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Cryotherapy for the treatment of benign refractory rectal bleeding OPEN
ACCESS

Endoscopic cryotherapy has been applied
in the treatment of various gastrointes-
tinal disorders [1-3]. Specifically, it has
been demonstrated to be successful in
the treatment of mucosal bleeding [3]. It
achieves hemostasis by delivering a cryo-
gen (liquid nitrogen, nitrous oxide, or car-
bon dioxide) that results in superficial
mucosal freezing and thawing [2]. We de-
scribe the case of awoman with recurrent
rectal bleeding in whom surgical man-
agement had failed who was treated with
endoscopic cryotherapy.

The patient, a 72-year-old woman with a
history of sick sinus syndrome, stroke,
and renal disease, presented with recur-
rent rectal bleeding over the preceding 4
years. She had no history of pelvic radia-
tion or rectal trauma. Rectal bleeding

» Fig.1 Endoscopic views during the index procedure showing: a small erosions with adherent clot in the rectum; b cryotherapy applied to the
area of erosion; c the appearance of the mucosa after cryotherapy.

» Fig.2 Endoscopic views during the second procedure showing: a active mucosal bleeding; b cryotherapy applied to area of bleeding; c the
appearance of the mucosa after cryotherapy.

E368 Bi Danse et al. Cryotherapy for the... Endoscopy 2023; 55: E368-E369 | © 2023. The Author(s).



» Fig.3 Endoscopic views during the third procedure showing: a a small area of oozing; b cryotherapy applied to the area of oozing, with ces-
sation of the bleeding; c the appearance of the tissue following cryotherapy.

was occurring two to three times a week
She underwent a sigmoidectomy for re-
current bleeding, without improvement
in her symptoms and continued to re-
quire biweekly blood transfusions and
weekly iron infusions. Given the refrac-
tory nature of her rectal bleeding and
with no cause identifiable, treatment
with endoscopic cryotherapy was pur-
sued to minimize the bleeding.

A diagnostic colonoscopy showed areas
of mucosal erosion with oozing in the rec-
tum (» Fig.1; » Video 1). A pear-shaped
cryoballoon with nitrogen gas was
applied to the area for 5-7 seconds. The
treated area turned white and then
purple after thawing, with no evidence of
bleeding. After 3 months, she returned
for a second cryotherapy treatment
(» Fig.2). On flexible sigmoidoscopy, a
small area of mucosal bleeding was iden-
tified in the rectum. The bleeding area
was treated using cryotherapy for 12 sec-
onds, resulting in complete cessation of
the bleeding. Another repeat flexible sig-
moidoscopy at 3 months showed a small
area of oozing in the rectum (» Fig.3).
The area was treated using cryotherapy,
with complete cessation of bleeding.
Following these three sessions of cryo-
therapy, the patient’s transfusion needs
decreased overall.

This case highlights the use of endo-
scopic cryotherapy as a viable method
to achieve hemostasis in patients with
benign refractory mucosal bleeding.
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and new techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

Endoscopy E-Videos is an
open access online section,
reporting on interesting cases

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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