Hemostatic powder for the management of hemorrhage
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from esophageal self-expanding metal stents: A case report

» Fig.1 An endoscopic view of the
esophagus reveals a self-expanding metal
stent with the presence of blood clots
within its lumen.

Esophageal stenting is a well-established
treatment modality for managing var-
ious esophageal pathologies. However,
despite its benefits, stent-related com-
plications can occur. We present a rare
case of hemorrhage following the place-
ment of a fully covered esophageal stent.
The prompt identification and manage-
ment of this complication resulted in a
favorable outcome.

We present a case of a 73-year-old man
with a complex medical history of esoph-
ageal stenosis secondary to esophageal
perforation caused by a dental foreign
body. Additionally, the patient was under
full anticoagulation due to chronic atrial
fibrillation. The patient underwent requ-
lar follow-up, receiving hydrostatic dila-
tions. Despite partial response to treat-
ment after five dilations, the patient con-
tinued to experience dysphagia. A con-
trast study revealed a stenosis affecting
the distal 15 cm of the esophagus. Subse-
quently, a fully covered esophageal stent
measuring 24 x 120 mm was successfully
placed without complications. However,
on the 8th day post-stent placement, the
patient presented with hematemesis,
melena, and hemorrhagic shock.
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» Fig.2 Following the removal of the self-
expanding stent, an endoscopic view of
the esophagus reveals diffuse bleeding
and oozing from the esophageal mucosa.

Esophagogastroduodenoscopy revealed
entrapment of the stent in the esopha-
geal mucosa and the presence of multiple
clots in the esophageal lumen, without
active bleeding (»Fig.1). Prompt re-
moval of the stent exposed diffuse and
active mucosal bleeding (» Fig. 2), which
was effectively managed using Nex-
powder hemostatic powder (Medtronic,
Minneapolis, Minnesota, USA) (» Fig.3,
» Video 1). Fluoroscopy confirmed the
absence of strictures post-hemostasis.
The patient had an uneventful recovery
and remained free from further bleeding
episodes and dysphagia.

Esophageal stents can be used for the
treatment of refractory benign esopha-
geal strictures for a maximum period of
3 months following insertion. The use of
self-expanding metal stents as a first-line
therapy is not recommended due to the
potential for adverse events, the avail-
ability of alternative therapies, and the
associated cost [1].

Hemorrhage is a rare but potentially
life-threatening complication following
esophageal stent placement. Timely re-
cognition and intervention are crucial to
ensure optimal patient outcomes. This
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» Fig.3 Endoscopic image showcasing
the application of Nexpowder hemostatic
powder on the site of diffuse esophageal
bleeding.

D Video1 Use of hemostatic powder
to manage hemorrhage from esopha-
geal self-expanding metal stent.

case highlights the importance of close
monitoring post-stenting and the need
for prompt endoscopic evaluation in the
presence of bleeding symptoms. The
Nexpowder endoscopic hemostatic sys-
tem is a powder used for hemostasis,
delivered through a catheter. It is made
of a hydrophilic and biocompatible adhe-
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sive material that contains succinic anhy-
dride and oxidized dextran. When it
comes into contact with water or blood,
the system forms an adhesive gel by re-
versible bonding. This crosslinked gel
helps prevent upper gastrointestinal
bleeding, fluid loss, and contamination
of ulcer sites by adhering to the bleeding
site in the upper gastrointestinal tract.
Over time, the gel naturally degrades
within a period of 1 to 3 days. In our pa-
tient's case, the use of hemostatic pow-
der proved to be effective in achieving
hemostasis.
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