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Analysis of delayed bleeding after polypectomy with colonoscopy
ZHOU Yin-bin,SHEN Xiao-chun, YANG Ying-ying, CHEN Dong-feng, LAN Chun-hui  ( Department of Gastroenterology,
Third Affiliated Hospital of the Third Military Medical University ,Chongqing 400042 , China )

Abstract: Objective Retrospectively analyzed the data of patients with delayed bleeding after colorectal polypectomy,summarized the
risk factors and treatment methods of bleeding patients, and provided the basis for further prevention and treatment of postoperative delayed
bleeding. Methods Collected the clinical data of 1 243 patients who were admitted into the department of gastroenterology of third affiliated
hospital of the third military medical university and accepted polypectomy with colonoscopy from January 2014 to December 2016. Divided
these patients into the bleeding group and the non-bleeding group according to whether there was delayed bleeding after surgery. The age, size
of polypus,location of polypus, postoperative pathology of the two groups were compared and the postoperative treatment of bleeding was evalu-
ated. Results Among the 1 243 patients underwent colorectal polypectomy,there were 14 cases of delayed bleeding, and the incidence was
1.13% . In the bleeding group,there was 1 case of secondary delayed bleeding and 2 cases of bloody stool after hemostasis for the delayed
bleeding. Delayed bleeding occurred at (4.73 +2.49) days after surgery. The predilection site of of polypus was rectum in the bleeding group
(7/14,50% ) , and the diameter of polypus was (16.65 +4.91)mm in the bleeding group,which was lager than (8.07 £4.23)mm in the
non-bleeding group with statistical difference (P <0.05). The proportion of hypertensive and diabetic patients in the bleeding group was sig-
nificantly higher than that in the non-bleeding group (P <0.05). Juvenile polyps and tubular adenoma with high grade intraepithelial neopla-
sia were more common in the bleeding group (P <0.05). The bleeding group achieved good hemostatic effect by purse suture, hemostatic
clip, electrocautery or injection hemostasis. Conclusion Older age, hypertension and diabetes, lager size of polypus,rectum polypus, juvenile
polyps and tubular adenoma with high grade intraepithelial neoplasia were risk factor for delayed bleeding. In the event of delayed bleeding,
different choice of purse suture,hemostatic clip, electrocautery or injection hemostasis according to different wounds can achieve the desired
effect.

Keywords: rectum polypus; endoscopic mucosal resection;delayed bleeding;colonoscopy hemostasis

Wk 2 K BB SR W P B IR A B B[R YT (argon plasma argon
TEY, BT EBRNVBRARRRT KB E WK EE  plasma coagulation, APC) | PIBEHE ] B A (endoscopic
ﬁ?jéz— E G AT I R BUVIBR M I8 B A SF mucosal resection, EMR) | 5 &l 5] B K (endo-
S A T L RBAR R i Fifgga (1) % A AR st = % T scopic submucosal dissection, ESD ) 45, EMR #/E
ARBEAWE 4 EREEHE Bz, Bl F A5 5 %R H ARSI B 2L, & H NG R &



590 BRFRAFRE

J REG ANAT OPER SURG 2017,26(8)

http : //www. jjssxzz. cn

W AR T o EMR R DL A AE O H i A2 L,
I R AE R 1% ~6% 7 ot i S AR R
JEIR AL L. AR HP LA B kB, fiE T R R L APC
SEITUE B AL B — A 22 5 A RS R HIE ARS8
S M MLH R JCEE ORI, M ORI ) R A I R
Hefir o BRAERFSE 32 2R 5 TR A Y LR FiTfE R P
(ORI TE 0L PR RN T 25 B B 4 2 251 %
TR KRG B RN A B TCAH A . N
TRt AN R LRI BR A S5 38 e 1 e i 4 S PR %
AbBETT Ik ADFFEN FBE 2014 4F 1 H 2 2016 4F 12 A
Yoia iy 1243 Bilfmss T S AT BRA £ ET BB >
Bro BUAREAT

1 ARSH®

L1 s RAH

[l i o3 A 7E R EF BEBE I AL N RHME Be AT I B T K
BRI T HERR ESD APC JJ@ Ji 48 B L % WOk,
L1243 Pl BFWARBITE, FR 20 ~ 87 2, F-1y
(57.17 £11.87) %, Hrp I 829 il , 2 414 4], a4
AP ) R AR G A 24 TR BE I 2 RE S it/ M
o RN R VAR SN AS S5 ST BEZ Py 45 24
1™ EMR ik gt 1 000 41 7 8i F EMR
FAE 200 LA F 1 B0 K F DR IC SRR e . ARAEA
JE SR K AR KA M3 i 2H (n = 14) SR H i
H(n=1229), HiMHFBEERBRE T A A, B
2 I ERTGI B L (P=0.23)
L2

ARAEGHIRAE T 8 & R il i +4 LoKitT
JiE WS TR YT SR SRR B B s = R TR Ak
TAEuh ( TAEu 2 ENDOCUT Q Effect 3 CUT dura-
tion 1 CUT intervall 4, FORCED COAG 60W ,SOFT CO-
AG 60W) IR 1 5 A FER K 250 mL +0. 2% ¢ I

§2.5 mL+ 5 FIRE 2.5 mL RS TSR

AREL $r NM-2001-0423 33 51 B AR 12 3 SD-221 5
SD-210 U —kKPE L B2
1.3 Fik

T P SR BT AR A8 i 2% T W L A AT R T 1
55, FEor RS, SRS 1 — Ik SR B AR Uk E

FLIFI BRI AL (VIBRIN R A S BE R 7 20) |, R34
ATV 0 6 ] P 5 b o e AR B RS R R E AR R
12 ~24 h FFREGL IR UG 3 IRIEA R &5 A LR K
P I 73 Y I 45 R i
1.4 WEIEH

WEEFGETH i 1 243 Bl s T S A VIBR AR B
AR5 A IR LA MR DR 2 R AR R
A v M e OB PR B IR RN RS, AR SR L R
P I A F T s S
1.5 “itFaoH

K SPSS 17. 0 Geit i F it AT et =2 o0 i, 4L 1]
FCBCR X G o G 6 % Al 2 50RG 56 X AH DG TR 3R
11508, P <0.05 Jy 225 HAA G o

2 HR

2.1 2B E—FEL G R R DA A 0 e )

h 14 B AR LM, £ AR R 1.13% . H
MA4LE B HK 3 ~20 mm, F-35(16.65 +4.91 ) mm, £
i ZH B P EAR 2 ~20 mm, 34 (8.07 £4.23) mm, 1}
MABRNERRTFARBMA, ZRAAGHITFE XL
(P<0.05), FrA i 8 5 78 & B0 158 )5 340 4% 1 % 2
Bk, B 0w ab H# oy 5X 2 BR A i gk A,
8 iR FH 1k 1 I e A, 3 51 R FH FL 8 1k, 14915
S Ak I, YAk M AOR . Herp 1 IFEA T L B LR S
KA YRR A M I, P P L L 0 S AR i, 4
HEBF T LI A 2 BIFER Kb ki 5
FRRIMAE AT 3 p Bkt . b P 5 R & 4k L:
B M ARAETEVIBRAR G5 1 ~9 K, F44(4.73 +
2.49) d,HApEE 1 RS2 K3 B3 K1
4 K2 4,555 K3 4,56 K 141,7dLLE3 f,
2.2 BRIEE HRE AR

2 B F BRERAL S FELER 1, AFAs i T LA
A, Al S R AL T B L 50% | A i 2 2
17 26.04% 2 2w BA G2 L (P <0.05),
UL E 7 B R 45 5 AR AR v o
2.3 Sk AR E B RE R

H I ZEL AR 1 v L OB BRI R U9 F R
Mg ,2 A zER B A SR (P <0.05) , i3k 2,

®1 2ABFRAMEBRIHI(%) ]

257 n =17 LRSS [ T 25 T4
HH 12 14 7(50.00) 4(28.57) 1(7.14) 0(0) 2(14.29)
b Ny (1) 1229 320(26.04) 512(41.66) 98(7.97) 112(9.11) 187(15.22)
P 0.04 0.32 1.00 0.63 0.33




BEF K% 2E ]REG ANAT OPER SURG 2017,26(8)

http : //www. jjssxzz. cn 591

R2 2ABFGHSMENERFER (%) ]

215 n =i Wl PR
M2 14 8(57.14) 5(33.33)
At i 41 1229 221(17.98) 143(11.64)
P 0.00 0.02

2.4 RmBEEALEHMXZ

AZH B D R B R Ay e A ARV B VIR
IR e O B N IR AR AR R IR L B 2 PN 0
o R B A A AR E R (R 3) . A B E
SRR P AR MR T R G b B PN R A N AR
BREERSRBEMALE, ZREAESITFE X
(P <0.05) ; FA IR 2 W] b 2= R RS2 &
X (P>0.05),
2.5 AEAH)

SRR 1. B, 2,70 B IR B IEIK 3 AERA
Bt ABEArii e AL A BEI S IEH . B I FEAT
1256 em £ UL 1 Ko & &S A, K/NZY 12 mm x
1 mmg F—UCPEREAR I 5 51 25 T /BT T 5T, $2-iE

BR8] Ta) , VBRI 22 J5 8 4 A% 1k i e e P 2 T
AT AR DL L (& 1b) o ARJS 2 d i, 2
LIH G A W I A LA R, TR T 4 Ak
e e P47, 1 it 3K v 1) Y 1 A5 4% o 2 T T T a5 e ( &1
le d) o TR ZHIET I R 5E e HT, PRI Mk
ML MG T, B e A 2L B TR DL sl
HIALCIE Te f) , FARMH], FAS 7 d WA HEE

SURLE B 2, B, 20,58 X, AW TS 1 4E A
Be , ABE A I R AR AL BRI E R . W5 I BT
[710 em & W 1 MR /N2 10 mm x 10 mm B RFERE AR,
FIH MM A (18] 2a) o UIBRN L 5 B T 28 N 3 T
1 H Ik M e e Al (18 2b) A7 4L A T AR DL s Hh
Mo VIBRARJGHE 5 K BLILAE , R s Gaks £, BEALT)
10 cm A5 WL BEHR I , R W 1k i, 25 i 1k i e 2 i
JiE 7% (1 2¢) , P8 A A 1 > e P 0 T If 47, 28 WL
Be NG S i (& 2d e) , RJE 5 11 KA A TC i
YRS I, R S 5

x3 2HBERARESE [ HI(%) ]

21531 n YUEHEER BB RO R A AR PN BEEE A WA
i 4 14 2(14.29) 4(28.57) 5(35.71) 1(7.14) 2(14.29) 0(0)
Filifd 1229 9(0.73) 17(1.38) 286(23.27) 14(1.14) 216(17.58) 687(55.90)
P 0.00 0.00 0.34 0.16 1.00 0.00

e 3 o[
a: FEBLT AT b Itk s TG ok fn K K ] €
X KW

Ve d: KRB 2 d BBt & L d i 555k @ W F St 3 e f: R UG 2 d R 4 4Kk

1 ARG 1 FRIER



592 BRFRAFRE

J REG ANAT OPER SURG 2017,26(8)

http : //www. jjssxzz. cn

a:¥EHE7 10 em I 1 A K2 10 mm x 10 mm & B A% % ;b % T30k a4 Aok fo sk % A1 &5 KB % 5 KA & T Ik f & B
B f R W E s d e BORAE R Ak fr kK B 4) &

B2 #ERFG 2 FARERL

3 itig

BB FI697 ik E 2445 APC EMR (ESD
Gh. APC AR, BER A 5 %48, (B & Ak
PRI FE IR 5 JCTE I W A8 2 5 A AR AE , BE A B 48
NS AT A B A B AR R RN . ESD fE
IS SE A BRAL 2, (R BV X B, DN RT3, A
S %47 5 H 1969 4F: SHIYA HIROMI 85 1 R AfGE X T B
/ANF 10 mm 1R B PSR B E R VIR S , N
BETFYIRE 28 K BRI B s . Xt
F/NF 20 mm B E AR H EMR YE, KT 20 mm [
LR ESD IR s b s R PR AR MR 5,
XtHFRTF 20 mm A A EMR 5 IR
EMR ZH R 7 554 A AR #ER /K 250 mL +0. 2% feRAg
2.5 mL+ ¥ FRE 2.5 mLIRG IR, A A FRE R
LW ST TR B SRR &k am

ARYFR R, AR BN ER R ERT AR
M2, BEAERIF A28 W B PR K/ IV 3R J Pt i A 7
VRS St N P B SA SRR N S (R
B AR EEA Y, 5 kAR L. AHFIE
HA 1 BB LR RIS & A FEUGR & v, e R
PER AR B 1B SR T forcedcoagbOW A5 #E [ 11
I, B e [ 2 USRI H 2 IR T 2 2 e ik
L5 e R RRG 4, 7R AR P R T e 4 ) (kA L 2 T
TP UM I 5 76 & A UGB & O B 0 soft-
coagbOW AL 1 M A Ty , AR 20AS 2 {21 L 1k SR
B, T RLAE A 38 2 H i P 8 18048 ] softeoag 11 1ML
A 2 PR FETE RS PR , HE1756 3 I Bk A
AR Z I I . 1 2 5] £8 5 1 DR B s o ik I o e
ZAR M, B — K AR IS , HEBR R B e R LN B
WA I SR T I T Lk i e 75 R S v e 19 i
I AR B 11 I 5 e % IR TP I YRR, 3k S iR

BRI EEL A4 ~T do K43 d I
MAEEA 4 B, 8t 4 B85 B 1E 2R VIR IS 1k 1 2
e AT T 5 AT R e DA A0 T s 1 L S oA 5 4 S PA] 26

A SR v, R R P R IR £, B
BT AR SE BT R AR L, 724 d RULE
SR A I A 4 9 B L I 2 B AL o e
V&, AT BE SR 11 1 e P PR A iR B e B 2 4 /b B i
Je i FBETE o ASBESE A E 0 SRR A 1k 1t e,
e TURY £ B 409 90° 1 135l il Je & 1R,
S PRLHGURD BT N R85 S 1B/, e PR
B2 kI B . 75 EMR 5 b B0 0 f i 4 L P 4%
R AT VLA S 57 B A HR L 0 I e A T,
WA 90° 11 1 Je H SR e B35 1 1 LR e 1T, R
JE MR AR 55300 2 U B A% A A S 750 5 5 1SRRI V%
SREGIR R LI, S AL T B 5 kAR I, 3 T
e B I A 2 A A St A S L AR SRR
I I 5 A 08 A 3 PR 78 L PR 25 DR 2 5
AR R I, SRR RSB AR

3 B TR Sy A0y AP L PR R IR o 25 ) L e
PRS2 5 e AR S PR L. 4R S5 A R R
SR PR R PR TR 7 E R R L R A R L Y
5, AT R AR L P B A IR IR T R A v ) e
PR A5 5 4t B 22 107 3 L , A6 DTk T L B i) R
%, MU P& AN 58 4, TE VIR SR AL B o 4 AR 4 S PR B
PRI T 28 00 b 7 PR AR N, A B P o v S
HLY) , swiftcoag L AN 2 S BUR TRZH LU AL, EL AT LA
U7 MBI [ 5 T ILAEF , LA

AR Y I P A B JE T A AT LA A G
KB Lk APC 1k i 55T 3 5 0k o L 28 4R 1k
ML (b 00 2553 o AN I 40 7 A B R R
Mt LN SR AT L4 A 2 91, 1 i e e BT 8 49, e B 1
12 ), PG Lk 1, Pk kR R
F9 WURR FEL 6 10 AP T 3, FRAT DK L TR )T
TP T 359 L A0SR 0 S, A T A 1 57 PR
AR S0 o A 0 e b FEOR A L, PR R
IR R S 2R U LA 2 1 I e A A 2 1 R 3
ST BT 4 L, 36 B T K (] i B A
TEVB L, FEAELS 1 ML BT Ak o PRI 76 4 7 1k



B F K% 2% JREG ANAT OPER SURG 2017,26(8)

http : //www. jjssxzz. cn 593

e b FRIR J P H ol ) T B R OE AR A i A U

PR i Y 1k it e e PR 1k i T AE 8 kit e e

S5 I PRI B B0 T AT 5 A R PO R AR i, A AT AT

T SN FC R e AR, 7T RE 23 3k BB THT TG kA

DR IE A I, T ARG o

B2 BT B VIER AR, B AR A & i

FEslOHE R , BRI K AL T B, 9 AP B R s AR

JRIRE - SO b B AR S 3R R S I Y e R P R

P8R AR A H Il s, AR B T AS Rl e R Af A 4 6 L 1k

M eI LBk I 1k 1M 45 B8 1 3 BEARAOR ; 72 %0

FVHOCT , B AT R EE R . D¢ T H SRR

SN T AR X BITE i TAEh 2 5 20, AR

VR I ] S AT AT TSR I R 2%, LU D A

WAL AR FIREAR T K 1 & AR R, e T HUAMRHI 2

BT AT — 2R

[ &% 30k ]

[1] Cancer C,Force T. U. S. Preventive Services Task Force. Screening for
colorectal cancer:U. S. Preventive Services Task Force recommendation
statement[ J]. Ann Intern Med 2008 ,149(9) ;627 - 637.

[2] Winawer SJ,Zauber AG,Ho MN, et al. Prevention of colorectal cancer
by colonoscopic polypectomy. The National Polyp Study Workgroup[ J].
N Engl J Med, 193,329 (27) ;1977 - 1981. doi: 10. 1056/NE-
JM199312303292701.

[3] Zauber AG,Winawer SJ, 0’ Brien MJ, et al. Colonoscopic polypectomy
and long-term prevention of colorectal-cancer deaths[ J]. N Engl J Med,
2012,366(8) :687 —696. doi : 10. 1056/ NEJMoal 100370.

[4] Yang DH,Hong SN, Kim YH, et al. Korean guidelines for postpolypecto-
my colonoscopy surveillance[ J]. Clin Endosc,2012,45 :44 —61.

[5

[

Manser CN, Bachmann LM, Brunner J, et al. Colonoscopy screening
markedly reduces the occurrence of colon carcinomas and carcinoma-re-
lated death: a closed cohort study [ J]. Gastrointest Endosc, 2012,
76(1):110 = 117. doi:10. 1016/]. gie. 2012. 02. 040.

[6] Dobrowolski S, Dobosz M, Babicki A et al. Blood supply of colorectal pol-

[

yps correlates with risk of bleeding after colonoscopic polypectomy[ J .
Gastrointest Endosc,2006,63 (7) : 1004 - 1009. doi: 10. 1016/j. gie.
2005.11.063.

[7] Kapetanos D, Beltsis A, Chatzimavroudis G, et al. Postpolypectomy
bleeding : incidence, risk factors, prevention, and management[ J]. Surg
Laparosc Endosc Percutan Tech,2012,22(2) :102 - 107.

[8] Church JM. Experience in the endoscopic management of large colonic
polyps[ J]. ANZ J Surg,2003,73(12) :988 —995. doi:10. 1016/j. gie.
2005. 11.063.

[9] Baillie J. Postpolypectomy bleeding[ J]. Am J Gastroenterol ,2007 ,102
(6):1151 = 1153. doi:10. 1111/j. 1572 - 0241.2007.01345. x.

[10] Kim JH,Lee HJ,Ahn JW et al. Risk factors for delayed post-polypec-
tomy hemorrhage : a case-control study [ J]. J Gastroenterol Hepatol ,
2013,28(4) :645 —659. doi:10. 1111/jgh. 12132.

[11] Bae GH,Jung JT,Kwon JG et al. Risk factors of delayed bleeding after
colonoscopic polypectomy ; case-control study [ J]. Korean J Gastroen-
terol ,2012,59(6) :423 —427. doi:10. 4166/kjg. 2012. 59. 6. 423.

[12] Wu XR, Church JM, Jarrar A, et al. Risk factors for delayed post-
polypectomy bleeding: how to minimize your patients’ risk[ J]. Int J
Colorectal Dis,2013,28 (8) : 1127 — 1134. doi: 10. 1007/500384 -
013 - 1661 -5.

[13] Acosta RD, Abraham NS, Chandrasekhara Vet al. The management of
antithrombotic agents for patients undergoing GI endoscopy[ J]. Gas-
trointest Endosc,2016,83(1) :3 - 16. doi: 10. 1016/j. gie. 2015. 09.
035.

[14] Shimoda T, Ikegami M, Fujisaki J, et al. Early colorectal carcinoma
with special reference to its development de novo[ J]. Cancer, 1989,
64(5):1138 - 1146.

[15] Tolliver KA, Rex DK. Colonoscopic polypectomy [ J]. Gastroenterol
Clin North Am,2008,37(1) :229 -251.

[16] Fujishiro M. Perspective on the practical indications of endoscopic sub-
mucosal dissection of gastrointestinal neoplasms[ J]. World J Gastroen-
terol ,2008 ,14 (27 ) ;4289 —4295. doi:10. 3748/ wjg. 14.4289.

[17] Kedia P, Waye JD. Routine and advanced polypectomy techniques[ J].
Curr Gastroenterol Rep, 2011, 13 (5):506 — 511. doi: 10. 1007/
511894 -011 -0210 - z.

[18

[

Kaltenbach T,Soetikno R. Endoscopic resection of large colon polyps[J].
Gastrointest Endosc Clin N Am,2013,23 (1) :137 - 152. doi: 10.
1016/j. giec. 2012. 10. 005.

[19] Facciorusso A, Di MM, Antonino M, et al. Polidocanol injection de-
creases the bleeding rate after colon polypectomy:a propensity score a-
nalysis[ J]. Gastrointest Endosc,2015,82(2) :350 - 358.

[20] Moon HS,Park SW,Kim DH,et al. Only the size of resected polyps is
an independent risk factor for delayed postpolypectomy hemorrhage : a
10-year single-center case-control study[J]. Ann Coloproctol , 2014,
30(4).182 - 185. doi:10.3393/ac. 2014.30. 4. 182.

[21] £ %, xR, 38K, & BB AT R R BRI, e
AR AR ,2003,18 (3) : 191 = 192. doi: 10. 3760/j. issn: 1007 —
631X.2003.03.027.

[22] wmiti, & A, 80%F, % Kin SR TIERA G B &M 1 5 &
B R [ T]. P E RS ,2012,18(8) :809 - 812.

[23] Kouklakis G, Mpoumponaris A, Gatopoulou A, et al. Endoscopic resec-

tion of large pedunculated colonic polyps and risk of postpolypectomy

bleeding with adrenaline injection versus endoloop and hemoclip:a pro-
spective ,randomized study [ J ]. Surg Endosc,?2009,23 (12).2732 -

2737. doi :10. 1007/s00464 — 009 - 0478 -3.

(iR - JH /)



