c
8
2

<]

For Gastroenterologists and

Endoscopic Surgeons

m Digestive Endoscopy

") Check for updates

Digestive Endoscopy 2023; 35: ¢83—¢84 doi: 10.1111/den.14559

DEN Video Article

Efficacy of PuraStat hemostatic gel for pulsating arterial
bleeding during colorectal endoscopic submucosal
dissection
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BRIEF EXPLANATION leading t'o peritonitis or post-ESD cgagulatlon syndrome.
Coagulation close to muscle layer using hemostatic forceps

LECTROSURGICAL COAGULATION IS widely or the tip of an ESD knife can increasingly cause deep

used for hemostasis during colorectal endoscopic thermal injury or perforation.> A novel endoscopic hemo-
submucosal dissection (ESD). However, its excessive static agent (PuraStat; 3-D Matrix Ltd, Tokyo, Japan) is
application can cause thermal injury to deeper layers, currently available for hemostasis during endoscopic

Figure 1 (a) Chromoendoscopy with indigo carmine showed a 35 mm sessile villous polyp in the sigmoid colon. (b) Pulsating
arterial bleeding from a perforating muscle branch vessel at the mucosal defect during submucosal dissection. (c) PuraStat (3-D
Matrix Ltd, Tokyo, Japan), a novel endoscopic hemostatic agent, was applied to the bleeding site directly using a dedicated
catheter. (d) Successful hemostasis for arterial bleeding was achieved by self-assembling peptide spraying only.
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Figure 2 (a) Submucosal dissection could be restarted immediately after hemostasis completion because clear transparency of
the peptide solution ensured a good field of view during endoscopic submucosal dissection. (b) En bloc resection without muscle

damage was achieved.

treatments. It consists of a synthetic peptide with a novel
self-assembling gelation function following exposure to the
jon or acid.® The self-assembling gel can be a hemostat by
sealing bleeding points after spraying into the digestive
tract. It has reduced the number of hemostatic coagulation
procedures during ESD; however, the agent has not been
used for arterial bleeding.*>

A colonoscopy in a 78-year-old man consuming aspirin
and edoxaban revealed a 35 mm sessile villous polyp
(Fig. 1a). The diagnosis was adenoma; therefore, ESD was
planned for complete removal after discontinuing the two
drugs. During ESD, arterial bleeding occurred from a
perforating branch in the muscle tissue at the mucosal defect
(Fig. 1b, Video S1). To avoid thermal injury to the muscular
tissue, PuraStat was sprayed on the bleeding site (Fig. 1c).
Hemostasis was completed without using electrosurgical
coagulation (Fig. 1d). Furthermore, clear transparency of the
solution ensured a good field of view, avoiding the
interruption of ESD (Fig. 2a). En bloc resection was
achieved without muscle layer damage or perforation
(Fig. 2b). Postoperatively, abdominal pain, body tempera-
ture rise, or bleeding were not observed, unaffected by
resumption of two antithrombotic drugs. Pathology was
traditional serrated adenoma with negative margins. The
findings from this case suggest that this novel hemostatic
agent can be used for nonspurting arterial bleeding and may
decrease thermal injury, avoiding electrosurgical coagula-
tion to the muscular tissue.
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SUPPORTING INFORMATION

DDITIONAL SUPPORTING INFORMATION may
be found in the online version of this article at the
publisher’s web site.

Video S1 Effective hemostasis without electrosurgical
coagulation by a novel self-assembling peptide solution for
pulsating arterial bleeding from the muscle layer during
colorectal endoscopic submucosal dissection.
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