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Technical Editorial

Hemostats, Adhesives, and Sealants in Endoscopic Surgery

IN THE LAST YEARS, the use of adhesives, hemastats, and
sealants has become more popular in endoscopic
surgery. Although these products have many features in
common, they are intended for different indications:

1. Hemostats are used to halt bleeding. They can be ap-
plied directly to a bleeding site and work in the pres-
ence of actively flowing blood.

2. Glues/adhesives are used to attach organs, structures,
or tissues. They can be applied to reduce or replace
sutures.

3. Sealants are used to prevent the leakage of liquids,
gases, or solids. They can be applied to dry or clamped
tissue surfaces to create a barrier,

These products can be classified as fibrin-based, non-
fibrin biologic, and synthetic products. The fibrin-based
products are most commonly used. Most fibrin sealants
contain fibrinogen, from human blood; bovine thrombin,
obtained from commercially available products; and fac-
tor XIII, also obtained from pooled human blood. In the
1970s, fibrinogen products were found to transfer human
hepatitis, Subsequently, the U.S. Food and Drug Admin-
istration canceled all licenses for human fibrinogen. In
Europe, as in the rest of the world, manufacturers em-
ployed methods to reduce the risk for the transmission of
hepatitis and other diseases. Since that time, manufac-
turers have been attempting to inactivate the virus while
allowing the product to retain the fibrin in its original
state. This is also the reason why attempts have been
made to develop more sophisticated products in which
an autologous fibrin sealant from the patient’s own blood
is used. Also used are nonfibrin products of biologic ori-
gin and synthetic products like the cyanoacrylate-based
superglues.

The indications described in the literature are hemo-
stasis in cases of parenchymal bleeding of liver, kidney,
pancreas, and spleen,'~ intestinal anastomosis,® gastric
and duodenal ulcers,”!! Nissen fundoplication,'? and
mesh fixation.!314

Although only a few randomized studies of the lap-
aroscopic indications for surgical glues have been per-
formed,!! a couple of experimental studies indicate that
the use of these glues is safe and effective.!!5 On the

other hand, the products have been extensively used in
open surgery and are useful in the appropriate setting,
The growing number of available products shows that,
according to the medical devices industry, a huge mar-
ket is available. The surgical community should carefully
evaluate these products in endoscopic surgery before us-
ing them as a standard treatment.
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