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the preferred method, and use of thermal therapy at the staple 
line and anastomosis site requires caution due to the risk of tissue 
injury.136 

Pancreaticoduodenectomy

Pancreaticoduodenectomy is a complex, high-risk surgery for 
tumors of the pancreatic head and other periampullary structures. 
The incidence of postpancreaticoduodenectomy hemorrhage is 
2.5% to 20.2%,106 and the incidence of postoperative intralumi-
nal GI bleeding is 2.2% to 8.4%.105–109 Standard pancreaticoduo-
denectomy involves distal gastrectomy, duodenectomy, partial 
pancreatectomy, partial choledochectomy, cholecystectomy, and 
proximal jejunectomy. Therefore, the procedure involves three 
anastomoses (gastrojejunostomy, hepaticojejunostomy, and pan-
creaticojejunostomy). Pylorus-preserving pancreaticoduodenecto-
my preserves the stomach, pylorus, and the proximal duodenum, 
which is anastomosed to the jejunum.138 

Bleeding can occur at the gastrojejunostomy, hepaticojeju-
nostomy, pancreaticojejunostomy, and/or duodenojejunostomy 
suture line. In cases of suspected GI bleeding, endoscopy is used 
to identify the bleeding site and achieve hemostasis. However, 
the success rate of endoscopic treatment after pancreatoduode-
nectomy is less than 60%,106,107,109 possibly due to interference by 

blood clots in the stomach and because of difficulty accessing the 
pancreaticojejunostomy suture line if the field of view is obscured 
by active bleeding.139 

Conclusion

Postoperative and procedure-related bleeding are uncommon 
complications, but can prolong the hospital stay and result in sig-
nificant morbidity and mortality. Endoscopic modalities are first-
line options for surgery- or procedure-related GI bleeding as they 
enable localization and the control of bleeding. However, data on 
the efficacy of the available treatment modalities are insufficient. 
Moreover, the efficacy of these modalities is affected by the post-
operative anatomy and bleeding location. Treatment decisions 
should take into consideration, among other factors, the type of 
surgery or endoscopic procedure. Hemostasis can be achieved us-
ing various endoscopic modalities, which have acceptable success 
rate and safety profiles. 
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Fig. 5. Hematemesis after small bowel resection and anastomosis in a patient with gastrointestinal stromal tumor. (A) Extravasation of contrast material at the anas-
tomosis site level (arrow). (B, C) Endoscopy was failed to access the anastomosis site due to a large amount of blood clot obliterating the lumen.
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Fig. 6. Postoperative bleeding in a patient with 
Behcet’s disease. (A) Active oozing from ileocolos-
tomy site (arrow). (B) Endoscopic hemostasis using 
hemoclip.
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