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A Case of Endoscopic Treatment of Arterial Hemor-

rhage from Anastomosis of Colonic J Pouch Reconstruc-

tion after Low Anterior Resection for Rectal Carci-
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A CASE OF ENDOSCOPIC TREATMENT OF ARTERIAL HEMORRHAGE
FROM ANASTOMOSIS OF COLONIC J POUCH RECONSTRUCTION
AFTER LOW ANTERIOR RESECTION FOR RECTAL CARCINOMA

Kazuhisa HIRAYAMA, Hiroyuki KIMATA, Toshio NAKAMURA,
Atsuko FUKAZAWA, Koh OHATA, Kenichi SUNAYAMA,
Hidefumi KASHIWABARA, Keiji MARUYAMA, Hiroyuki KONNO
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Second Department of Surgery, Hamamatsu university School of Medicine.

A 65-year-old woman had undergone low anterior resection for rectal carcinoma. She had
fresh bleeding from the anus 2 hours after the operation. Immediately an emergency endoscopic
examination was done. The endoscopy revealed arterial bleeding on the suture line between the
rectum and the colonic J pouch, and we had endoscopically hemostasis with the clipping method.

Postoperative hemorrhage from anastomosis after low anterior resection that requires
hemostasis is rare and there are few reports for the treatments of this complication. Since a
large hemorrhage from anastomosis can cause a severe condition, endoscopic treatment for
hemorrhage from anastomosis must be done even immediately after operation. The clipping
method is good application and is considered a minimal invasive treatment for colonic tissue.

Gastroenterological Endoscopy



