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Polyglycolic acid sheet application for
intractable acute hemorrhagic rectal ulcer

Acute hemorrhagic rectal ulcer is commonly encountered in
elderly patients with severe comorbidities.1 The bleeding form
the ulcer is potentially life-threatening. Takimoto et al. re-
ported a novel endoscopic tissue shielding method using
polyglycolic acid sheets (Neoveil; Gunze, Kyoto, Japan) and
fibrin glue (Beriplast P Combi-Set; CSL Behring Pharma,
Tokyo, Japan).2 A 57-year-old woman presented with acute
precordial pain and was diagnosed with acute type A aortic
dissection, for which she underwent emergency surgery. She
had a history of hypertension and chronic kidney disease with
dialysis. She unexpectedly developed a large amount of rectal
bleeding 10 days after the operation with hypovolemic shock.
Colonoscopy (CS) revealed a semicircular rectal ulcer with
spurting bleeding. Although coagulation using hemostatic for-
ceps was performed (Fig. 1a), re-bleeding occurred. Repeat
CS identified another bleeding point on the ulcer. Ultimately,
endoscopic hemostasiswas performed 19 times over 2months,
but definitive hemostasis could not be achieved. Total paren-
teral nutrition was administered during the fasting period.
Figure 1 Endoscopic view showing application of a
polyglycolic acid sheet for controlling rectal bleeding. (a)
Colonoscopy revealed a semicircular rectal ulcer with
spurting bleeding. Coagulation using hemostatic forceps
was carried out. (b) A polyglycolic acid sheet and fibrin glue
were applied to control the rectal bleeding. (c) Four days
after the treatment, a colonoscopy confirmed no recurrence
of bleeding, and the patient resumed eating that day. (d)
Complete healing was confirmed on colonoscopy 3 weeks
after the polyglycolic acid sheet application.
We applied a PGA sheet and fibrin glue to control rectal bleed-
ing as a last resort (Fig. 1b). The deliverymethodwas based on
“the clip and pull method”.3 We modified this method, as fol-
lows: 1) the PGA sheet, cut to the size of the ulcer, was
grasped with grasping forceps and wrapped around the endo-
scope attaching the tip hood. 2) The endoscope was inserted
up to the site of the ulcer; 3) the sheet was released and an-
chored to one side of the ulcer using the grasping forceps
and stretched so it covered the entire ulcer. Four days after
the procedure, CS confirmed no recurrence of bleeding, and
the patient resumed eating (Fig. 1c). Complete healing was
confirmed 3 weeks after the application of the sheet (Fig. 1d).
No recurrent bleeding was observed during the 8-month
follow-up period.
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