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Endoscopic management of the hemorrhage in endoscopic sphincterotomy
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[Abstract 10bjective: To investigate the local factors associated with hemorrhage in endoscopic sphincterotomy( EST) the endoscopic strategies for man—

agement of the bleeding. Methods: The clinical data were reviewed in 1 336 patients undergone EST in our hospital between September 2011 and 2014

concerning the lesion location of the duodenal papilla level of incision and presence or absence of hemorrhage in procedure as well as bleeding manage—

ment strategy for individual case. All data were measured with t-est and x* test for evaluation of the effects on hemostasis. Results: Hemorrhage occurred

in 22 of 312 by large cut 37 of 674 by medium cut and 9 of 350 by small cut. Incidence of the hemorrhage was in 43 of 1 063 cases with normal duodenal

papilla and in 27 of 273 with involvement of duodenal papilla by the diverticulum and the two groups were statistically different( P =0.000 x> =

16.366) . Hemostasis achieved in 34 cases by clever knife electrocoagulation therapy 18 of 19 by needle knife electrocoagulation therapy 12 of 14 by bal-

loon compression therapy and 1 by clip therapy. Conclusion: Cut-through of the duodenal papilla by the diverticulum is associated with greater risk of

bleeding in EST compared to cut of normal duodenal papilla and larger cut has more risks than the small cut. However appropriate endoscopic strategy can

lead to effective hemostasis.
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