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Introduction: Acute gastrointestinal bleeding can carry poor outcomes unless prompt endoscopic 
haemostasis is achieved. Hemospray is a novel proprietary mineral blend that forms a mechanical 
barrier over the bleeding site when applied endoscopically. The primary aim of this international 
prospective multicentre registry is to collect data on the outcomes of patients with AGIB after 
endoscopic application of Hemospray. Secondary outcomes of rebleeding, 30 day mortality, disease 
and procedure specific outcomes were collected. 
Method: Data were collected prospectively (Jan 2016-Nov 2017) on the use of Hemospray in AGIB, 
from 11 centres across UK, France and Germany. The use of Hemospray was at the endoscopist’s 
discretion at the time of endoscopy. Hemospray application was either as mono therapy, as dual-
therapy with standard haemostatic endoscopic techniques or as rescue therapy once standard 
methods had failed. Immediate haemostasis defined as observed cessation of bleeding within 5 
minutes after the endoscopic application of Hemospray. Rebleeding defined as a subsequent and 
sustained drop in Hb (>2g/l) OR haematemesis OR persistent melaena with on going haemodynamic 
compromise post endoscopic therapy. 
Results: To date 228 cases have been recruited (166M and 62F). 202 patients (89%) achieved 
immediate haemostasis after endoscopic therapy with Hemospray. Equivalent haemostasis rates were 
seen in the Hemospray monotherapy (90%), combination therapy (89%) and rescue therapy (85%) 
groups. Peptic ulcer bleed (122/228=54%) was the most common pathology and forrest Ib 
(151/228=66%) the most common lesion type (Table 1). Mean pre-treatment Blatchford score BS was 
11 for all cases. 



26 patients did not achieve immediate haemostasis (Table 2). Mean BS was higher in this group at 
13.35 (p<0.05). Forrest Ib was the most common lesion type in this group [Ib=20/26 (77%), p<0.05]. 
26 cases of rebleeding reported after successful haemostasis (Table 3). The mean BS was higher at 
12.26 (p< 0.05). Forrest Ib was the most common bleed in this group [Ib=15/26 (58%), p<0.05]. 
55 (24%) patients were anticoagulated at the time of emergency endoscopy (mean BS 11.37,P=NS 
compared to other groups). Haemostasis was achieved in 49/55 (89%) patients. 
Conclusion: Data from this international multi-centre registry show the largest worldwide dataset to date 
on endoscopic application of Hemospray in AGIB. High rate of immediate haemostasis (89%) and 
excellent safety profile noted. Forrest 1b lesions at baseline have a higher rate of unsuccessful 
haemostais and an increased risk of rebleeding after initial therapy. Patient’s with rebleeding and 
unsuccessful initial treatment had higher BS’s at baseline than those with successful treatment . The 
continual expansion of this registry will provide data on the efficacy of Hemospray in various disease 
and patient types over the coming years. 
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Background and aims: Gastrointestinal (GI) bleeding frequently leads to hospital admission and is 
associated with relevant morbidity and mortality, particularly in the elderly. Due to the increasing 
administration of direct oral anticoagulants in the last years and the emerging role of antiplatelet agents 
treatment of gastrointestinal bleeding may be challenging. Hemostatic powders (HP) represent novel 
“touch-free” and easy to use items for the management of gastrointestinal bleeding. Our aim was to 
analyze the short term (ST-within 72 hours-) and long term (LT-within 30 days-) success for achieving 
hemostasis with HP and to directly compare the two agents Hemospray (HS) and Endoclot (EC) in their 
hemostatic efficacy Results: HP was applied in 154 patients with a mean follow-up of 3.2 months and 
majority of applications in the upper GI tract (n=138 patients). Overall ST success was achieved in 125 
patients (81%) and LT success in 67% of patients. In 72 patients (47%), HP was applied as salvage 
therapy with ST and LT success of 93% and 64%. In 82 patients (53.2%), HP was administered as a 
primary therapy with ST and LT success of 81.7% and 69.2%, respectively. In patients under 
therapeutic anticoagulation ST and LT success were 80% and 61%. Multiple applications of HP were 
required in 42 patients (27%) and 11 patients received both HS and EC. When directly comparing HS 
and EC, no differences in their efficacy for bleeding control were found neither in the total cohort nor in 
subgroups analyses based on bleeding source. HP was easy to use with a technical success rate of 
100% for both EC and HS; however, 2 perforations occurred during the application of 
HS, Conclusions: HS and EC appear to be equally effective for bleeding control as measured by either 
ST or LT success and rebleeding rate.  
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Background. GI bleeding is a common indication for emergency endoscopy. According to the etiology 
there are several endoscopic therapeutic options available. The TC-325 is an inorganic polymer that, 
when in contact with blood, quickly recruits coagulation factors, solidifying and forming an adherent 
clot, favoring hemostasis. Its main advantage is that it allows the treatment of large surfaces with active 
bleeding in the layer, where the use of conventional therapies is ineffective. In most cases, TC-325 is 
used as adjuvant therapy to common hemostatic therapies or as rescue therapy. Objectives. Primary: 
To describe the efficacy of TC-325 for the control of upper or lower gastrointestinal bleeding. 
Secondary: To describe the failure rate, rebleeding, and 30-day mortality. Patients and 
methods. Retrospective cohort of four centers. All patients treated with TC-325 between January 2015 
and May 2017 were included. Clinical charts and electronic files were reviewed for any of the following 
diagnoses: GI bleeding (upper or lower), anemia or decrease of hemoglobin level greater than 3 g/dL. 
Demographic variables, indication of the study, endoscopic findings, outcomes (success or failure of 
treatment, rebleeding, 30-day mortality) and use of other hemostatic therapies were 
documented. Results. 65 patients with 99 endoscopic procedures were included, 47 (61%) were men 
with a median age of 59 (20-94) years. The median of endoscopic procedures were 1.3 (Min 1, Max 3). 
21 (21.2%) patients required more than one study: 18 patients two studies (23.7%) and 3 patients three 
studies (3.9%). 58 (75%) of the cases were upper endoscopy, 11 (14%) colonoscopies, 7 (9%) ERCPs. 
Indications for endoscopic procedure are shown in table 1. The most frequent comorbidities were 
hypertension (20%) and T2DM (15%). Eight (12.3%) patients used anticoagulants and/or antiaggregants 
at the time of bleeding. The clinical success were 87%, clinical failure 12.9%, rebleeding rate were 
28.9% and mortality rate 3.9%. Three cases of hemorrhage were of portal origin. Three cases of 
hemorrhage were of portal origin. In 18 (27.8%) patients a second procedure was needed and in 13 
(16.5%) was due to rebleeding. 27 (42%) cases have dual endoscopic therapy: adrenaline (n = 23; 
25.8%) and hemoclips, (n = 14; 15.7%). Twenty-two studies were performed due to rebleeding, most 
of it was in the first 3 days (n = 18). All deaths were before day 3 after endoscopic procedure. Seven 
(11%) patients were treated with surgery and two (3%) patients required treatment by 
radiology. Conclusion. TC-325 is an effective endoscopic therapy in patients with GI bleeding but the 
recurrence is high. 

Table 1. Indication of endoscopic study  

Indication n Percentage (%) 

Hemorrhage 71 92.2 

Anemia 2 2.6 

Decrease in Hemoglobin 4 5.1 
 
 


