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Colonoscopy on Rise for Acute Lower GI Bleeding

BY TIMOTHY F. KIRN

Sacramento Bureau

SEaTTLE — Colonoscopy for the eval-
uation of acute lower gastrointestinal
bleeding has several potential advantages
and may be growing in popularity, Dr.
Charles Whitlow said at the annual meet-
ing of the American Society of Colon and
Rectal Surgeons.

The burgeoning literature indicates that
colonoscopy makes a successful diagnosis
80%-90% of the time and that a bleeding
source amenable to colonoscopic inter-
vention is identified about 10%-15% of the
time, said Dr. Whitlow of the colon and
rectal surgery department at the Ochsner
Clinic Foundation, New Orleans.

“There’s some opportunity for us to re-
think the role of colonoscopy in acute low-
er GI bleeding pretty much at every step
of the way in the algorithm,” he said.

In the time it takes for a nuclear medi-
cine specialist to see a patient with acute
bleeding and do scintigraphy and/or an-
giography, the
patient can be
readied for
colonoscopy
with a rapid
purge. And if
the source of
the bleeding is
found, it can be
treated imme-
diately, thereby
reducing hospi-
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are evolving to
suggest the merits of colonoscopy for
these evaluations, but Dr. Whitlow said he
had little experience with using it until
Hurricane Katrina hit New Orleans, dis-
rupting medical supplies and preventing
his clinic from obtaining radioactive trac-
er for nuclear medicine studies.

The bowel preparation for colonoscopy
for an acute bleed can be done in 3-4
hours.

Because the procedure may have to be
done at an unusual location, however, it is
important to have all the routine tools at
hand before starting, including those need-
ed for irrigation and suction.

If a fresh clot is found, it may be ad-
visable to remove the clot to see what is
underneath, Dr. Whitlow said. He rec-
ommended the use of a submucosal ep-
inephrine injection around the clot for
safety before the removal, which can be
done with a snare.

Diverticula or vascular ectasias and mal-
formations, the most common sources of
lower GI bleeds, reportedly occur at 30%-
40% of identified bleeds.

For bleeding diverticula, treatment
modalities include epinephrine injection
followed by electrocautery, hemostatic
clips, and more recently, band ligation.

Dr. Whitlow commented that he does
not recommend using band ligation, even
though it is highly successful in the upper
GI tract, because a recent ex vivo study of
its use in the colon found that specimens
that were removed appeared to show ev-

idence of injury, including serous mem-
brane thickening.

The advantage of using the clips is that
they can be seen with radiography and
found again, he noted.

Rebleeding rates appear to be about the
same—anywhere from 0% to 30%—for
the different techniques.

For vascular malformations, the three
commonly used techniques are epineph-
rine injection, contact thermal coagula-
tion, and argon plasma coagulation.

The technical consideration in treating
these lesions is that one should start at the
periphery, with the feeder vessels, and
then work in toward the center of the le-
sion, Dr. Whitlow said.

For radiation proctitis, plasma argon
coagulation has recently become the pre-
ferred method of treatment. But because
multiple procedures are needed, some sur-
geons have done only a colonic irrigation
rather than a complete bowel preparation,
and there have been three reports of

colonic explosions, Dr. Whitlow noted.

Of the other possible indications for in-
tervention, postpolypectomy bleeding is
sometimes just left alone, depending on
severity.

Bleeding related to colon cancer has
been treated with a laser, but few reports
have appeared in the literature.

More experience is needed to identify
the scenarios in which colonoscopy is
most advantageous relative to other ap-
proaches, Dr. Whitlow said. L]

Metabolic Syndrome

IMPORTANT SAFETY INFORMATION

tion) is indicated as an adjunct to thal-

in patients unable to exercise adequately.
Approximately 2.6% and 0.8% of patients
developed second- and third-degree AV

have been asymptomatic, transient, and
did not require intervention; less than 1%

Nuclear imaging
helps you see

Intravenous Adenoscan® (adenosine injec-

lium-201 myocardial perfusion scintigraphy

block, respectively. All episodes of AV block

required termination of adenosine infusion.

Obesity

For your patients at cardiac risk, refer for exercise stress testing with nuclear imaging. And when they're
unable to exercise adequately, request Adenoscan pharmacologic stress. So when you see cardiac risk
in your day-to-day practice, consider nuclear imaging.

Fatal cardiac arrest, sustained ventricular
tachycardia (requiring resuscitation), and
nonfatal myocardial infarction have been
reported coincident with Adenoscan infu-
sion. Patients with unstable angina may be
at greater risk.

Side effects that were seen most often
included flushing (44%), chest discomfort
(40%), and dyspnea (28%). Side effects
usually resolve quickly when infusion is
terminated and generally do not interfere
with test results.

©2005 Astellas Pharma US, Inc.  ADS10006

What’s the next cardiac risk factor
you'll see today?

African Americans

ADENOSCAN’

adenosine injection

Despite adenosine’s short half-life, 10.6%
of the side effects started several hours af-
ter the infusion terminated, and 8.4% of the
side effects that began during the infusion
persisted for up to 24 hours after infusion.
In many cases, it is not possible to know
whether these late adverse events are the
result of Adenoscan infusion.

Please see brief summary of prescribing
information on adjacent page.

7/05  www.adenoscan.com

Wastellas

Astellas Pharima US, Ine.


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 144 /K -1 /Rows 42 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 144 /K -1 /Rows 42 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


