemospray
(Cook Medical, Bloomington, Indiana,
USA). More than 20 g of hemostatic powder was applied through the 10-Fr catheter, and the bleeding was arrested
" Fig. 3, " Video 1).
(●
●
At the 24-hour second-look colonoscopy,
coagulated blood was noted to be retained
in the colonic lumen, but no fresh blood
was seen at the polypectomy site. At the
7-day follow-up colonoscopy, a postpolypectomy ulcer with a large-caliber
" Fig. 4), which
blood vessel was seen (●
was subsequently closed with the combined use of clips and a nylon snare in a
“tulip bundle” fashion. No perforation,
symptomatic systemic embolism, or
bowel obstruction was observed during
the 30-day follow-up period.
Post-polypectomy bleeding is a wellknown complication of colonic polypectomy, with a reported incidence ranging
from 0.6 % to 8.6 % [1]. The risk is higher
in patients who have a sessile polyp larger
than 1 cm or a pedunculated polyp, such
as the one in our patient [2]. Acute postpolypectomy bleeding is often immediately apparent and amenable to endoscopic therapy, and the use of hemoclips
is a preferred treatment modality [3].

Video 1

Fig. 1 A polyp with a thick stalk located in the
sigmoid colon, detected in a 66-year-old man
undergoing screening colonoscopy. Diluted
epinephrine was injected.

Application of Hemospray in a patient with
post-polypectomy bleeding.

However, in our patient, a failure of hemostasis was observed, possibly caused
by the retraction of a blood vessel deeper
into the colonic wall and the subsequent
inability to grasp the vessel with a clip.
The use of Hemospray for the control of
colonic hemorrhage was demonstrated
recently [4]. However, the efficacy of this
hemostatic agent in controlling spurting
post-polypectomy bleeding was limited
[4]. Our case contrasts with this finding,
possibly because a larger amount of the
powder was applied to the site of bleeding.
Although the use of Hemospray in the lower gastrointestinal tract is off label, we believe that our case adds to the experience
with this novel treatment modality, in
which Hemospray is applied for “rescue”
hemostasis in the context of spurting
post-polypectomy bleeding after failure
of the primary hemostatic modality.

Fig. 2 Refractory post-polypectomy bleeding.
Attempts to arrest the bleeding with clips
failed.

Fig. 3

Application of Hemospray.
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Fig. 4 Follow-up colonoscopy at 7 days
revealed a post-polypectomy ulcer.
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