
Endoscopic dual therapy for giant peptic ulcer hemorrhage

Upper gastrointestinal bleeding (UGIB) is
a common condition with an incidence of
40−150 cases per 100000 inhabitants
per year [1, 2]. Peptic ulcer represents
the most common cause of UGIB and
dual therapy seems to be the best treat-
ment [3].
Chronic ulcerated lesions have a greater
chance of severe bleeding and may lead
to shock within a few minutes [3–5].
Often, owing to lesion size and the pres-
ence of fibrosis, the use of endoscopic
clips is not possible and other methods
are necessary for dual treatment.
To illustrate this, we describe the case of
a patient with UGIB caused by a chronic
peptic ulcer with active bleeding, which
re-bled just after the first endoscopic
treatment. We propose a waiting period
of a few minutes after achieving initial
hemostasis in order to check for rebleed-
ing, especially in cases with a high risk of
rebleeding (▶Video1).

Video 1 Dual therapy with electrocoagulation and epinephrine injection was per-
formed for active bleeding of a chronic giant peptic ulcer located in the incisura angularis.
Owing to the size of the ulcer and the presence of fibrosis, endoscopic clips would not be
successful. The importance of review time after the first therapy is emphasized in order to
check for rebleeding.

▶ Fig. 1 Bleeding peptic ulcer in the incisura angularis (Forrest IA). a Clot adherent to the ulcer. b Spurting hemorrhage. c Electrocoagulation in
the vascular stump.d Treatment failure 1 minute later. e Injection of epinephrine into the vascular stump. f Final view of the ulcer.
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A 53-year-old white man presented to the
emergency room with a 2-day history of
hematemesis and melena. Upper diges-
tive endoscopic examination showed an
ulcer at the incisura angularis, measuring
about 2 cm in diameter and with a large
clot attached to its surface (▶Fig. 1 a).
The clot was successfully removed with
a cold snare, revealing a vascular stump
with active bleeding (Forrest IA) (▶Fig.
1b). Owing to the size of the ulcer and
the local intense fibrosis, the use of clips
was not possible. Therefore, electro-
coagulation with a bipolar catheter was
performed. Hemostasis was achieved
(▶Fig. 1 c) for about 1 minute before the
spurting bleeding restarted (▶Fig. 1 d).
Epinephrine injection (1mg : 9mL) into
the four quadrants was then performed,
with definitive hemostasis (▶Fig. 1 e). At
the end of the procedure, an ulcer with a
deep base covered by fibrin without signs
of bleeding was visualized (▶Fig. 1 f).
The patient remained hemodynamically
stable with no new episodes of bleeding.
He tolerated a normal diet after 48 hours
of fasting and full dose proton pump in-
hibitors, and left hospital 3 days after
the procedure.
The patient underwent a new upper di-
gestive endoscopy 6 months later, which
showed healing at the ulcer site. A biopsy
was performed and revealed chronic gas-
tritis of moderate activity, and positive
screening for Helicobacter pylori.

Endoscopy_UCTN_Code_CPL_1AH_2AC

Competing interest

None

The authors

Igor Braga Ribeiro, Daniel Tavares Rezende,

Antonio Coutinho Madruga Neto, Edson Ide,

Carlos Kiyoshi Furuya, Diogo Turiani

Hourneaux De Moura, Eduardo Guimarães

Hourneaux De Moura

Gastrointestinal Endoscopy Unit, Hospital das

Clínicas da Faculdade de Medicina da

Universidade de São Paulo, São Paulo, Brazil

Corresponding author

Igor Braga Ribeiro, MD

Gastrointestinal Endoscopy Unit, Hospital

das Clínicas da Faculdade de Medicina da

Universidade de São Paulo, Av. Dr Enéas de

Carvalho Aguiar, 225 6° andar, bloco 3,

Cerqueira Cesar, São Paulo 05403-010, Brazil

Fax: +55-11-2661-6467

igorbraga1@gmail.com

References

[1] van Leerdam ME. Epidemiology of acute
upper gastrointestinal bleeding. Best Pract
Res Clin Gastroenterol 2008; 22: 209–224

[2] Hearnshaw SA, Logan RFA, Lowe D et al.
Acute upper gastrointestinal bleeding in the
UK: patient characteristics, diagnoses and
outcomes in the 2007 UK audit. Gut 2011;
60: 1327–1335

[3] Baracat F, Moura E, Bernardo W et al. Endo-
scopic hemostasis for peptic ulcer bleeding:
systematic review and meta-analyses of
randomized controlled trials. Surg Endosc
2016; 30: 2155–2168

[4] Lanas A, Dumonceau J, Hunt RH et al. Non-
variceal upper gastrointestinal bleeding.
Nature 2018; 4: 1–21

[5] Ribeiro IB, Bernardo WM, Martins C et al.
Colonic stent versus emergency surgery as
treatment of malignant colonic obstruction
in the palliative setting: a systematic review
and meta-analysis. Endosc Int Open 2018; 5:
1–10

Bibliography

DOI https://doi.org/10.1055/a-0665-4142

Published online: 14.8.2018

Endoscopy 2018; 50: E316–E317

© Georg Thieme Verlag KG

Stuttgart · New York

ISSN 0013-726X

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high
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freely accessible online.
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