Dokkyo Journal of Medical Sciences
30(1) : 79~ 84, 2003 79

I

B’ &

MM EEALEEE IS T 5TV T2 79 A< EREFEICL S
PR S 1 1 LAY O B PR AR S

WIHERKE PIREE (HILE)
IR ARtk = FR
Al R L BN PR F¥ SR ¥
WIBER RS SR Y 5 —
A

B 5§ MM EEES S Sk e LCHERMETH LT VT Y T A EEE T LZOAH
& et e E Uz, MmEEE &S 7Ty 77 A< EEI K 5k % S BiEE 1760,
TR 6 BIET 23 el 2ot S & L7z, WRIRMEIILT & & 3 i i, SR ILT S 2 mEpiE - BT
M4 & OEE MO 2B M MAEAE G L —@IRNE LT, 21320y EX 7z Tikmofons
o RPN LTV Ty 7T A< B2 HAT L2, AR TO—RILMEIE83% L& TH Y, HHlIMERI
21%TH -7, 7V v ¥y ZRITIL MK ZERIH L Th 5% E A TH o 72, S TIZNHEEMIC
IEHHLECHERRA TS 86% & S\ I TH o 72, BEHNMIZN$2 7V T 75 A< kelkid, T
WES THRERED RO TRETHHZ R Ebhi.

Key Words : HIMEACERSE, 7T 2 775 X< &b, MRS Ik iy

3

THALH B S L H, S AR SHE (H,RA) 7o b R
Y7 ESE (PP OEWIHEHFICL DL  OIEFIHER
L, & 512 Helicobactor pylori DWRHEHFEEIZ L D ERE
OBFFEIPIHE NS, L LBRETHHILO T Y bo—
WV ASASTH] HE 22 AL B 20 LAVEH IR A T e b L %
JEBID BUR S, MLzt 3 2 RENEE L ME Y 0
T, WML EE O 58k e L CNHE
RGBS A CLEZEREE LTHEMTONTS
D, £ DIEFTILMATEETH Z25, & 5IZIRIMFED
M b BiLES THRESFESELZIMRFE ST
%, IEMFOMH FIZE ) BEROESCHFRGIRIZS 51
AT B2 ARG, PRSI MM 5
=R AT YIEREE K R & oS A #R
70y PhEICEDBMNIENGE, S5 - -5
Bz X pE8EIEICRINE NS, GrTHHlzy /—

il

TR 14410 B 31 B2, Pai144F 12 A 6 HZH
BURIFE RS © MG+
T 321 - 0293 WAL T HRR AR T A BT 4L/ K 880
BIFEE R B QL)

REHRER 7 ) v T 2 SR ER L TwA. L

EZMABE L 72 BFORE D K& v BB E L
R HERAS D IMEIERRE LY LERTVAS,
TNT 7T AR (Argon plasma coaguration
DAPC) WHEEAB TN oM EICHY SR T
B, NGO T 7)) r — 7 DR S LRSI
BLTH kM, Mg e mEmiREomgY 4y
WWILCHWBNS L) ilho T
Sl b Aud AL RS O #T L Wik L L
T, AL L ZERIEGHTH L APC ZHifT LA A
RSt R L AR

MR - Tk

1998 4E 10 A %5 20014E 10 A £ TIZ SR BV TH
R % T L MmEE S L B sh, APCIZL %
PARSEAY I M AT A5 2 S 72 23 FEBI 2 b R & L 7.

A I—71EXQ240, Q240 (V) ¥ /8ARE, EE) &
EOPHB OB E 72,

APC I BB 7V T o 364 % APC 300 & & Uk

ISR E L ILK F— A ICC200 (ERBE#, KA ) %



30 AR T DJMS

Table 1 charactaristics of patients undergoing APC therapy

- objects 23
gastric ulcer 17
duodenal ulcer 6
- mean age 63 (28~79) years

- male/female 15/8

- type of bleeding (Forrest classification)

5

spurting (I a)
oozing (IDb) 10

visible vessel (I a) 8

Table 2 Success of initial hemostasis 19/23 (83 %)

type of bleeding (Forrest classification)
4/5 (80%)
8/10 (80%)
7/8 (88%)

spurting (I a)
oozing (Ib)
visble vessel (1 b)
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Table 3 Rate of Initial hemostasis for cases in whom endo-
scopic cilpping failed to get hemostasis 6/8 (75%)

type of bleeding (Forrest classification)

1/2 (50 %)
2/3 (67%)
3/3 (100%)

spurting (I a)
ozzing (IDb)
visible vessel (Il a)

Table 4 Rate of initial hemostasis in terms of the location

Duodenal ulcer

anerior lesion 3/4 (75%)
posterior lesion 1/2 (50 %)

Gasrtic ulcer
body 8/9 (89%)

angle 4/4 (100%)
antrum 3/4 (75%)

anterior lesion 9/10 (90%)
posterior lesion 6/7 (86 %)

Table 5 Rebleeding within 10 days 4/9 (21%)

type of bleeding (Forrest classification)

2/4 (50%)
1/8 (13%)
1/7 (14%)

spurting (Ia)
oozing (Ib)
visible vessel (I a)
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Fig. 1 A case of bleeding gastric ulcer (visible vessel type).
A visible vessel in the ulcer bed was noted. The
patient underwent APC therapy, and the visible vessl
disappeared on day 5. Rebleeding was not observed.
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Fig. 2 A case of bleeding gastric ulcer (arterial spurting

type). Active bleeding (spurting) was noted from a
duodenal ulcer distal to the supraduodenal angle, and
was successfully treated with APC. Rebleeding was
not observed.
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Endoscopic Treatment for Bleeding Peptic Ulcerations by Argon Plasma Coagulation
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Yoshihito Watanabe, Tetsuya Nakamura * %, Hideyuki Hiraishi * and Akira Terano
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Departments of Gastroenterology ™ and Endoscopy ™~
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Background : Endoscopic treatment such as injection ther-
apy and hemoclipping is known to be effective as hemostatic
treatment for upper gastrointestinal bleeding. Argon plasma
coagulation (APC) is a new modality of electrosurgery to
apply high frequency electric current into tissue to cause
defined thermal and coagulating effects and may be beneficial
for hemostasis of gastrointestinal bleeding. The aim of the pre-
sent study was to assess prospectively the usefulness of endo-
scopic APC for peptic ulcer bleeding. Methods : Patients with
upper GI bleeding manifested by hematemesis or melena were
included in this study. APC was carried out with the use of
argon source APC 300 and high frequency generator ICC 200
(ERBE, Germany) when active bleeding from an ulcer or a
visible vessel in an ulcer bed was found. Results : A total of 23
patients with bleeding from peptic ulcer underwent APC.
Arterial spurting was found in 5 patients, oozing in 10 and a vis-
ible vessel in 8. Initial hemostasis was achieved in 19 of 23

patients (83%). With respect to the type of bleeding, hemo-

stasis success was 4/5 (80%) in patients with spurting, 8/10
(80%) with oozing, and 7/8 (88%) with a visible vessel. In
the particular patients in whom endoscopic clipping failed to
get hemostasis, hemostasis was achieved in 6/8 (75%). In
terms of location, the rate of hemostasis by APC was 8/9
(89%) for lesions located in the body, 4/4 (100%) in the
angle, 3/4 (75%) in the antrum, and 4/6 (67%) in the duo-
denum, with no significant difference. For the posterior lesions
where frontal access was hard to obtain, APC resulted in a
higher rate of hemostasis (86%). Rebleeding within 10 days
was observed in 4/19 (21%) after initial hemostasis. No seri-
ous complication was encountered. Conclusions : Endoscopic
APC for bleeding peptic ulcerations resulted in a higher rate of
initial hemostasis with a considerably lower rate of rebleeding.
In patients with unsuccessful hemostasis by endoscopic clip-
ping, a high rate of hemostasis was achieved by APC. Thus,
APC may provide an effective and safe modality for treatment

of bleeding ulcerations.



