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Abstract
Endoscopic hemostasis performed in the emergency 
room is difficult due to the presence of blood clots and 
food residue that makes obtaining a clear view of the 
bleeding vessel difficult. We experienced the efficacy 
of a newly developed inverted overtube to shorten the 
hemostatic time and obtain a clear endoscopic view 
with upper gastrointestinal bleeding patient who were 
transferred by ambulance car and required emergency 
endoscopy. The technique improved the endoscopic 
views and enabled us to perform the hemostatic pro-
cedures from the conventional standing position while 
freely and easily changing the patient’s position. The 
presence of blood clots and food residue in the gastric 
fornix or upper gastric body makes identifying a bleed-
ing exposed vessel impossible. This set-up significantly 
shortened the procedure time. The inverted overtube 
helped us obtain a clear view in patients who were laid 
in the right lateral position. Rapid identification of ex-

posed vessels resulted in success of hemostasis.
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Core tip: The inverted overtube helped us obtain a clear 
view in patients who were laid in the right lateral posi-
tion. Rapid identification of exposed vessels resulted in 
success of hemostasis.
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INTRODUCTION
Patients with upper gastrointestinal bleeding who are 
transferred by an ambulance commonly present in emer-
gency rooms and require an emergency endoscopy to 
achieve hemostasis. Although the significance, indica-
tion and timing of  emergency endoscopies are contro-
versial[1,2], in the case of  esophageal or gastric varix or 
Dieulafoy’s ulcer, exposed vessels with spurting bleeding 
require prompt hemostasis, and failure to achieve hemo-
stasis may lead to a serious condition. Endoscopists are 
under pressure to perform these emergency endoscopic 
treatments, especially in patients with cardiovascular or 
cerebrovascular diseases who are being treated with an-
tiplatelet and anticoagulant agents[3] or in seriously ill pa-
tients who require rapid and reliable hemostasis[4]. In al-
most all cases, once the bleeding site is visually identified 
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Figure 1  Emergency endoscopic view. A: The presence of large amounts of blood clots; B: The presence of food residue in the stomach complicated the observa-
tion of the region from the gastric fornix to the upper corpus. 
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Figure 2  Outer appearance and procedures of using the inverted overtube. A: Outer appearance of the inverted overtube; B: Switching the patient from the con-
ventional left lateral decubitus position to the right lateral decubitus position using the inverted overtube to dislodge blood clots during emergency endoscopic hemo-
stasis; C: Insertion of the endoscope into the stomach through the inverted overtube in the right lateral decubitus position; D: Continuous aspiration from the bottom of 
the box (yellow arrow) enabled massive blood clots to be eliminated from the overtube, which maintained a clear endoscopic view during hemostasis. 
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Figure 3  The schema of the visibility differences between 2 positions. We 
clockwise rotated the patient’s position to a right lateral decubitus position to 
dislodge any massive clots and food residue. 



by endoscopy, hemostasis can be achieved using current 
endoscopic techniques and hemostatic forceps[5]; how-
ever, if  it cannot be visually identified, a surgical proce-
dure is required[6-8]. The presence of  blood clots and food 
residue in the gastric fornix or upper gastric body makes 
identifying a bleeding exposed vessel impossible. In the 
case of  gastric variceal bleeding, erythromycin or soma-
tostatin has a beneficial effect on upper gastrointestinal 
bleeding by inducing rapid gastric emptying[9,10]. However, 
even with such drugs, obtaining a clear endoscopic view 
to rapidly identify the bleeding exposed vessels in an 
emergency situation is still difficult. This case series dem-
onstrates a method for shortening the hemostasis time 
and reducing stress for both patients and endoscopists. 

CASE REPORT
A 55-year-old woman who was transported to our 
emergency room in shock after feeling nauseous and 
experiencing sudden massive hematemesis in June 2012. 
Although her family informed us that a blood test 6 mo 
prior had shown no signs of  anemia, a blood examina-
tion revealed severe anemia (hemoglobin, 5.5 g/dL). 
Emergency endoscopic hemostasis and a blood trans-
fusion were performed. Large amounts of  blood and 
food residue were observed in the stomach. Because the 
patient appeared drowsy, an emergency endoscopy to 
detect the bleeding vessel was immediately performed in 
the areas that could be observed in the left lateral decubi-
tus position. The bleeding vessel could not be identified 
in the duodenum or gastric antrum. As the amount of  
fresh blood increased, obtaining a clear endoscopic view 
to identify the bleeding vessel gradually increased in dif-
ficulty (Figure 1). Assuming that the bleeding vessel was 
located in either the upper gastric body or gastric fornix, 
which was not visible due to the blood clot, we immedi-
ately switched from the conventional observation posi-
tion to the right lateral decubitus position using newly 
developed inverted overtube (Figure 2). The inverted 
overtube was approved by the Institutional Ethics Com-
mittee of  Kagawa University Hospital, Kagawa, Japan. 
Additionally, the inverted overtube was approved by the 

Japanese Pharmaceutical Law. 
The blood clot and food residue in the gastric corpus 

and fornix were immediately dislodged to the right into 
the duodenum by gravity (Figure 3), allowing for the 
visual identification of  an exposed blood vessel in the 
fornix (Figure 4). Up to this point, no spurting bleeding 
had been observed due to the decreased blood pressure. 
However, massive spurting bleeding occurred immedi-
ately after the exposed blood vessel was pinched with he-
mostatic forceps. The pinched vessel was then completely 
cauterized by coagulation mode to achieve hemostasis. 
No bleeding was observed thereafter.

DISCUSSION
Despite the dramatic progress made in endoscopic he-
mostatic techniques[1,4], hematemesis from an esophageal 
or gastric varix or Dieulafoy’s ulcer can lead to serious 
consequences if  hemostasis is not achieved[8]. Achiev-
ing accurate and reliable hemostasis is difficult without a 
clear view of  the bleeding vessel. Although hemostasis via 
a laparotomy can be performed as a last resort, surgery 
in a patient with a poor systemic condition carries a high 
risk. Thus, emergency endoscopic hemostasis remains the 
first-line treatment of  choice[2,6]. 

During endoscopic hemostatic procedures performed 
in the emergency room, where pretreatment is not per-
formed, the presence of  blood clots and food residue 
makes obtaining a clear view of  the bleeding vessel dif-
ficult[5]. The removal of  blood clots from the stomach 
has conventionally been achieved by gastric suction with 
a gastric tube and/or by manual removal of  the clot with 
grasping forceps. However, the use of  gastric suction 
and/or grasping forceps currently requires a great deal 
of  time. Thus, endoscopists have adopted a procedure in 
which the patient’s posture is rotated to the right lateral 
decubitus position to dislodge the blood clots and enable 
the identification of  the bleeding vessel. Because most 
endoscopists perform conventional endoscopic examina-
tions and treatment procedures with the patient lying in 
the left lateral decubitus position, they find that perform-
ing accurate hemostatic procedures from the opposite 
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Figure 4  Obtaining a clear view of the gastric fornix and exposed vessels of a Dieulafoy’s ulcer. Obtaining a clear view of the gastric fornix and upper gastric 
corpus, with all of the blood clots and food residue dislodged into the gastric antrum and duodenum. The exposed vessels of a Dieulafoy’s ulcer were revealed (yellow 
arrows). The schema of the inverted overtube is shown in the center. 
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side, with the patient lying in the right lateral decubitus 
position, to be difficult. Thus, the use of  the inverted 
overtube is the best method to help endoscopists per-
form an emergency endoscopy with less stress because 
they are in their conventional standing position relative to 
patients who are rotated to the right lateral decubitus po-
sition, without changing the positions of  the endoscopy 
unit and light source. This technique is the most effective 
way to dislodge blood clots and food residue by gravity 
in these patients. The present technique dramatically im-
proved the clarity of  the endoscopic views and enabled 
the endoscopist to perform the hemostatic procedures 
from the conventional standing position while freely 
and easily changing the patient’s position. This set-up 
significantly shortened the procedure time. The inverted 
overtube, with its very simple structure, helped the en-
doscopist acquire a clear view in patients who were laid 
in the right lateral position. This clear view contributed 
to the rapid identification of  the bleeding vessels and the 
subsequent rapid achievement of  hemostasis.
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