
Hemostasis of small-intestinal diverticular bleeding with the
over-the-scope clip method

Effective endoscopic hemostatic tech-
niques for small-intestinal diverticular
bleeding have not been established.
While endoscopic band ligation (EBL) is
reported to be effective for colonic diver-
ticular hemorrhage, it has been reported
to cause delayed perforation owing to a
completely occluded ligature site and
necrosis (▶Fig. 1) [1]. Reports of EBL in
the small intestine suggest that the risk
of perforation may be high because the
ligature site is often ligated down to the
serosa [2]. Therefore, a safe and effective
hemostatic method for small-intestinal
diverticular bleeding is required. It has
been reported that application of an
over-the-scope (OTS) clip (▶Fig. 2) can
be useful for colonic diverticular hemor-
rhage [3, 4], but there have been no re-
ports of their use for small-bowel diver-
ticular bleeding.
A 56-year-old woman presented to our
hospital with gastrointestinal bleeding. A
diverticulum with blood clots was detect-
ed at the distal end of the ileum on lower
gastrointestinal endoscopy. No bleeding
was observed after the clots had been re-
moved, but active bleeding was observed
after stimulation with a nontraumatic
tube [5]. Therefore, this diverticulum
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▶ Fig. 1 Schema of endoscopic band ligation (EBL) showing: a in standard EBL, the ligatured
area covers the entire circumference, meaning that not only the responsible vessel (†) but
also the surrounding vessels (*) are ligated; b the sutured mucosa can subsequently become
necrotic and desquamate to form an ulcer, which may perforate if it does not heal properly.

▶ Fig. 2 Photograph of an over-the-scope
clip (Ovesco Endoscopy AG, Germany).

▶ Fig. 3 Endoscopic images of the application of an over-the-scope (OTS) clip for small-
intestinal diverticular bleeding showing: a a diverticulum with blood clots at the distal end of
the ileum; b active bleeding after stimulation with a non-traumatic tube, even though no
bleeding was observed after removing the clots; c the OTS clip applied to the diverticulum
and released with suction; d congestion of the sutured mucosa but with the OTS clip still in
place at follow-up endoscopy 3 months post-treatment.
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was determined to be the source of the
bleeding, and hemostasis was attempted
using OTS clipping. The scope was re-
moved after a marking clip had been
placed near the diverticulum, and an OTS
clip was attached to the scope, which was
then reinserted. The diverticulum was
then inverted and sutured using the OTS
clip, and hemostasis was achieved
(▶Fig. 3; ▶Video 1). No rebleeding or
perforation occurred thereafter.
With the use of an OTS clip, the ligation
site is not completely occluded (▶Fig. 4)
and, although congestion is seen, necro-
sis and desquamation are not observed,

suggesting there is a low risk of perfora-
tion. To our knowledge, this is the first
report of hemostasis being achieved for
a diverticular hemorrhage in the small in-
testine using an OTS clip.
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Video 1 Hemostasis of small-intestinal diverticular bleeding is achieved with the over-
the-scope clip method.

▶ Fig. 4 Schema of the over-the-scope (OTS) clip method of ligation showing: a how the OTS
clip blocks blood flow only in the area where the teeth meet, meaning the responsible vessel
(†) is ligated, but blood flow is maintained in the surrounding vessels (*); b the sutured mu-
cosa is congested but not dislodged, and the OTS clip remains in place.
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