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Delayed post-polypectomy bleeding is a common and feared
complication of endoscopic polypectomy or other endo-
scopic resection techniques for gastrointestinal neoplasia.
A reliable conceptual strategy and tangible endoscopy tech-
nique is a sine qua non to successfully achieve hemostasis.
While the Forrest classification has been developed and
validated for upper gastrointestinal ulcer bleeding, this
categorization has been widely embraced in endoscopy prac-
tice to classify ulcerative lower Gl lesion as are typically
encountered in delayed bleeding complications following
endoscopic resection.

A 72-year-old patient presented as an emergency
with passage of fresh blood and clots 6days following
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outpatient polypectomy elsewhere while on bridging low-
molecular weight heparin. The patient underwent urgent
colon preparation and was examined the following morn-
ing (haemoglobin decrease to 9.6g/dL). In the transverse
colon a post-polypectomy ulcer with a large adherent clot
emerged corresponding to a Forrest llb lesion (A), repre-
senting an indeterminate (and inacceptable) category to
guide clinico-endoscopic decisions. After ineffective wash-
ing manoeuvres, we injected diluted suprarenin solution
around the lesion (B). This was followed by guillotine of
the clot using a cold snare (C), expectedly exposing a
large underlying vessel at the aboral margin (D), which
was subsequently provided with a large deep and a smaller
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Figure 1  A. Alarge adhering clot in"the transverse colon related to endoscopic polypectomy 6 days before. B. Injection of some 3
ml of diluted suprarenin solution. C. Cold guillotineof the adherent clot using a cold snare. D. Full exposition of the large vessel at
the margin of the resection ulcer. E. Effective endoscopic hemostasis by application of two endoclips of variable size and grasping
depth.
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