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Application of hemostatic forceps to treat post-sphincterotomy
bleeding near the pancreatic duct opening

» Fig.1 Active oozing with a blood clot
at the inferior aspect of the major papilla,
2 days after endoscopic retrograde chol-
angiopancreatography (ERCP) with
sphincterotomy.

B Video 1 Post-sphincterotomy
bleeding treated with a monopolar
hemostatic forceps (coagrasper) with
underwater submersion.

A 36-year-old man underwent endo-
scopic retrograde cholangiopancrea-
tography (ERCP) with sphincterotomy,
which resulted in the extraction of several
large stones. A 10-mm x4-cm fully cov-
ered metal stent was placed in the bile
duct and a 5-Frx4-cm flapless straight
plastic stent in the pancreatic duct. The

E630

» Fig.2 The hemostatic forceps (coa-
grasper) was used to pull the duodenal
tissue toward the lumen in order to ex-
pose and identify the site of the bleeding.

patient returned to the emergency de-
partment 2 days later complaining of
dizziness, melanic stool, and a syncopal
event. His hemoglobin showed a down-
ward trend of 16 to 8.3 g/dL. The patient
underwent esophagogastroduodenosco-
py, which showed active oozing with an
adherent clot at the sphincterotomy site
at the inferior aspect of the major papilla
(» Fig. 1). The biliary stent was removed
for better visualization, the clot was suc-
tioned, and epinephrine (1:10000) was
injected around the site. Next, a hemo-
static forceps (coagrasper) was utilized
to inspect and expose the area (> Fig. 2).
Blood was seen to be issuing near the
pancreatic duct as well as a visible vessel
at the apex of the papilla (» Video 1).
Because of the tight space and the risk of
clipping the pancreatic duct, the coagras-
per was used to achieve hemostasis. Be-
fore applying coaqulation, the ampulla
was submerged under water to decrease
therisk of thermal burn to the thin duode-
nal wall (» Fig.3). A 10-mm x 4-cm biliary
stent was deployed, and a 5-Frx4-cm
stent was placed in the pancreatic duct
to prevent post-procedure pancreatitis.

Sphincterotomy is commonly performed
to facilitate stone removal from the bile

» Fig.3 Monopolar coagulation using a
coagrasper at the post-sphincterotomy
site while submerged underwater.

duct during ERCP, but does not come
without complications such as bleeding.
Bleeding may occur immediately or may
be delayed, and one study reported a
bleeding rate up to 12.1% [1]. Epineph-
rine injection is an effective and safe
treatment modality for post-sphinc-
terotomy bleeding, with two large stud-
ies showing success rates of 97.5% and
100%, respectively [1,2]. Hemostatic
forceps are another tool for achieving
hemostasis and are commonly used in
endoscopic submucosal dissection. They
have been shown to be successful for
post-sphincterotomy bleeding in few
case studies with a success rate of up to
100% [3,4]. The present case shows suc-
cessful hemostasis with epinephrine and
hemostatic forceps in a patient with
post-sphincterotomy bleeding.
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