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Efficacy of titanium clip forceps combined with nylon loop in 16 cases of Dieulafoy’
s lesion

Nie Xubiao, Fan Chaogiang, Yu Jing, Yang Xin, Peng Xue, Xie Xia, Bai Jianying, Yang Shiming ( Department of
Gastroenterology, Xingiao Hospital, Third Military Medical University, Chongqing, 400037, China)

[ Abstract | Objective To evaluate the treatment effect of titanium clip forceps combined with nylon
loop for Dieulafoy’ s lesion hemorrhage. Methods Sixteen patients with Dieulafoy’ s lesion hemorrhage were
selected in our endoscopy center from 2010 to 2014. All patients underwent endoscopic treatment of titanium
clip forceps combined with nylon loop. Result The success rate of initial hemostasis was 100% . After
follow-up for 6 months, no one bled again. Conclusion The endoscopic treatment of titanium clip forceps
combined with nylon loop has short operation time, good treatment effect and no bleeding recurrence, and is
an effective and safe method for Dieulafoy’ s lesion hemorrhage.
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