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Using a self-assembling peptide to achieve endoscopic hemostasis
for anastomotic bleeding after ileocecal resection

> Fig.1 First emergency endoscopy upon presentation with hematochezia. a Endoscopy
showed a circumferential anastomotic ulcer with active oozing of blood. b Endoscopic he-
moclips were applied to the visible bleeding vessel.

» Fig.3 Third emergency endoscopic image. a Endoscopy revealed that the anastomotic ul-
cer was bleeding again. b Hemostasis was achieved by applying 3 mL of PuraStat, a viscous
transparent gel, to the circumferential anastomotic ulcer.

A novel synthetic self-assembling pep-
tide, PuraStat (3-D Matrix Ltd, Tokyo, |a-
pan), has been introduced as a surgical
or endoscopic hemostatic agent [1,2].
The peptide self-assembles into an extra-
cellular scaffold matrix when activated
by a pH change associated with exposure
to blood. The matrix forms a stable me-
chanical barrier at the bleeding site,
thereby achieving hemostasis in vivo. In
addition, the activated matrix promotes
tissue proliferation and facilitates effec-
tive healing of the mucosa [2]. Herein,

we report a case of endoscopic hemosta-
sis using PuraStat for postoperative ana-
stomotic bleeding.

A 78-year-old man with chronic heart
failure and a history of diabetes mellitus
underwent ileocecal resection of the ce-
cal volvulus. The patient was not taking
anticoagulants. On postoperative day 7,
he presented with hematochezia. Emer-
gency endoscopy revealed active oozing
of the blood from a circumferential ana-
stomotic ulcer. Endoscopic hemoclips
were applied to visible blood vessels
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» Fig.2 Second emergency endoscopy
showing hematochezia. Endoscopy re-
vealed blood oozing from a circumferen-
tial anastomotic ulcer.

(» Fig.1). However, 6 days later, massive
hematochezia recurred (» Fig. 2). Hemo-
stasis was achieved using additional clips
and sodium alginate, and the patient was
discharged. Seven days after discharge,
the patient was readmitted with recur-
ring hematochezia and anemia (hemo-
globin level, 6.2 g/dL). Colonoscopy was
performed after blood transfusion. En-
doscopy showed blood oozing from the
anastomotic ulcer and PuraStat was ap-
plied to the anastomotic ulcer to stop
the bleeding (> Fig.3). After application
of PuraStat, the patient presented had
no hematochezia and was discharged
with an improved hemoglobin level of
10.0g/dL (»Video1). He has not pres-
ented with hematochezia for 9 months
since his last endoscopy. We plan to per-
form a follow-up endoscopy 1 year after
the last endoscopy.

PuraStat is indicated for hemostasis of
oozing bleeding in the parenchyma of
solid organs, vascular anastomoses, and
capillaries of the gastrointestinal tract
[2-5]. In the case described here, Pura-
Stat® was effective in achieving hemo-
stasis of bleeding from postoperative
anastomotic ulcers.
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» Video 1 PuraStat was applied over the circumferential anastomotic ulcer using a deliv-
ery catheter (Top Corporation, Tokyo, Japan) inserted through the endoscope accessory
channel.

Case A 78-year-old man with a history of chronic heart failure and diabetes mellitus under-
went ileocecal resection of the cecal volvulus. He presented with hematochezia after sur-
gery. Emergency endoscopy revealed active oozing of blood from a circumferential ana-
stomotic ulcer. Endoscopic hemoclips were applied to the visible bleeding vessel, but re-
current massive hematochezia occurred. Endoscopic hemostasis was attempted using a
self-assembling peptide called PuraStat (3-D Matrix Ltd, Tokyo, Japan). When the endo-
scope was inserted, a large amount of blood accumulated in the intestinal tract. After
drainage, active oozing of blood from a circumferential anastomotic ulcer was noted. Pura-
Stat was applied to the circumferential anastomotic ulcer using a delivery catheter (Top
Corporation, Tokyo, Japan) inserted through the endoscope accessory channel. Effective

hemostasis was achieved after the application of Purastat.

Competing interests

The authors declare that they have no con-
flict of interest.

The authors

Ippei lkoma*, Takashi Murakami*, Keiichi
Haga*, Noboru Yatagai*, Hiroya Ueyama,
Tomoyoshi Shibuya®, Akihito Nagahara*®

Department of Gastroenterology, Juntendo
University School of Medicine, Tokyo, Japan

Corresponding author

Takashi Murakami, MD PhD

Department of Gastroenterology, Juntendo
University School of Medicine, 2-1-1 Hongo,
Bunkyo-ku, Tokyo 113-8421, Japan

Fax: +81-3-3813-8862
t-murakm@juntendo.ac.jp

* These authors contributed equally.

E922

References

[1] Yoshida M, Goto N, Kawaguchi M et al. Initial
clinical trial of a novel hemostat, TDM-621,
in the endoscopic treatments of the gastric
tumors. | Gastroenterol Hepatol 2014; 29:
77-79

Uraoka T, Ochiai Y, Fujimoto A et al. A novel
fully synthetic and self-assembled peptide
solution for endoscopic submucosal dissec-
tion-induced ulcer in the stomach. Gastro-
intest Endosc 2016; 83: 1259-1264

Lee MF, Ma Z, Ananda A. A novel haemo-
static agent based on self-assembling pep-
tides in the setting of nasal endoscopic sur-
gery, a case series. Int | Surg Case Rep 2017;
41:461-464

Giritharan S, Salhiyyah K, Tsang GM et al.
Feasibility of a novel, synthetic, self-assem-
bling peptide for suture-line haemostasis in
cardiac surgery. ] Cardiothorac Surg 20138;
13: 68

de Nucci G, ReatiR, Arena | et al. Efficacy of a
novel self-assembling peptide hemostatic
gel as rescue therapy for refractory acute
gastrointestinal bleeding. Endoscopy 2020;
52:773-779

[2

[3

[4

[5

@) .
) Thieme

Bibliography

Endosc Int Open 2022; 10: E921-E922

DOI 10.1055/a-1816-6450

ISSN 2364-3722

© 2022. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution-NonDerivative-
NonCommercial License, permitting copying and reproduc-
tion so long as the original work is given appropriate credit.
Contents may not be used for commercial purposes, or
adapted, remixed, transformed or built upon. (https://
creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, RidigerstraRe 14,

70469 Stuttgart, Germany

©@OESO

Ikoma Ippei et al. Using a self-assembling... Endosc Int Open 2022; 10: E921-E922 | © 2022. The Author(s).



