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Five Cases of Endoscopic Local Injection of Pure Ethanol for Hemorrhagic
Gastroduodenal Ulcer with Chronic Renal Failure

Shunsuke HAGA, Takao KATSUBE, Toshiaki WATANABE, Takeshi SHIMAKAWA,
Tomio IIDA, Yoshihiko Naritaka, Kenji OGAWA
and Tetsuro KAJIWARA
Department of Surgery, Tokyo Women'’s Medical College Daini Hospital
Nobushige KOYAMA and Yutaka KABAYA
Aiwakai Minamisenju Hospital
Shinichiro WATANABE
Central Laboratory, Tokyo Women’s Medical College

Endoscopic local injection of pure ethanol was performed in 5 dialysis patients with hemorrhagic
gastroduodenal lesions. These patients comprised 4 with active bleeding who showed hematemesis
and melena during dialysis therapy and 1 with non-active bleeding in whom an exposed blood vessel
was found. Pure ethanol was injected at a volume of 0.1~0.2 ml each into 1~6 sites around the blood
vessel. Of the 5 patients, complete hemostasis was achieved in 3 after the first injection, and in the
other 2 after a second injection performed the following day. The anticoagulant used at the time of
dialysis was changed from heparin to nafamostat mesilate (FUT) after hemostasis until it was
determined that there was no risk of recurrent bleeding.
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Table 1 Bleeding lesions in patients with chronic
renal failure who underwent emergency endos-
copy

Cases

Gastric ulcer 8 (multiple 7, single 1)

Hemorrhagic erosion 3
Duodenal ulcer 4 (multiple 3, single 1)
Stomal ulcer 2

Mallory-Weiss syndrome 1

Table 2 Bleeding conditions in patients with chronic
renal failure who underwent emergency endoscopy

Cases

Active bleeding (+) «--reserereeees 4
squirting 1
palsative 2
venous 1

Active bleeding (—) -rreeeereereess 14
exposed vessel (+) 1
exposed vessel (—) 13
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Table 3 Patients who underwent hemostasis by endoscopic local injection of pure ethanol

Case| Age | Sex Lesion Bleeding condition | Period of dialysis Complication
1 40yrs | M | Gastric ulcer Palsative Tyrs None
2 35 F | Stomal ulcer Squirting 8yrs 5mo None
3 71 F | Gastric ulcer Exposed vessel 4mo Head trauma
4 62 F | Duodenal ulcer Palsative 2mo Pneumonia
5 77 M | Gastric ulcer Venous 1mo Cerebral bleeding
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Fig. 1a Endoscopic picture of case 2
Squirting bleeding of stomal ulcer is demonstrat-
ed.

Fig. 1b Endoscopic picture of case 2 taken 4 days
after onset
Bleeding of stomal ulcer is not defected.
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Fig. 2a Endoscopic picture of case 5
Venous bleeding of gastric ulcer is demonstrated.

Fig. 2b Endoscopic picture of case 5 taken 4 days
after onset
Venous bleeding of gastric ulcer is not defected.
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Evident bleeding

Therapeutic endoscopy

t

1) Active bleeding

L__T___J

Hemostasis by local injection of pure ethanol

Unsuccessful cases

Operation

2) Exposed vessels

Successful cases —»

3) Ulcerative lesions other than 1) and 2)

Conservative treatment
Anti-ulcer agents
Dialysis with FOY or FUT

'

Endoscopic confirmation of

hemostasis

Recommencement of dialysis
with heparin

Start of oral feeding

Fig. 3 Treatment of chronic renal failure accompanied bleeding in the upper

digestive tract
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