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was used to snare the polyps, and metallic clips with a delivery catheter (MD-850,
HX-3L, Olympus Corp.) were used for clip ligation. Routine polypectomy was
performed for the two non-bleeding polyps. In one, a small vessel fistula (Forrest
ITa) was seen and a clip was applied to ligate it. To prevent post-polypectomy
bleeding, the stalk was ligated completely with one clip before the procedure
was performed in the remaining polyp. There was no bleeding after the
procedure. For the bleeding polyp, the stalk was ligated to stop the bleeding:
first, the clip and delivery catheter were inserted through the endoscope and
then the clip was opened, and the handle of the delivery catheter was rotated to
change the direction of the clip prongs to grasp the stalk.

Thereafter, the delivery catheter was pushed and the clip was closed.
Two clips were required to ligate the stalk completely. There was no massive
bleeding after the polypectomy. No complications were observed by clipping
and there was no recurrent bleeding during the 4-week follow-up.

Case 2
A 48-year-old Chinese woman with recurrent bloody diarrhoea for four years
and fresh bloody diarrhoea again for four days was admitted to our hospital
for colonoscopic examination. She had no history of fever, weight loss, or
haemorrhoids. The total colon was examined with a colonoscope (CF-30I,
Olympus Corp.), and a 2.0-cm polyp with a long stalk, about 1.0 cm in
length and 0.3 cm in diameter, was found in the sigmoid colon. There was a
fresh blood clot on the top of the polyp. We used the same technique as in
case 1 and ligated the stalk completely with one clip.

No massive bleeding occurred after the polypectomy, but a blood vessel
fistula without active bleeding was found. No complications or recurrence of
bleeding were observed during the 8-week follow-up.

INTRODUCTION

Metallic haemoclips have been endoscopically placed in the gastrointestinal
tract for treating bleeding lesions and closing perforations™?. A further potential
application is ligating pedunculated polyps prior to polypectomy as a prophylactic
measure to prevent bleeding. We used metallic haemoclips to treat two patients
with pedunculated colonic polyps and bloody diarrhoea successfully.

CASE REPORT

Case 1

A 58-year-old white man with a colonic polyp was referred to our unit for
polypectomy. He had a history of chronic renal failure secondary to chronic
glomerulonephritis for 14 years and required regular dialysis with 1 x 5000 IU
heparin. Colonic examination was performed with a colonoscope (CF-IT 200,
Olympus Corp., Tokyo), and three pedunculated polyps were found. Two non-
bleeding polyps, both 1.5 cm, were in the sigmoid flexure; the other was 0.8
cm and had a longer stalk, measured about 0.8 cm in length and 0.4 cm in
diameter, and was in the descending colon. There was active oozing (Forrest 1
b) over the top of the polyp with the longer stalk. A standard polypectomy snare

Figure 1 The principle of clip ligation for pedunculated polyps prior to polypectomy to stop
bleeding or as a prophylactic measure to prevent bleeding. A: When the stalk of the polyp is
thin (with a diameter > 0.4 cm), one clip is sufficient for complete ligation of the stalk. B: When the
diameter of the stalk is > 0.4 cm, two clips are needed for complete ligation of the stalk.
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DISCUSSION

Ligation using suture or metallic clips is a basic surgical technique for
preventing postoperative bleeding. Generally, there are nourishing blood
vessels in the stalk of the pedunculated polyp, and their diameter depends
on the size of the polyp and the diameter of the stalk. It is essential to ligate
the vessels completely or to prevent postoperative bleeding in pedunculated
polyps with or without active bleeding. The principle of clip ligation for
pedunculated polyps is shown in Figure 1. The number of clips required for
complete ligation of the stalk depends on the diameter of the stalk.

The improved metallic haemoclip and clip delivery system have made
clips easier to apply. Clip ligation of the bleeding vessel achieves immediate
haemostasis comparable to surgical ligation. A previous study has shown
that endoscopic haemoclip placement is a highly effective and safe method
for treating non-variceal gastrointestinal bleeding™. We have used the clips
and succeeded in closing a 0.5-cm perforation after snare excision of a 3.7
cm x 3.4 cm gastric leiomyoma'®. As case 1 was on dialysis with heparin
and had long-stalked polyps with and without bleeding, he was at high risk
for polypectomy-induced bleeding and secondary massive bleeding. We
used metallic clips to ligate the stalk, arresting the bleeding immediately and
avoiding massive post-polypectomy bleeding. The stalk of the pedunculated
polyp should be clipped completely.

Recently, the detachable snare was introduced as a new haemostatic device
for preventing postoperative bleeding in pedunculated polypectomy, and obtained
good results®!. A comparative study of haemoclips and detachable snares for
ligating pedunculated polyps before polypectomy is needed in the near future.

In conclusion, as a prophylactic measure, haemoclips can be used to
ligate the stalk of a polyp as a new indication either with or without bleeding
before polypectomy.
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