REFERENCES

1. Romberg C. Systemic air embolism after ERCP: a case re-
port and review of the literature (with video). Gastrointest
Endosc 2009; 70:1043-5.

2. Rajendiran G, Rathore S, Sidhu G, Catevenis J. Iatrogenic
hepatic pneumovenogram. Crit Care Res Pract 2011; 2011:
731758. Epub 2011 May 18.

Letters to the editor

3. Bisceglia M, Simeone A, Forlano R, et al. Fatal systemic ve-
nous air embolism during endoscopic retrograde cholangi-
opancreatography. Adv Anat Pathol 2009; 16:255-62.

Ankur ARORA', Amar MUKUND', Hitendra GARG?,
Yashwant PATIDAR!

Departments of 'Radiodiagnosis and *Hepatology, Institute of
Liver and Biliary Sciences, New Delhi, India

Successful treatment of postpolypectomy colonic
hemorrhage with a combination of hemoclip and
endoscopic band ligation

Kolonik postpolipektomi kanamasinin hemoklip ve endoskopik bant ligasyonu ile
basarili tedavisi

To the Editor

Approximately 1% of colonoscopic polypectomies
results in hemorrhage (1). The risk of hemorrhage
is higher particularly in polyps located in the right
colon, larger than 2 cm, of sessile type, and with
thick stalk. Moreover, the risk is also increased in
patients that are on antiaggregants or anticoagu-
lants (2, 3). In endoscopic treatment of postpoly-
pectomy hemorrhage, some methods as epinephri-
ne injection, thermal coagulation, hemoclip, or
combination of these methods are used, as in the
treatment of peptic ulcers (4). Here, we present a
case of postpolypectomy hemorrhage that was suc-
cessfully treated with a non-standard treatment
approach which involved a combined method of
band ligation by the use of hemoclips and band li-
gation. To the best of our knowledge, no case of this
kind has been presented in the literature to date.

A 65-year-old female patient was admitted to our
outpatient clinic with the complaint of constipati-
on. The colonoscopic evaluation of the patient re-
vealed a wide-based polyp of 1 cm in diameter at
the 15" cm of the rectum. After submucosal lifting
of the base of the polyp using saline, polypectomy
was performed with a polypectomy snare. After
polypectomy, pulsating hemorrhage was noted on

the base of the polyp. Two hemoclips were set on
the upper and lower edges of the mucosa for he-
mostasis. Because of sustained hemorrhage, a
single rubber band was placed on the area of he-
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Figure 1. A single rubber band placed at the area of hemorrhage
in a manner to keep the hemoclips fixed.
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morrhage in a manner to keep the clips within the
area (Figure 1). The hemorrhage stopped and no
more bleeding was observed in the following con-
trol. Adenocarcinoma was detected in the patholo-
gical evaluation of the polyp. The tumor did not
have surgical margins. The patient was consulted
with the surgery department because of submuco-
sal invasion.

Besides the use of hemoclips or endoscopic band li-
gation to overcome postpolypectomy bleeding, the-
re is also an option to prevent such kind of he-
morrhages. Routine endoscopic band ligation app-
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lied before polypectomy examination in pedincula-
ted or semi-pedinculated polyps with heads of 1
cm or greater was shown to be an efficient techni-
que to prevent postpolypectomy bleeding (5).

In conclusion, although it is not listed among the
standard treatment approaches for postpolypec-
tomy hemorrhages, the band ligation applied at
the hemorrhagic area combined with hemoclips
may be an alternative treatment option for the
management of persistent postpolypectomy he-
morrhages despite the application of primary tre-
atment modalities.
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