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IMAGENES EN PATOLOGIA DIGESTIVA

Clipping of a post-sphincterotomy bleeding
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CASE REPORT

An 88-year-old female with a previous history of
retinopathy requiring treatment with Adiro® (acetylsalicylic
acid) presented with jaundice, pruritus and right upper quad-
rant pain. An abdominal ultrasound revealed multiple stones
in the common bile duct (CBD). Adiro® was stopped five
days before ERCP. ERCP confirmed the presence of multi-
ple stones in the CBD, which were extracted after perform-
ing a sphincterotomy. Four days later the patient presented
with melena and anemia (hemoglobin of 8.9 g/dL).

Post-sphincterotomy bleeding was suspected. A new
ERCP revealed an adherent clot at the level of the papilla
with active oozing bleeding. After the clot was removed us-
ing a polypectomy snare (Fig. 1) a prominent red vessel with
active bleeding was seen underneath. Hemostasis was
achieved with the application of one HemoClip (Fig. 2). The  Fig. 1. Adherent clot at the level of the papilla removed using a poly-
patient did not require blood transfusion and was discharged  pectomy snare.

48 hours later. There was no further bleeding and the patient
did not develop pancreatitis.

DISCUSSION

Approximately one-half of bleeding complications occur
immediately after sphincterotomy; a delay of 24 hours up to
several days is observed in other patients (1). Hemostasis
can be achieved, by precise placing of a single or more he-
moclips at the bleeding site. However, published cases of
this treatment are limited (2,3). Clips may be difficult to ap-
ply with the side-viewing endoscope in the setting of active
bleeding. In addition, clips may be inadvertently applied to  Fig. 2. A. A prominent red vessel with active bleeding. B. Hemostasis
the pancreatic orifice with the associated risk of pancreatitis. ~ was achieved with the application of one hemoClip.
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