Enhancing visibility and hemostasis during necrosectomy

for walled-off necrosis: the “dual-gel method”

» Fig.1 The bleeding persisted, and the
source of the bleeding remained uncer-
tain due to the accumulation of blood in
the walled-off necrosis.

Endoscopic necrosectomy is an effective
treatment for walled-off necrosis
(WON); however, bleeding complications
can be life threatening and require an
immediate response [1]. Blood accumu-
lation within the WON compartment
makes identifying bleeding blood vessels
difficult. Furthermore, the use of clips for
hemostasis increases the risk of leaving
long-term remains within the WON.
Recently, a method for maintaining visi-
bility during gastrointestinal bleeding
involving the injection of a gel with an
appropriate viscosity (Viscoclear; Otsuka
Pharmaceutical Factory, Inc., Tokushima,
Japan) was reported [2,3]. Additionally,
the hemostatic effect of a self-assem-
bling peptide gel (PuraStat; 3-D Matrix
Europe SAS, Lyon, France) used during
gastrointestinal endoscopic procedures
has been reported [4,5]. Purastat is an
aqueous peptide solution that becomes
neutral upon contact with blood and
body fluids, and its peptide molecules
form fibers in solution to form a peptide
hydrogel. This hydrogel quickly coats the
bleeding point and stops the bleeding. In
this case, we successfully employed a
novel “dual-gel method” that uses Visco-
clear and PuraStat to achieve hemostasis
during endoscopic necrosectomy.
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An auxiliary injection cap

» Fig.2 An auxiliary injection cap (BioShield irrigator; US Endoscopy, Mentor, Ohio, USA) was
used to free the channel, and a viscous clear gel (Viscoclear; Otsuka Pharmaceutical Factory,
Inc., Tokushima, Japan) was injected via the irrigation line. Subsequently, a self-assembling

peptide gel (PuraStat; 3-D Matrix Europe SAS, Lyon, France) was injected through the forceps

channel.

» Fig.3 The injection of Viscoclear
(Otsuka Pharmaceutical Factory, Inc.,
Tokushima, Japan) facilitated the separa-
tion of blood and gel, thereby enabling
identification of the bleeding point.

A 58-year-old man presented with signif-
icant exudative bleeding during endo-
scopic necrosectomy. The bleeding
continued unabated, and the exact loca-
tion of the bleeding point was unclear
because blood had pooled within the
WON (» Fig.1). An auxiliary injection
cap (BioShield irrigator; US Endoscopy,
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> Fig.4 Effective hemostasis was
achieved following injection of PuraStat
(3-D Matrix Europe SAS, Lyon, France).

Mentor, Ohio, USA) was used to free the
channel, and Viscoclear was injected via
an injection cap (» Fig. 2). The injection
of Viscoclear facilitated the separation
of blood and gel, thereby enabling iden-
tification of the bleeding point (> Fig. 3).
Subsequently, PuraStat injections resul-
ted in effective hemostasis (> Fig.4).
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» Fig.5 The gel-forming property of
PuraStat (3-D Matrix Europe SAS, Lyon,
France) ensured its stability in the walled-
off necrosis, sustaining its hemostatic
efficacy.

The gel-forming properties of PuraStat
repaired the injured vessel wall, ensured
stability, and sustained its hemostatic
effect (» Fig.5).

The “dual-gel method” is a useful hemo-
static technique for managing exudative
bleeding within confined spaces of WON
(» Video 1).
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D video 1 Endoscopic
using the “dual-gel method” for bleed-
ing during endoscopic necrosectomy.
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