
A novel technique using a multiloop traction device for colonic
diverticular bleeding

Colorectal endoscopic procedures can be
technically difficult in cases of poor endo-
scopic operability [1, 2]. Recently, the
usefulness of traction devices in gastroin-
testinal endoscopic submucosal dissec-
tion has been demonstrated, and there
have been several reports on their appli-
cation in other endoscopic procedures
[3, 4]. Herein, we report a case of success-
ful endoscopic hemostasis using a trac-
tion device for colonic diverticular bleed-
ing with poor scope operability.
A 94-year-old womanwas diagnosed with
diverticular hemorrhage in the ascending
colon, and hemostasis was achieved
using endoclips despite poor scope oper-
ability (▶Fig. 1). Nonetheless, rebleeding
occurred 10 days later. An emergency
colonoscopy was performed using a
water-jet scope (PCF-H290ZI; Olympus,
Tokyo, Japan) with a long distal attach-
ment (MAJ-663; Olympus), which re-
vealed pulsatile bleeding in the same
diverticulum where hemostasis had been
achieved (▶Video 1).
Owing to the edematous changes asso-
ciated with the previous hemostatic pro-
cedure, the bleeding point was located
behind the mucosa (▶Fig. 2). Although
endoscopic hemostasis using endoclips
was attempted, it was challenging to
accurately apply the endoclips to the

bleeding point owing to poor scope oper-
ability. Although we repositioned the
patient to change the scope manipula-
tion, applying an endoclip at the target
site was technically impossible. To over-
come this challenge, a multi-loop trac-
tion device (Boston Scientific Co. Ltd.,
Tokyo, Japan) was applied to the distal
mucosa as close as possible to the diver-
ticulum and anchored to the opposite
colonic wall with another endoclip
(▶Fig. 3). Fixation of the colonic lumen

stabilized the manipulation of the scope.
Since the opposite lumen was fixed, the
bleeding site did not shift when the endo-
clip was pressed. Thus, we achieved suc-
cessful hemostasis without complica-
tions (▶Fig. 4, ▶Fig. 5).
In this case, the clips were advantageous
for improving scope manipulation, en-
abling successful hemostasis.

E-Videos

Video 1 Endoscopic hemostasis for diverticular bleeding in the ascending colon was
challenging owing to the difficulty of manipulating the scope. The multi-loop traction de-
vice improved scope operability and enabled successful hemostasis using endoclips.

▶ Fig. 1 Endoscopic hemostasis using en-
doclips was performed for hemorrhagic
diverticulum in the ascending colon.

▶ Fig. 2 An emergency colonoscopy re-
vealed rebleeding of the diverticulum.

▶ Fig. 3 A multi-loop traction device was
applied to the distal mucosa of the he-
morrhagic diverticulum and anchored to
the opposite colonic wall with another
endoclip.
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▶ Fig. 4 The fixation of the colonic lumen
stabilized scope operability, which en-
abled the endoclip to be applied at the
bleeding point.

▶ Fig. 5 Successful hemostasis was
achieved using endoclips without any
complications.
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