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Abstract

AIM: To analyze the prevention and treatment
of gastrointestinal bleeding after therapeutic en-
doscopy for alimentary tract disease.

METHODS: The clinical data for 42 patients who
received endoscopic treatment for acute hemor-
rhage after endoscopic therapy were retrospec-
tively analyzed.

RESULTS: Of 1089 patients undergoing thera-
peutic endoscopy, 392 underwent argon plasma
coagulation (APC), of them 3 (0.8%) had gastro-
intestinal bleeding; 36 underwent loop ligature,
of them 4 (11.1%) had bleeding; 64 underwent
endoscopic mucosal resection (EMR), of them 8
(12.5%) had bleeding; 367 underwent high fre-
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quency electric coagulation, of them 17 (4.6%)
had bleeding; 230 underwent ERCP-EST, of
them 10 (4.4%) had bleeding. The total incidence
of iatrogenic bleeding was 3.9% (42/1 089). The
majority of patients developing bleeding were
managed successfully by APC or titanium clip-
ping during endoscopic procedures, whereas 4
patients developed uncontrolled bleeding and
turned to surgical intervention. One patient de-
veloped bleeding after loop ligature and died
of multiple organ dysfunction syndrome and
diaphragmatic paralysis after vascular interven-
tional therapy.

CONCLUSION: Gastrointestinal bleeding after
minimally invasive endoscopic surgery is pre-
ventable and controllable. Effective therapeutic
measures for hemorrhage within 48 hours can
decrease blood loss, blood transfusion and drug
consumption, and increase the rate of cost/ef-
fectiveness. Preventive usage of metal clip can
significantly decrease the incidence of post-
operative bleeding after therapeutic endoscopy.

Key Words: Therapeutic endoscopy; Minimally inva-
sive surgery; Complications; Gastrointestinal hem-
orrhage
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