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B3 PSSR T e R (ESD) 2 HfT, A
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UL (=), Iy (=), v (=), pHMO, pVMOT
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(Case Report)
A case of early gastric cancer with difficulty in achieving
hemostasis after endoscopic submucosal dissection

Shogen YO, Takahisa MURAO, Syuzo MONDEN, Emiko UJI, Takehiro NINOMIYA
Masaya CHIKAISHI, Momoyo SASAHIRA, Motoyasu OSAWA, Osamu HANDA
Hiroshi MATSUMOTO, Eiji UMEGAKI, Akiko SHIOTANI

Department of Gastroenterology, Kawasaki Medical School

ABSTRACT The patient was a man in his 80s. He was referred to our department for
anemia. He was diagnosed with early gastric cancer in the lesser curvature of the antrum
confirmed by upper gastrointestinal endoscopy and underwent endoscopic submucosal
dissection (ESD). Histopathological examination was curative resection. Afterward, recurrent
bleeding from an ulcer led to endoscopic hemostasis nine times and transcatheter arterial
embolization three times. We covered the base of the ulcer with a polyglycolic acid sheet and
fibrin tissue adhesive to prevent bleeding. Subsequently, he passed without rebleeding, and the
ulcer became epithelial. There have been some reports on the effectiveness of covering an ulcer
with a polyglycolic acid sheet and fibrin tissue adhesive. We may consider using polyglycolic
acid sheets for patients with hemorrhage high risk for post-ESD bleeding.
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