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Abstract

AIM: To analyze the efficacy of different endo-
scopic treatments for wound bleeding after en-
doscopic mucosal resection (EMR) for protuber-
ant lesions of the esophagus.

METHODS: Thirty-three patients with wound
bleeding after EMR for protuberant lesions of
the esophagus were included in the study. Of
these patients, 8 were treated with endoscopic ti-
tanium clips, and 25 were treated by endoscopic
drug spraying. Of patients who failed the first
treatment, 7 were treated by endoscopic mucosal
injection, and 8 by endoscopic thermal therapy.
Three patients who still failed endoscopic mu-
cosal injection and thermal therapy were further
treated with endoscopic titanium clips. Wound
healing was evaluated 6 weeks after endoscopic
procedures.

went endoscopic drug spraying. In patients
who failed the first treatment, hemostasis was
achieved in 6 patients by endoscopic mucosal
injection and in 6 patients by thermal therapy.
In the three patients who still failed endoscopic
mucosal injection and thermal therapy, hemosta-
sis was achieved in all cases after using titanium
clips. Wound healing was achieved in all cases 6
weeks after endoscopic procedures.

CONCLUSION: Multiple endoscopic procedures
can be used to effectively and safely manage
wound bleeding after EMR for protuberant le-
sions of the esophagus.
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