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Ai sensi e per gli effetti dell’art.53, comma 14, del d.Lgs. 165/2001,

il sottoscritto MANTA RAFFAELE nato a Potenza (PZ) il 16-07-72 e residente in Perugia (PG), Codice Fiscale MNTRFL72L16G942F
DICHIARA 

sotto la propria responsabilità ed in piena conoscenza della responsabilità penale prevista per le dichiarazioni false dall’art. 76 
del D.P.R. 445/2000 e dalle disposizioni del codice penale e dalle leggi speciali in materia ai sensi degli articoli 46 e 47 del D.P.R. 
445/2000: 

- L’insussistenza di situazioni, anche potenziali, di conflitto di interesse, ai sensi della normativa vigente

- di aver preso piena cognizione del DPR 16 aprile 2013, n. 62 (Regolamento recante codice di comportamento dei dipendenti 
pubblici) e delle norme in esso contenute. 

Udine, 26/09/2019 

DICHIARAZIONE DI ASSENZA DI CONFLITTO DI INTERESSI 



1. How to manage?
• Which is the best timing for endoscopy
• Which is the best treatment
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1.   How to prevent?
Insieme di azioni finalizzate ad  
impedire e/o ridurre il verificarsi 
di eventi indesiderati

(…ex Wikipedia)
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Every endoscopic therapeutic procedure carries a 
different risk for bleeding

Risk for bleeding: giving some numbers…

Snare polypectomy
(0.07 – 1.7%)

EMR
(0.6 – 6.2 %)

ESD

ERCP
(0.1 - 2.0 %)

Ampullectomy
(1 – 7 %)

Stomach
(2.6 – 6.9%)

Rectum/colon
(1.2 – 3.8%)

Duodenum
(>7 %)

0-Ip polyps > 1 cm
(HR +9%)

Duodenum
(> 10%)

Ferlisch et al., Endoscopy 2015



Risk for bleeding: not all the patients are the same…

More drugs
More comorbidities



Endoscopic Hemostasis

Hemostasis

Prophylactic
hemostasis

Primary
prophylaxis

Secondary
prophylaxis

Hemostatic
treatment



How to prevent bleeding

Before the endoscopy
• Oral anticoagulant teraphy must be  stopped according to cardiologist

• < 1 cm polyp resection in DAPT was associated with RR for bleeding of 2.54 (1.68 – 3.84)

• Discontinue anti-thrombotic therapy (if possible) when «dangerous» ablation is required

A.M Veicth et al.,  Endoscopy 2016

Primary
prophylaxis



How to prevent bleeding

During endoscopic resection

• use of pure cutting vs blended or coagulation mode increases the risk of bleeding

(OR 6.95; 4.42 – 10.94)

• Both mechanical techniques (detachable loop or endoclip) or adrenaline injection

reduce the risk of post-polypectomy bleeding (RR 0.32; 0.20 – 0.52)

A.M Veicth et al.,  Endoscopy 2016

Primary
prophylaxis



How to prevent bleeding



Suck –Ho-Lee et al., WJG 2008

Riduzione sanguinamneto “totale” (6%)

How to prevent bleeding

Primary
prophylaxis



How to prevent bleeding: snare polypectomy

Adrenaline injection Endoloop e/o TTS 
clips on residual stalk

Patients (n) 32 32

Bleeding (%) 4 (12.5) 1 (3.1)

Koulakis G et al., Surg Endoscopy 2009

Clinical randomized trial
Pedunculated polyps > 2 cm

Combined endoscopic techniques seem to be more 
effective in preventing postpolypectomy bleeding in large 

pedunculated colonic polyps

Primary
prophylaxis



• In pedunculated polyps with head > 20 mm or stalk > 10 mm pre-treatement
adrenaline injection or mechanical device is recommended

• Mechanical techniques (detachable loop or endoclip) are superior to
adrenaline injection (RR 0.28, 0.14 – 0.57)

Ferlisch et al., Endoscopy 2015



Endoscopic Hemostasis

Hemostasis

Prophylactic
hemostasis

Primary
prophylaxis

Secondary
prophylaxis

Hemostatic
treatment

Intra-procedural tricks

Post-procedural tricks



How to prevent bleeding: EMR < or > 10mm

Heresbach D et al., Endoscopy 2010

French national survey of endoscopic resection of gastrointestinal lesions

Gastrointestinal
«not

peduncoled» 
lesion

< 10 mm
293 lesions

UGI 20
LGI 273

3 Delayed
bleeding (1%)

> 10 mm
1042 lesions

UGI 105
LGI 937

52 delayed
bleeding (5 %)

Risk for bleeding of EMR <10 mm = Risk for 
bleeding of polypectomy



How to prevent bleeding: EMR > 20 mm

Location Standard p-EMR Spiral snare p-EMR Hybrid p-EMR/EMA Hybrid p-EMR/ESD
Proximal, n(%)

(n=139) 116 (83) 1 (1) 32 (16) 0 (0)

Distal, n (%)
(n=191) 111 (58) 46 (24) 30 (16) 4 (2)

Study population

22/330 delayed bleeding (6.7%)

Risk factor for bleeding:
- Visible muscle layer (46% vs 19%)
- Visible submucosal hematoma (38% vs 16%)

Elliott TR et al., Endoscopy 2018



How to prevent: use of coagrasper

Takizawa K et al., Endoscopy 2008
Mukai S, Surg Endosc 2013

Azumi M et al., Gastric cancer 2019

Post-ESD cogulation of visible vessel reduces incidence of PPB

Author % of bleeding with 
post-ESD 

coagulation

% of bleeding 
without post-ESD 

coagulation

Takizawa (2008) 3.1 7.1

Mukai (2013) 1.3 4.5

Coagulation by hemostatic forceps can lead to 
coagulation syndrome or delayed perforation

Secondary
prophylaxis



(EMR compl. / ESD)
Coagulation of muscolar layer’s vessels

SaitoY., Endoscopy 2012)

NCC Tokyo Center
112 ESD colon-retto:

58 “Coagrasper
10 sanguinamenti 

54 “non Coagulazione”
21 sanguinamenti

p: 0,0001

(NOCSAE Baggiovara)

How to prevent: use of coagrasper
Secondary
prophylaxis



How to prevent: use of «coagulant tools»
Secondary
prophylaxis






How to prevent: to clip or not to clip? 

Author (year) Patient (n) Procedure/type of clip Size (mm) Delayed bleeding
(clip vs control)

Liaquat (2010) 524 EMR/Resolution clip > 20 (20 – 100) 1.8 vs 9.7

Albeniz (2016) 1255 EMR/- > 20 1.4 vs 3.9

Zhang (2015) 348 EMR-ESD/Resolution clip 10 – 40 1.1 vs 6.9

Not univocal results about utility of 
prophylactic clipping

Author (year) Patient (n) Procedure/type of clip Size (mm) Delayed bleeding
(clip vs control)

Doloshi (2015) 288 EMR-polypectomy/Resolution clip > 20 3.7 vs 3.0

Feagins (2014) 368 EMR (RCT) > 20 1.0 vs 0.6

Feagins (2019) 1098 EMR (RCT) > 10 2.3 vs 2.9

Secondary
prophylaxis

Veicth AM et al., Endoscopy 2016



• Mechanical profilaxis (closure of mucosa defect) is suggested in high risk
polypectomy/EMR

• Mechanical prophylaxis is cost-effective only in pazients receiving antiplatelet
or anticoagulation therapy (OR 0.40; 0.20 – 0.80)

Ferlisch et al., Endoscopy 2015



Pazienti                                                                                           
- 12 pts sottoposti a ESD gastrica e a 
successiva chiusura con OTSC e/o TTS della base di taglio 

Risultati
- Diametro medio della base di taglio: 5 cm
-Successo tecnico di chiusura breccia di taglio: 11/12 (97.5%)
- Riduzione significativa dei giorni di degenza:  5-6 vs. 1.5 giorni
- Riduzione dei costi 



Duodenal EMR, a particular case

Nonaka S et al., Endoscopy 2015

• Duodenal EMR is a high risk procedure for post-procedural
bleeding (up to 12.3%)

• Prophylactic clipping reduces PPB (7% vs 32%)

Complication Patients n (%)
Delayed bleeding
- First part
- Second part
- Third part
- With prophylactic clipping
- Without prophylactic clipping

14/121 (12)
0/20 (0)

12/92 (13)
2/6 (33)
7/99 (7)

7/22 (32)

Secondary
prophylaxis



Endoscopic Hemostasis

Hemostasis

Prophylactic
hemostasis

Primary
prophylaxis

Secondary
prophylaxis

Hemostatic
treatment



What’s in the mind of the endoscopist?

How to manage bleeding

Gastrointestinal
lesion

Endoscopic
resection



How to manage bleeding

A lot of device available



How to manage bleeding

(up to 30 days)
Wave J. t al, GIE 2001 

Intraprocedural Post-procedural



How to manage bleeding

Intra-procedural bleeding
(2.8 – 12%)

Saline irrigation to improve
visualization/avoid coagule

Do you need to continue 
resection?

Yes No

Snare tip coagulation or
hemostatic forceps

±
Adrenaline injection

Mechanical therapy 
(TTS or OTS)

±
Adrenaline injection

Failure

Hemostatic
Agents ??



Esophagus/stomach Duodenum Colon/rectum

Patients, n 59 10 31

Primary hemostasis, n(%) 38 (64%) 6 (60) 20 (64)

Purastat® successfully
hemostasis 30/38 (79%) 6/6 (100) 12/20 (60)

75% of primary successfull hemostasis
3% of delayed bleeding

Study population: 100 pts: 69 ESD, 31 EMR

2018

(PURASTAT exeperience)

Subramaniam S et al



From Image 2018 From Baggiovara 
hospital  2014






Hemostasis: when endoscopy is suggested?

• Timing for PPB colonoscopy should be individualized

• In several series PPB colonoscopy was useful in about 22%
of patients (NNT 4.5)

• Hemoglobin drop >2g/dl and need for blood trasfusion are
good predictors for need of intervention.

Bourke MJ et al. Best Pract Res Clin Gastroenterol 2016



Endoscopic
hemostasis

(alone/combined)

Epinephrine
injection Mechanical

Thermic
Coagulation

Hemostatic
agents

Sclerosant agent 
injection

Trough the scope (TTS)
Over the scope (OTS)

Similar compared
to TTS clip (few

data)

Limited efficacy
as monotherapy

Ling S, Surgical Endoscopy 2016
De Sevilla Gomez ES, Cir Esp 2014

Besson R, Int J Colorectal Disease 2016
Bang BK, Gastrointes Interv 2018

Endoscopic hemostasis: the role of the endoscopist

Combined therapy is superior

Post- procedural bleeding



Hemostasis: Injection therapy

The principle is to create a combination of 
hydrostatic pressure, tissue edema, 

vasoconstriction, and inflammatory changes

Gralnek Ian M et al., Endoscopy 2015

• Diluted adrenaline 
(1:10000 or 1:20000)

• Sclerosing agents

• Tissue adesives

Not
commonly

used



Hemostasis: Thermal therapy

Gralnek Ian M et al., Endoscopy 2015

Contact modalities
Heater probes

Bipolar electrocautery probes
Coagrasper

Non-contact modalities
Argon plasma coagulation (APC)



Setting: (forced 
coagulation 60 W)

“Coagrasper Forcep”
“CONTACT” Thermal Coagulation  



Courtesy by N. Pagano

Perugia Endoscopy Unit






Gralnek Ian M et al., Endoscopy 2015

Hemostasis: Mechannical therapy

• Through the scope device

• Over the scope device



Mechanical hemostasis: Through the scope (TTS) clips

Wang TJ et al., GIE 2014

Endoclip Features
Rotatability

Overshoot/whip
Precision of open/close

Tensile strength of lateral tissue
manipulation

Strength of tissue compression

Pimary hemostasis
> 80%



Mechanical hemostasis: Over the scope device (OTSC) clip



Mechanical hemostasis: Over the scope device (OTSC) clip

↓↓ risk of rebleeding
↓ need for blood trasfusion
↓ hospital stay
↓↓ morbidity/mortality

↑ ↑ device cost
need for endoscopist/nurse training

Shannon MC, Endoscopy International Open  2017



Mechanical hemostasis: Over the scope device (OTSC) clip

• 70 patients with PPB treated
• 24 post gastric ESD (11 spurting, 13 oozing)
• 25 post colorectal EMR (9 spurting, 16 oozing)  and 21 post colorectal ESD (9 spurting, 122 oozing)

• Technical success: 70/70 (100%)

• Primary hemostasis: 67/70 (96%)

Manta R, Endoscopy International Open 2018



Inserire video clip TTS

Milano Niguarda exeperience Modena Niguarda exeperience

courtesy by dr B. Mangiavillano



Hemostasis: Hemostatis agents

Gralnek Ian M et al. ,Endoscopy 2015

Hemospray
EndoClot

Ankaferd Blood Stopper
Purastat



Video hemospray

Hemospray







Raffaele Manta MD
raffaelemanta4@gmail.com
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