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Surgical suture-assisted endoscopic band ligation for the
management of recurrent hemostasis after unsuccessful

use of hemoclips for diverticular bleeding

A 47-year-old obese man presented
with acute-onset lower abdominal pain
and hematochezia of unknown etiology,
accompanied by dizziness and fatigue.
His stool was characterized as dark red
and watery, and of significant volume.
The patient underwent an emergency
colonoscopy, during which intermittent
hemorrhage was observed at the site
of a transverse colon diverticulum
(» Fig.1a). Three hemostatic clips were
successfully placed to occlude the di-
verticulum during the endoscopic pro-
cedure, and bleeding was observed to
have ceased.

Unfortunately, after a period of 30 days,
the patient experienced another episode
characterized by significant amounts of
dark red bloody stools. Subsequently, a
second emergency colonoscopy was con-
ducted, which revealed active bleeding at
the specific location of the transverse
colon diverticulum (» Fig. 1b). Owing to
the failure of hemostasis with hemoclips,
endoscopic band ligation was attempted
as an alternative. However, owing to a
short trigger wire of the ligator, it was
not possible to attach the band ligation

3 Video 1 Surgical suture-assisted en-
doscopic band ligation is performed to
manage a case of recurrent diverticular
bleeding after unsuccessful hemostasis
with hemoclips.
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» Fig.1 Endoscopic images showing: a hemorrhage at the site of a transverse colon diverti-
culum; b 30 days later, recurrent active bleeding at the specific location of the transverse

colon diverticulum.

device to the colonoscope. To overcome
this challenge, we innovatively used
surgical suture to extend the trigger
wire of the ligator, thereby enabling suc-
cessful connection of the device to the
tip of the colonoscope (> Fig.2). The di-
verticulum in the transverse colon was
suctioned into the cap of the endo-
scopic ligator, and the elastic O ring
was subsequently released. Following
repeated irrigation, no further bleeding
was observed (» Fig.3; » Video 1). Dur-
ing follow-up for 3 months, there was
no recurrence of bleeding, and no per-
foration or abscess formation.

The treatment modalities for colonic di-
verticular bleeding encompass endo-
scopic clipping, endoscopic band liga-
tion, and injection therapy [1]. Conven-
tional endoscopic clipping and local
epinephrine injection methods may not
always be effective in the prevention or
treatment of rebleeding [2]. The use of
surgical suture to elongate the trigger
wire of the ligator can facilitate success-
ful installation of the band ligation de-
vice onto the colonoscope to manage co-
lonic diverticular bleeding, resulting in
immediate hemostasis. This can serve as
a secure and effective rescue approach,

particularly in patients who have experi-
enced unsuccessful hemostasis with
clips. This technique is worthy of clinical
promotion.
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» Fig.2 Photographs showing: a that the length of the trigger wire in the ligation device (red
arrow) was shorter than the length of the colonoscope; b,c the trigger line being extended
with surgical suture; d the ligator successfully installed on the colonoscope.

» Fig.3 Endoscopic image showing no
evidence of further bleeding after the
surgical suture-assisted endoscopic band
ligation procedure.
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