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Prevention of  post-ES bleeding

Technical factors

– Lower case volume

– Zipper cuts

– Pure cutting blended current

– Precut sphincterotomy

– Balloon sphincteroplasty decreases risk



Prevention of  post-ES bleeding

Anatomical factors

– Peri-ampullary diverticula

– Ampullary tumor



Prevention of  post-ES bleeding

Patiënt  factors 

– Renal impairement (multifactorial)

– Cirrhotic patiënts (Child C)

– Platelet count < 50.000 & INR ≥ 1.5

– Anti-coagulation therapy
ASGE Guidelines : Management of  antithrombotic agents for endoscopic procedures

Gastrointest Endosc; Nov 2009; 70(6):1060-70
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Treatment of  post-ES bleeding

• Most post-ES bleeding stops spontaneously

• Endoscopic treatment reserved for : 

– Endoscopically significant  immediate bleeding

– Clinically significant delayed bleeding



Treatment of  post-ES bleeding

1. Medical therapy

2. Injection therapy

3. Thermal therapy

4. Mechanical therapy

5. Angiographic therapy

6. Surgical therapy



Treatment of  post-ES bleeding

Medical therapy

– Prompt & appropriate resuscitation 

– Management of  co-morbid conditions

– Transfusion if  necessary

– Supportive care

– Reversal of  coagulopathy (platelet 

transfusion, vit.K, FFP, ...)



Treatment of  post-ES bleeding

Injection therapy

– Diluted 1:10.000 epinephrine (1 – 30cc)

– Injected in the apex of  the sphincterotomy

– Monotherapy is sufficient (     PUD)



Treatment of  post-ES bleeding

Thermal therapy

– Bipolar or heater probe

– Settings identical as for PUD

– Avoid application to pancreatic orifice

– (Argon Plasma Coagulation (APC))



Treatment of  post-ES bleeding

Mechanical therapy

– Endoclip

– Technically difficult with side-viewing 

endoscopes



Treatment of  post-ES bleeding

Angiographic therapy







Treatment of  post-ES bleeding

Surgical therapy

Less than 0.1%



Treatment of  post-ES bleeding

Which technique to choose?

1. Most readily available method

2. Pesonal preference & experience

3. Difficult to locate active bleeding site : epinephrine inj.

4. Clinically severe bleeding : combination therapy (?)

5. Stigmata seen on initial endoscopic evaluation

6. Continued bleeding after monotherapy requires 

additional bimodal therapy


