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6ap>ep, AKMIA OXONJIOE MicLle KpoBOTeui. lJaHa MeToAMKa e He
nowupeHa B YKpaiHi, TOMy Hamu 3pobneHa cnpoba BMBUMTM edEKTMBHICTb AAHOro npenaparty
B YMOBaX perioHanbHOi NikapHi. AKTyanbHICTb NpobseMu MigKpecntoe BUCOKA 3aXBOPHOBAHICTb -
cepefHE YMCo rocnitanisauin 3 npuBoay KposoTey cknagae 1 Ha 1000 HaceneHHA. B 3anexHocTi
BiA eTionoriyHoro dakTtopa, netanbHicTb gocsarae Big 3 A0 50%. 3aranbHa neTanbHIiCTb Mpwu
LWYHKOBO-KNLWIKOBUX KpoBoTeyvax Yy MicTi Knesi cknagae 3,1%, no YkpaiHi B uinomy - 8,5%.
Cepep nauieHTiB NepeBa)katoTb N10AM Npaue3faTHoro Biky.

Meta po6oTn. BuBuntn edeKTUBHICTb MEeTOAY 3yMNMWUHKWM KPOBOTEeYi 3a gonomMorn Hemospray B
yMOBax eHAOCKOMIYHOro BTpy4aHHs. Jocniantn edeKTUBHICTb BUKOPUCTAHHAM reMoCTaTUYHOro
Knew $AK MeToAy MOHOreMmMocrtasy, TakK i B KOMMJIEKCI 3 iHWWMMKM €HAOCKOMiYHMMKU MeToAaMu
eHpgoremocrtasy kposoted LUKT.

MaTepianu Ta MmeToau. [1o KOropTn CNOCTEPEXXEHHS BBIMLWNO 7 NaUieHTIB (40N0BiKiB 5, XiHOK 2),
BikOM 28-79 pokiB (cepeaHin Bik 52+7,1 pokiB), AKi Ha neplwomMy eTani NnikyBanucb y JIbBiBCbKil
obnacHin kniHiyHil nikapHi, xipypriyHomy BiaaineHHi N3, xipypriyHomy BigaineHHi N°2 a Ha apy-
roMy - y ractpoeHTeposioriyHoMy BigaineHHi JIOKJ1 B nepioa 3 2018 go 2019 pp. BukopucroByBa-
nun BigeoeHaockon Fujinone-250, kninatopn Hemoclips BupobHmnk Olympus, 3aci6 nopowwkKoBoro
remoctasy Hemosprey Bmpo6bHuk Cook [Mpu 3ynunHUi KPOBOTEUYi 3@ pilleHHsaM Xipypra-eHAoCKO-
nicta NOPOLLKOBUIA reMoCTa3 KOMBiHYBaBCS 3 KNiNyBaHHAM [)Kepena KpoBOTeui.

Pesynbtatn. Pe3ynb,tatoMm HaBeAeHOro eHAOCKOMIYHOrO remMocrasy 3 A0MnoMorot 3acoby He-
mospray K npy MOHOMETOAI, TaK i B KOMMJIEKCI 3 €HAOCKOMIYHUM KJinyBaHHA 3 MOAasbLUOIO
KOHCEpPBATMBHOI Teparni€ BPATYBano Bif YPreHTHUX XipypriyHMx BTpydaHb Ta 36eperno Xutrs
7 xBopux. B >xoaHoro i3 nauieHTiB He 6yno peumamBy kpoBoTedi. [lauieHTn 6ynu i3 pi3HOMO
eTionorieto Ta npmunHot kposoTed LLUKT. 100% xBopux skmum 6yB npoBeAeHUn eHAO0CKOMiYHUMI
remocrtas 3acobom Hemospray gaB No3nTUBHUN edeKT.
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The experience of minimally invasive -
endoscopic methods used to stop bleeding in
upper sections of the digestive system.
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Introduction. Over the past decade, the number of mini-
mally invasive surgical interventions both in the scheduled
and urgent endoscopic surgery has increased significant-
ly. With the development of modern video endoscopic sys-
tems, endoscopic surgical tools and accessories have been
actively developing. A modern development is Hemosprey
from Cook, which is certified and has been widely used in
the countries of the European Union, Canada, and the USA
since 2011. It is provided in the form of dry hemostatic
glue of inorganic origin, which is endoscopically delivered
with the help of aerosol. When the powder contacts with
blood, it absorbs water and creates a gel that acts as a co-
hesive and adhesive by creating a stable mechanical barrier
around the bleeding site. This methodology is not common
in Ukraine, therefore we have made an attempt to study
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the efficiency of this drug in the regional hospital setting.
The relevance of this issue is highlighted by the high morbidity among the population - an
average number of people hospitalized with bleeding constitutes 1 per 1000 people. De-
pending on the etiological factor, the mortality rate is 3-50%. The general mortality rate in
case of gastrointestinal bleeding constitutes 3.1% in Kyiv and 8.5% - generally in Ukraine.
Among patients, the working-age population prevails.

The aim. To study the efficiency of the method used to stop bleeding using Hemospray in the
settings of endoscopic intervention. To research the efficiency of using hemostatic glue both as
a mono-method and in combination with other endoscopic methods for endo-hemostasis of gas-
trointestinal bleeding.

Materials and methods. The observed cohort included 7 patients (5 men, 2 women) aged 28-
79 (average age - 52+7.1), who during the first stage received treatment at Lviv Regional clinical
hospital, surgery department No. 3, surgery department No. 2, and during the second stage in
2018-2019 - at the gastroenterological department of Lviv Regional Clinical Hospital. Video en-
doscope Fujinone-250, clipping devices Hemoclips from Olympus, Hemosprey preparation for he-
mostasis, manufacturer - Cook. When the bleeding stopped, powder hemostasis was combined
with clipping of the bleeding source upon the surgeon-endoscopist’s decision.

Results. This endoscopic hemostasis using Hemospray resulted in the avoidance of urgent
surgery and saved the lives of 7 patients both when used as a mono-method and when com-
bined with endoscopic clipping with subsequent conservative therapy. None of the patients had
recurrent bleeding. Patients had various etiology and causes of gastrointestinal bleeding. 100%
of patients that were treated with the endoscopic hemostasis using Hemospray had a positive
effect.
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BucHoBkM. 3aci6 Hemospray cBig4MTb NpO BUCOKY edEKTUBHICTb 3YMUHKM YPreHTHUX KPOBOTEeY 3
OpraHiB BepxHix BigAainis TpaBHOI CUCTEMU BUKOPUCTOBYIOUM Hemospray, K npyv MOHOreMocTasi, Tak
i B KOMMNEKCi i3 iHWKMMKM eHaockoniyHuMu Metogamu. [ 1, 10]. Hemospray Ma€ HacCTyMHi K/OYOBI
nepesarv Hag iHWWMW eHAO0CKOMIYHUMN MeToAaMu : 6e3TepMiyHMI — HEMAE TEPMIYHOINO KOHTAKTY i3
TKaHVMHaMM, O YHEMOX/IMBIIHOE BUCOKUIN PU3MK YCKNaAHEHb; HETPABMATUYHUIN — OCKIIbKW Ha MiCLi
3YMUHKM KPOBOTEUi HE NPUKNAAAETLCA XOAHA CuNa 3BOAMTLCS A0 HYNS PU3MK TPaBMU TKaHWH; 6e3-
KOHTaKTHUI — aepo30JibHa CUCTEMA AOCTaBKM BUK/THOHAE HEOBXIAHICTb MPSAMUX MEXAHIYHMX Ta KOHTaK-
THUX CU/; 6E3NEYHNIA Y BXXUTKY — OAHOPA30Bi KaHoi, WO AyTb B KOMMAAEKTI — 3BOASATb A0 HYNS pU3MK
nepefavi TpaHCMICMBHUX iHEKLUIMHMX 3aXBOPIOBaHb MpW KOHTaKTi 3 KPOB'lO; 3pYyUHICTb Ta NerkicTb y
BWUKOPUCTAHHI - MOPOLUOK PO3MOPOLUYETLCA A0 [AXKEepesia KPpoBOTeYi, TOMy BiH HE BMMara€ nigxoay in
face Ta TO4YHOro HauiNOBaHHS 30KpeMa BaXIMBO Npu poboTi Y BaXXKOAOCTYNHUX Micusax [ 2, 4, 6].

KnrouyoBi cnoBa: BiaeoracTpockonisi, WAYHKOBO-KMLIKOBI KPOBOTEYi, eHAO0CKOMNIYHMA reMocTas,
€HAO0CKOMIYHI MeToamM 3ynMHKK KpoBOoTeY, knacudikauia kposoTed Forrest, Hemospray.

BcTtyn. KpoBoTeui i3 opraHis LW1YyHKOBO-KMLL- [XXEeHHS ojepxana eHAocKkoniyHa knacugika-
koBoro TpakTy (LLUKT) - ue oaHa i3 Han4acTi- Lif aKTUBHOCTI KpOBOTEY, O 3anpornoHOBaHa
WX MPUYMH rocniTanisauii XBOpUX B ypPreHT- Forrest J.A.H., Rosch W. ,1987 (Tab6. 1)

HOMY MOpPSAKY B XipypriyHuin ctauioHap [3, 7,
12]. KposoTeui y WKT noginatoTbca 3a aHa-
TOMIYHOIO SIOKanisaui€eo Ha: BepxHi — 611M3bKO
90 % Bunagkie (BCi OpraHu WO pO3TalUOBaHi
BULWE 3B'A3KM Tpenua) Ta KpOBOTEYi 3 HUX-
Hboro Bigainy LKT, wo npucyTtHi y 10 % na-
uieHTiB, (HWx4e 3B'a3km Tpenua). HanuacTiwi
NMPUYNHN KpOBOTEY i3 BEpXHiX Biaainis LLUKT €: EHAockoniyHa knacudikalis KpoBoTey
BMpa3Ka ABaHaauATUNanol KULWIKW, roctpa re- 3a Forrest et al., 1987

MopariyHa (epo3uBHA) racrponaris, Bupaska
LWYHKY, BapWKO3HO pO3LWMPEHi BEHW CTpa-
BOXOAY, cMHApOM Mennopi-Beica, iHwi (pigwe)
- e3odarit abo AyOoAeHIT, NyX/IMHU, BMPA3Ku
CTpaBoxoay i CyAnHHi Manbgopmadii. Mepwi 3
NpUYMHKM 3aiMatoTb 6113bko 60 % ycix rocnita-
Ni30BaHMX 3 LUbOro NpuBoAy NauieHTiB. Hanuvac-
TiLWOK MPUYMHOKO KPOBOTEY i3 HWXHIX Bigainis

Tabanys 1

EHpgockoniyHa knacudikauia kpoBoTeuy
i3 BepxHix Biaainis WayHKOBO-
KULUKOBOIro TPakKTy
3a Forrest J.A.H., Rosch W. (1987)

Forrest IA nynbcyt4ya, CTpyMeHeBa KposoTeya
Forrest IB KaninsapHa, KparnjinHHa KpoBoTeya
Forrest IIA |Buanma TpomboBaHa CcyanHa
Forrest IIB | dikcoBaHuin TpoMb

Forrest IIC |remMaTwH Ha AHi BUpa3Ku

Forrest III BUpaska 3 YMCTum gHoM, dibprHOM

LLUKT € aMBepTUKY/SIM TOBCTOrMO KULUIKK, NyXu- Came Big BYaCHO BMKOHAHOI AiarHOCTUYHO-JTi-
HW, piawe — 3anasbHi 3aXBOPHOBAHHSA KULLKU i3 KyBanbHOI eHaockonii 6yae 3anexaTtu noganb-
€po3yBaHHAM Ta BMpPa3KyBaHHHAM, BapWKO3HO lWa TaKTMKa BeAEeHHA NauieHTa Ta asiropuTMm
po3LlWKNpeHi remMopoifanbHi BEHWU, HOBOYTBOPMU i nikyBaHHsa [14,15,16]. 3rigHO pekoMeHAauil
CyAMHHI ManbdopMauii, a y giten - iHBariHa- EBponeicbkoi Acouiauii [acTpoeHTeponoris
LiT, 3anasibHi 3aXBOPIOBAHHA KWULLKK, 3ananeH- nig yac kposotedi LWWKT noBuHHa 6yTn BUKO-
HS AnBepTMKyNy Mekkens i noninu ToHKOI abo HaHa ypreHTHa BigeoracTtpockonis Ta 3pobne-
TOBCTOI KMWKM [13, 19, 20, 21]. Ha cnpoba eHAOoCKOoMIYHOI 3YNMUHKN KpoBOTeYi
3 OUiHIOBAHHAM PU3UKIB peuuamBy KpoBOTeui
OnHy 3 KNKYOBUX MO3UUIN Y AiarHocTmui i ni- (puc. 1)
KyBaHHi xBopux 3i LUKT B gaHMi 4ac 3armac
Bigeractpockonisa. Came BMNpPOBaAXEHHS €H- CyuyacHi eHOOCKONIYHI METOAM 3YMUHKU KPOBO-
OOCKOMIYHUX METOAMK A03BONSAE Binbll, HiX Y Tey BKJIIOYAlOTb HACTYMHi BapiaHTWU: e/IeKTPOKO-
90% BMNaAKIiB 3yNUHATW KPOBOTeYy nig 4yac arynsauinHi metoam (aproHoBoniasMoBa Koary-
NepBMHHOrO ornsaay i, TUM CaMUM, 3MEHLLUUTH nauis), KninyBaHHA, niryBaHHs, 06KONOBaHHSA
KiNbKICTb €KCTPeHUX onepawiii npyn aKux cno- (iH'ekuinHa remoTepanis) Ta BUKOPUCTAHHSA re-
CTepiraeTbCa Hanbinbl BWUCOKA NETanbHICTb MOCTaTUYHUX KIEeNKMX cripeis (puc.2).

[5, 8, 9]. Y 3B>a3Ky 3 UMM, LULMPOKE BNpoOBa-
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Conclusions. Hemospray shows a high efficiency when it comes to stopping urgent bleeding
from upper sections of the digestive system with the help of Hemospray both as a mono-method
or in combination with other endoscopic methods. [ 1, 10]. Hemospray has the following key
benefits over other endoscopic methods: non-thermal - there is no thermal contact with tissues,
which makes it impossible for the high risk of complications to appear; non-traumatic - since
no pressure is exerted to stop bleeding, the risk of tissue injury is reduced to zero; Contact-
less — aerosol delivery system presupposes the need for direct mechanical and contact force;
safe - disposable cannulas that come as part of the kit - minimize the risk of infectious disease
transmission when contacted with blood; Convenience and ease of use - the powder is used on
the source of bleeding, therefore it does not require the in face approach and accurate targeting,
which is especially important when working in hard-to-reach places [ 2, 4, 6].

Keywords: Video gastroscopy, gastrointestinal bleeding, endoscopic hemostasis, endoscopic
methods used to stop bleeding, Forrest qualification of bleeding, Hemospray.

Introduction. Bleeding from the organs of classification of bleeding activity, which was
the gastrointestinal tract (GIT) is one of the suggested by Forrest J.A.H., Rosch W., 1987
most frequent causes of urgent hospitaliza- (Table 1)

tion of patients in the surgical department [3,
7, 12]. GIT bleeding is divided based on its
anatomic localization: top - about 90% of

cases (all organs located above the Treitz lig- from the upper section of the gastroin-

ament) and bleeding from the bottom part of testinal tract ing to F t .ALH
the GIT, experienced by 10% of patients (be- estina racRg;::::Ic:r:Ivl.n(glgos;))rres e

low the Treitz ligament). The most common
causes of bleeding from upper GIT sections

Table 1

Endoscopic classification of bleedings

Endoscopic classification of bleedings

are duodenal ulcer, acute hemorrhagic (ero- according to Forrest et al., 1987
sive) gastropathy, gastric ulcer, esophagus Forrest IA | Throbbing, spurting bleeding
varicosity, Mallory-Weiss syndrome, oth- Forrest IB | Capillary, dripping bleeding

er (on a more rare basis) - esophagitis or Forrest IIA
duodenitis, tumors, esophageal ulcers, and
vascular malformations. The first three caus-
es account for 60% of all patients hospitalized
because of this. The most common cause of
bleeding from the bottom GIT sections are co-
lon diverticulosis, tumors, and more rarely - Further tactics of patient maintenance and
inflammatory intestine disease with erosions treatment algorithm depend on the timely
and ulcers, varicosity of hemorrhoidal veins, completed diagnostic and treatment endosco-

Visible thrombosed vessel

Forrest IIB | Anchored blood clot

Forrest IIC |Hematin on the bottom of the ulcer
Forrest III Ulcer with a clear bottom, fibrin

neoplasms, and vascular malformations; in py [14,15,16] According to the recommen-
children, these are invaginations, inflamma- dation of the United European Gastroenterol-
tory intestine disease, Meckel’s diverticulum ogy, in case of bleeding from the GIT, urgent
inflammation, large and small intestine pol- video gastroscopy must be performed and an
yps [13, 19, 20, 21]. attempt to stop bleeding endoscopically must

be made while assessing the risks of bleeding
Video gastroscopy currently occupies one of relapse (Figure 1)
the key roles in the diagnostics and treat-

ment of patients with GIT diseases. The im- Modern endoscopic methods used to stop
plementation of endoscopic methodologies bleeding include the following: electro co-
enables to stop bleeding during the first ex- agulating methods (argon plasma coagu-
amination in over 90% of cases. This allows lation), clipping, ligation, injectable hema-

stopping the number of urgent surgeries with totherapy and hemostatic adhesive sprays
a high mortality rate [5, 8, 9]. This results (Figure 2).
in the wide implementation of endoscopic
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PuU3uK peuunguBy KpoBOTEY B 3a/1€XKHOCTI Bij,
cTaaii 3a Forrest

® Forrest |

® ForrestllA ® Forrestll B

Forrest 11 C #& Forrest Il

Puc. 1. Pu3sumk peunamBy KpOBOTEUI B 3a5I€XKHOCTI Bif CTyneHs BaXKKOCTi 3a Forrest
(Laine & Peterson WL.N. Engl. Med. 1994,331:717-27)

Puc. 2. Hemospray — cnpei gns eHaoremocrasy

Meta po6oTu. BuBuntn edekTnBHICTb MeToay
3YNMUHKM KpOBOTEYi 3a gonoMoru Hemospray
B YMOBaXx €HZO0CKOMIYHOro BTpy4vyaHHsa. Onuca-
™M edeKTUBHICTb Takoro cnocoby BTpy4daHHS
3 BUKOPUCTaAHHAM Hemospray nopiBHAHO A0
IHWWMX eHAOCKOMNIYHUX METOAIB 3YMNMUHKW KpOo-
BoTed y LUKT.

MaTepianun Ta MeToamn. [Jo KOropTu CrocTepexeH-
HS BBIMLWNO 7 NauieHTIB (40NOBIKiB 5, XiHOK 2),
BikOM 28-79 pokiB (cepeaHin Bik 52+7,1 pokiB),
AKi Ha nepwoMy eTani nikyBanucb Yy JIbBIBCbKil
obnacHin KniHiYHIn nikapHi, XipypriyHoMy BiA-
AineHHi N93, xipypriyuHoMmy BigaineHHi N22 a Ha
ApYyroMy - y racTpoeHTeposioriyHOMYy BigaineH-

102

Hi JIOKJT B nepiog 3 2018 o 2019 pp (aossin
6ioetnkm komitety JIHMY N2 x Big XXXX). Bu-
KopucTtoByBanu BigeoeHgockon Fujinone-250,
kninatopn Hemoclips Bnpo6bHuk Olympus. Mpu
3yMNWHUi KpoBOTedYi 3a pilleHHAM Xipypra-eHao-
CKOMiCTa MOpPOLLKOBUIA reMoCcTa3 KOMbiHyBaBcCs 3
KiNyBaHHSAM [XXepena KpoBOTeYi, NOC/yroByto-
YMCb CyYaCHMMM pekoMeHZaLisMM EBPOMNENCbKOi
Acouijauii MactpoeHTeponorie (United European
Gastroenterology) Ta €sponericbkoi Acouiauii EH-
pockonictiB (European Society of Gastrointestinal
Endoscopy), Wwo BKa3lyloTb Ha HEobXigHICTb BU-
KOHaHHS 3yMWHKM KpoBOTeYi B KOMbGiHaUil aK Mi-
HiMyM ABOX MeTOAiB (Hanpukiag, KiinyBaHHA Ta
iH'€EKUiNHa 3ynnHKa abo iHwi) [17, 18 ].

Hwx4ye npnBoAMMO ONUCK BUNAAKIB reMocTasy
3a gonomorot Hemospray Ta B kombiHauii 3
KNinyBaHHAM.

KniHiuHi BUNnagkun

1. NauieHT B. 64 p., rocnitanizoBaHWn B yp-
reHTHOMY nopsaaKy B XipypriyHe BigAineHHs
N°3 JibBiBCbKOI 06M1ACHOI KAiHIYHOI NiKapHi i3
KNiHIYHOO  KapTUHOW  LWIYHKOBO-KMLUKOBOI
KpOBOTeUYi: Kilbkapa3oBe 6110BaHHS 3 AOMill-
Kamu KpoBi, 6niai WKipHi MOKPUBK, LLO NOKPUTI
XONOAHMM JINMKMUM MOTOM. Ha MOMEHT rocni-
Tanisauii: YCC-102/xB., AT- 90/60MM. pT. CT.,
Ya-19/xB. A3MK Cyxun, nokputuin 6inum Ha-
NboTOM. XKMBIT MOMIPHO NiAAYTUN, CUMETPUY-
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The risk of bleeding relapse depending on
the degree of severity according to Forrest

® Forrest| # Forrestll A

8 Forrest 11 B

Forrest1IC ® Forrest lll

Figure 1. The risk of bleeding relapse depending on the degree of severity according to Forrest
(Laine & Peterson WL.N. Engl. Med. 1994,331:717-27)

Figure 2. Hemospray - spray for endohemostasis

Aim of the paper. To study the efficiency of
the method to stop bleeding using Hemospray
in the conditions of endoscopic intervention.
To describe the efficiency of such intervention
method using Hemospray as compared to
other endoscopic methods used to stop bleed-
ing from the GIT.

Materials and methods. The observed co-
hort included 7 patients (5 men and 2 wom-
en) aged 28-79 (average age - 52+7.1) who
during the first stage received treatment at
Lviv Regional clinical hospital, surgery depart-
ment No. 3, surgery department No. 2, and
during the second stage in 2018-2019 - at

103

the gastroenterological department of Lviv
Regional Clinical Hospital (the permission of
the Bioethics Committee of Lviv National Med-
ical University No. x dated XXXX). Video en-
doscope Fujinone-250 and clipping devices
Hemoclips from Olympus were used. When
the bleeding stopped, powder hemostasis was
combined with clipping of the bleeding source
upon the surgeon-endoscopist’s decision. This
procedure was applied in accordance with the
recommendation of the United European Gas-
troenterology and European Society of Gas-
trointestinal Endoscopy that specify the need
to stop bleeding using at least two methods
(for example, clipping and injectable stopping,
or other methods) [17, 18 ].

Below are descriptions of hemostasis cases
using Hemospray and clipping.

Clinical cases

1. Patient B. 64, urgently hospitalized in
the surgery department No. 3 of Lviv Re-
gion Clinical Hospital with a clinical pattern
of gastrointestinal bleeding: multiple vomit-
ing with blood traces, pale skin covered with
cold sticky sweat. At the time of hospital-
ization: heart rate -102/min, blood pressure
- 90/60 mm Hg, respiratory rate -19/min.
Tongue dry, covered with white coating. The
abdomen is moderately bloated, symmet-
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HUW, OOCTYNHWMI A0 Nanbnauii y BCiX Biaainax,
He 6ontoumn. CMMNTOMU NOAPA3HEHHS o4epe-
BWHM BiA'eMHI. Y 3aranbHOMY aHanisi kposi: Er
-2.6x10*12 ,Hb-86r/n, Le-4.7x10*9, B
ypreHTHOMY nopsaKy BukoHaHo BIrAC: B wnyH-
Ky MacuBHi 3ropTKu Ta CBiXa KpoBs. AcnipoBa-
HO 3ropTKW, MPOMUTO MOPOXHUHY LWIYHKA Ta
MOBTOPHO acCnipoBaHO 3a/INLLKWN reMmopariyHoro
BMicTy. lig yac ornsaay B iHBepcii BidyanisoBa-
HO AXXepeno LWAYyHKOBOI kpoBoTedi. IHdinbTpa-
TUBHO-BMPA3KOBUN AedeKT CIN30BOI WYHKa B
KapAianbHOMY Big4ini WiyHKa 3-nig BUCAYOro
3roptka BepudiKOBaHO MynbCylO4y CTPYHHY
KpoBoTeuy (apTepis giametpom 2-3MM). 3a
€HAO0CKOMIYHOK  Kiacudikauieto: Bupaskoso
- iH®INbTpaTUBHMIA Npouec KapAiasnbHOro Bia-
Ainy wnyHka? LnyHkoBa kposoTeua Forrest I
A. Jlokanizauis Ta aHaTOMi4Hi 0COBIMBOCTI He
JaBanu 3MOrM HaknacTu KJincm 4n BUKOpUCTa-
TV MpULINbHO eneKTpokoarynauito. Bnepwe B
YKpaiHi BUKOHAHO €HAOCKOMiYHY 3YMNUHKY Kpo-
BOTeui 3 gonomoroto 3acoby Hemospray (puc.
3 a,6,B.). Brpy4aHHs TpmBano 4o 10 XBUAMH.

Micna eHAoCKOoNiYHOI 3yNUMHKKM KpoBOTEeYi na-
LiEHT OTpMMYBaB iHriGiTOpM MPOTOHOBOI NMOMMU
(e3oMenpaszon) Ta iHQY3iliHHY Tepanito B peKo-

a
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MeHAOBaHMX CTaHAAPTHUX A03ax Ta nepebysas
B YMOBax XipypridyHOro crauioHapy niga guHaMmiy-
HUM CrMOCTEPEXEHHAM Ta KOHTPOJIEM reMocTa-
3y. KniHiYHOI KapTWUHW peunamBy KpoBOTEYi He
6yno. N'emoanHaMiyHi nokasHukn 6ynu crabinb-
Hi. Yepes 24 roa. BUKOHAHO KOHTponbHUiA BIAC
ornsAa: B LWAYHKY NpocBiT 6e3 remopariyHoro
BMICTY, BUSIBNIEHO CBiXi HallapyBaHHA dibpuHy,
Wwo BKkpuBanu gedekt cam3oBoi L=12-14 MmM.,
6e3 03Hak peumamBy KposoTeui (puc. 4).

B3ato 6ioncito npuv KOHTPOSILHOMY oOrnsaai i3
30HM 3MiHEHOI C/IM30BOI 3 KapAdianbHoro Bigainy
wnyHka. licronoriyHe 3aknodeHHsa @ G2 age-
HOKapuuHoMa LWnyHKa. be3 peunansy KpoBO-
Teui 6yB BMNUCaHWUI i3 cTauioHapy Ha 5 noby.
BukoHaHo KT, wo niateepausio noKasbHe no-
TOBLUEHHS CTIHKM LWIYHKA B KapAianibHOMY Bif-
Aini 6e3 NownpeHHa Ha CTpaBoXi4 Ta BTOPUH-
HUX YpaXXeHb iHWWX opraHiB. Yepes 2 TWKHI
BUMKOHAHO paauKanbHe XipypriyHe BTpy4YaHHSA
B xipypriyHomy BigaineHHi N23 JIbBiBCbKOi 06-
NacHoi KNiHiYHOI nikapHi B 06’eMi: MacTekToMis.
E3odaroeHTepoaHacTtoMo3s. MNauieHT Ha 7 noby
BUMNUCAHWUI 3 CTauioHapy B gobpomy craHi. lNe-
pebyBa€ nig AMHaMIYHMM CMOCTEPEXEHHAM Xi-
pypriB, raCTpOeHTEepOsIOriB Ta OHKOJOrIB.

B

Puc. 4. BIC KOHTpONbHWUIA ornag Yepe3 24 roa Nicns 3ynuHKKU KpoBoTedi 3acobom Hemospray (a, 6, B)
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rical, may be palpated in all sections, not
painful. The symptoms of peritoneal irrita-
tion are negative. Full blood count: Er - 2.6
x10*12 , Hb - 86 g/l, Le- 4.7x10*9. VDGS
was performed urgently: there were mas-
sive blood clots and new blood in the stom-
ach. Blood clots aspirated, gastric cavity
was cleansed, and remaining hemorrhagic
contents were aspirated again. During the
examination, the source of gastrointestinal
bleeding was visualized. Invasive ulcerous
defect of the gastric mucosa in the fores-
tomach, from under the hanging clot veri-
fied throbbing spurting bleeding (an artery
with a diameter of 2-3 mm). According to
endoscopic classification: Invasive ulcerous
process of the forestomach. Gastric bleed-
ing Forrest I A. Localization and anatomic
peculiarities did not allow using clips or elec-
trocoagulation. For the first time in Ukraine,
bleeding was stopped endoscopically using
Hemospray method (Figure 3 a, b, c). The
invasion lasted up to 10 minutes.

After the bleeding was stopped endoscopical-
ly, the patient received proton pump inhibitors
(esomeprazole) and fluid therapy using stan-

Original research: Clinical sciences

dard dosage. He stayed in the conditions of the
surgery department under the dynamic obser-
vation and control of hemostasis. There was
no clinical pattern of bleeding relapse. Hemo-
dynamic indicators were stable. In 24 hours, a
follow-up VGDS examination was performed:
the stomach lumen had no hemorrhagic con-
tents, new fibrin layers were detected, which
covered the mucosa defect L=12-14 mm, with
no signs of bleeding relapse (Figure 4).

During the follow-up examination, a biopsy was
taken from the section of the changed fores-
tomach mucosa. Histology Report: G2 gastric
adenocarcinoma. The patient was discharged
home on the 5% day without repeated bleed-
ing. CT was performed, which confirmed local
thickening of the stomach wall in the cardiac
portion with no spreading to the esophagus
or secondary lesions of other organs. In two
weeks, radical surgical intervention was made
in the surgery department no. 3 of Lviv Region
Clinical Hospital: Gastrectomy. Esophago en-
teroanastomosis. On the 7" day, the patient
was discharged in good condition. He is under
the dynamic observation of surgeons, gastro-
enterologists, and oncologists.

a

C

Figure 4. Follow-up VGDS examination in 24 hours after the bleeding was stopped using Hemospray (a, b, c)
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2. NauieHT M. 43 p., 6yB rocniTanizoBaHun B
xipypridyHe BigaineHHs N23 JibBiBCbKOi 06nac-
HOI K/iHIYHOT NliKapHi i3 KNiHIYHO KapTUHOK
LNYHKOBO-KMLLIKOBOI KpOBOTeYi: KisibKapa-
30Be 6nt0BaHHA KpoB'to, 6niai WKipHi NoKpu-
BW, LLO MOKPUTI XONOAHUM JIUMKUM NOTOM. Ha
MOMEHT rocnitanisauii: YCC - 92/xB., AT -
80/60 MM. pT. cT., Y4 - 22/xB. A3MK Ccyxui,
nokpuTuii 6innm HanboToM. XuBIT 604N
y niBomy nigpebep’i, B me3oracTtpii Ta enira-
CTpii 3 ippajiaui€lo B NonepeKoBy AiNAHKY 3/1i-
Ba, WO 4YyT/amMBa nig 4ac nanbnauii. CumoToMm
NoApa3HEHHS o4yepeBMHW Bia'eMHi. CuMNTOM
MacTtepHaubkoro BiA’€EMHUIA 3 060X CTOpiH. 3
aHaMHe3y : HanepeaoAHi HaacagHe 6ntoBaH-
HA, WO He MNPWHOCUIO NOJIerweHHs, 3rogoM
61t0BaHHSA i3 remMopariyHMM BMICTOM. 3aranb-
HUW aHani3 kposi: Er — 3.4 x10*!2 , Hb - 106
r/n, Le - 9.7x10%*°, BbioxiMi4yHi NoKa3HM-
Kn KpoBi: aminasa - 230 oa/n, ninasa - 120
oa/n, nyxHa docdatasza 680 oa/n. [AiarHos
nig 4Yac rocnitanisauii: XpoHiuyHWI NaHkpeaTuT
B CTaAil 3aroCTpeHHs, aniMeHTapHoOro reHesy.
Cungpom Menopi - Benca? BIAC: B cTpaBo-

Original research: Clinical sciences

0XO0Ai Ta LWIYyHKY remopariyHuii BMIcCT. Bisya-
Ni30BaHO AXXepeno KpoBOTeYi Ha MeXi LWIyH-
KOBO-CTPaBOXiAHOro 3'€gHaHHA ABa NiHiMHI
po3puBu: L = 25 Ta 30 MM i3 KaninsapHoO0 Kpo-
BOTEYElO i3 KpaliB po3puBiB. BUKOHaHO eHpore-
MOCTa3: €eHAOK/iNnyBaHHA KpaiB po3puBY CTiH-
Kun wnyHka (puc. 5 a, 6, B. EHgokninyBaHHS +
Hemospray (puc. 5, 4, e).

MauieHT BUNMcaHun yepes 104HiB 3i cTauioHa-
py 6e3 peunamBy KpoBOTeEYi, Ta Nicns KOHcep-
BAaTUBHOIO JliKyBaHHA OCHOBHOIMO 3aXBOpHO-
BaHHA — MaHKpeaTuTy.

O6roBopeHHA

lMpeacrasrieHi KNiHiYHI BUNagky CBig4YUTb Npo
eeKTUBHICTb 3YMNUHKN YPreHTHUX KpOBOTEeY
LLUKT BnkopucTaHHSaM 3acoby Hemospray, sk y
pa3i MOHOTepanii, Tak i B KOMMNJEKCI i3 iHWWMHK
€HAO0CKOMIYHMMMN MeToAaMK, Npo WO CBigyaTb
pe3ynbTaTu iHWKX HakeoBux rpyn []. Knwouo-
Bi MepeBarn Takoro Metoay: He notpebye Bu-
COKOi KBanigikauii nepcoHany Ta BapTiCHOro
IHCTpYMEHTENbHO-TEXHIYHOro 3abe3neveHHs.

Puc. 5 Cunagpom Menopi-Berica (a,6), eHaokninyBaHHs (B), Hemospray (r), Hemospray+eHnaokninyBaHHs (4, €)
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2. Patient P. 43, was hospitalized in the sur-
gery department no. 3 of Lviv Region Clinical
hospital with a clinical pattern of gastrointesti-
nal bleeding: multiple vomiting with blood trac-
es, pale skin covered with cold sticky sweat.
At the time of hospitalization: heart rate - 92/
min, blood pressure - 80/60 mm Hg, respira-
tory rate - 22/min. The tongue is dry, covered
with white coating. The abdomen is painful in
the area of left hypochondrium, mesogaster
and epigastrium with radiation to the lumbar
region on the left, which is sensitive during
palpation. Symptoms of peritoneal irritation
are negative. Pasternatsky’s symptom is neg-
ative on both sides. Anamnesis: heavy vomit-
ing before hospitalization, which did not bring
any relief; later vomiting with hemorrhagic
contents. Full blood count: Er - 3.4 x10*!2 ,
Hb - 106 g /I, Le - 9.7x10*°, Blood chem-
istry value: amylolytic enzyme - 230 units/I,
lipase - 120 unitls/l, alkaline phosphatase
680 units/I. Diagnosis at the time of hospital-
ization: chronic pancreatitis in the exacerba-
tion phase, alimentary genesis. Mallory-Weiss

Original research: Clinical sciences

syndrome? VGDS: hemorrhagic contents in
the esophagus and stomach. Bleeding source
visualized on the border of gastro-esophageal
junction, two linear dilacerations: L = 25 and
30 mm with capillary bleeding from the edges.
Endo-hemostasis performed: endo-clipping of
the edges of stomach wall dilaceration (Figure
5 a, b, c. Endo-clipping + Hemospray (Figure
5d, e, f).

On the 10™ day, the patient was discharged
from the in-patient department without re-
peated bleeding and after conservative treat-
ment of the underlying disease - pancreatitis.

Discussion

Clinical cases presented show the efficiency of
stopping urgent GIT bleeding with the help of
Hemospray, both in the form of monothera-
py and in the combination of other endoscopic
methods, which is confirmed by the results of
other scientific groups []. Key advantages of
this method: it does not require any specific
qualification of the staff or costly instrumen-

Figure 5. Mallory-Weiss syndrome (a, b), endo-clipping (c), Hemospray (d), Hemospray + endo-clipping (e, f)
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Puc. 6. CTaTUCTUYHI AaHi WoA0 3aTpaTh Yacy Ha eHAOCKOMiYHi MeToAM 3yNUHKM KpoBoTeui [22].

[a€ cTiiknin Ta TpuBanuii remocTtas HaBiTb 3a
YMOB aKTMBHWUX apTepiasibHUX KpoBOTeYax.
MpakTM4HO BiACYTHI NOb6iYHi Aii npenapaTy Ta
MOXIIMBICTb ATPOreHHUX ycknagHeHb (nepdo-
pauii Ta iHwi). NpenapaT A4i€ y KOpOTKU Tep-
MiH NiCNs 3aCTOCYBaHHS, 3pYYHUN Y BUKOPUC-
TaHHi. 3a gaHUMM gocnig)eHb onyb6nikoBaHUX
B CLUA, nicna onuTyBaHHA eKcrnepTiB WO BU-
KOpUCTOBYBaan remoctatuku (y rpyni cnocre-
pexeHHst 6yno 3any4yeHo 79 nauieHTiB), No3u-
TUBHUIN CTINKUIA pe3ynbTat 6yB AOCATHYTUI B
77% BWNaAKiB MeHLe NOpiBHAHO A0 edekKTiB
Hemospray (edekt cnocrtepiranu 4yepes 10
XB MiCNS 3acTOCyBaHHA). binblwe nonoBuHU 3
rpynu ekcneptiB (59 %) cTBEpAHO BKasanw,
Lo Hemospray eKOHOMWTb Yac B MOPIBHAHHI i3
iHWKMMKW MeTOAaMM 3YNUHKN KpoBOTeui (puc. 6)

He3Baxalun Ha HeBesIKY KiNbKiCTb BUMaa-

KiB, OTpMMaHi AaHi A03BOMSAOTb 3p06UTK BU-

CHOBKMW:

e ONucCaHi KNiHIYHI BMNagkKW CBiAYUTL MNpo
BMCOKY eMEeKTUBHICTb 3YMWHKN YPreHT-
Hux KposoTed LIKT BuKopucTOBYlOUM 3a-

e 3aci6 Hemospray

ci6 Hemospray sik npu MoHOTepanii, Tak i B
KOMMNEKCi i3 iHWWMU eHOOCKONIYHUMN Me-
TOAAMU;

MA€E HACTYMHi KJ/IHOYOBI
rnepesaru Haj iHWWUMWN €HAO0CKOMIYHUMU Me-
Toaamn: 6e3TepMiyHNI — HEMAE TePMIYHOro
KOHTAKTy i3 TKaHWHaMu, WO YHEMOXJ/INB-
JIIOE BUCOKUN PU3MK YCKNaAHEHb; HeTpaB-
MaTUYHUI — OCKINbKM Ha Micui 3YMUHKK
KpOBOTEUi He MPUKIA[AETLCA XOAHa cuna
3BOAUTLCA A0 HYNHA PU3UK TPaBMU TKAHWUH;
6e3KOHTaKTHMIN — aepo30J/ibHa cucTema Ao-
CTaBKM BUKJIOYAE HEOBXiAHICTb NpAMUX Me-
XaHiYHUX Ta KOHTaKTHUX cun; 6e3nevyHuin y
BXMWTKY — OAHOPA30Bi KaHWMi Wo MayTb B
KOMMNEKTI — YHEMOX/IUB/IIOKTL PU3UK Ne-
penadi iHbeKUinHNX 3aXBOPOBaHb NPU KOH-
TaKTi 3 KPOB'l0; 3pYYHICTb Ta NerkicTb y BU-
KOPUCTAaHHI - NOPOLIOK PO3MOPOLUYETLCA A0
[Xepersa KpoBoTedi, TOMy BiH He BMMarae
nigxoay in face Ta TOYHOro HauiNtoBaHHS
30KpeMa BaxIMBO Mpu poboTi y BaxKoao-
CTYNMHUX Micuax.
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Figure 6. Statistical data on the time needed for endoscopic methods used to stop bleeding [22].

tal and technical equipment. It provides sta-
ble and long-lasting hemostasis even under
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effects of the method and the possibility of
treatment-induced complications (bursting
and others) are almost absent. The effects
start shortly after application, it is easy to use.
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