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• Introduction 

 

• What guidelines say about polypectomy and antiplatelet or 
anticoagulation 

 

• What is NEW?? 



Introduction 

 

• 14 million colonoscopies performed each year for colorectal cancer 
screening . 

 

• In fact, approximately 4 million Americans are on long-term 
anticoagulation alone. 

 

• The challenge is to minimize both the risks for thromboembolism and 
postpolypectomy bleeding. 



High risk / Low risk  

ESGE guidelines 2016 



ANTIPLATELET AGENTS  



For all endoscopic procedures we recommend 
continuing aspirin (moderate evidence, strong 
recommendation), with the exception of : 
1. ESD, 
2. large colonic EMR (>2 cm) 
3. Upper gastrointestinal EMR 
4. Ampullectomy.  
(low quality evidence, weak recommendation). 



Warfarin 
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DOAC 
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Methods: 

• The study was conducted at 2 veterans affair hospitals with similar endoscopic 
practices,  Palo Alto and  San Francisco.  

 

• From January 2004 to June 2012. 

 

• The study was conducted in 2 parts.  

 
1. The first was a retrospective cohort study to assess the primary endpoint and the 

incidence of postpolypectomy bleeding on various antithrombotics.  

 

2. The second was a matched case control study to examine the secondary endpoint, 
risk factors for postpolypectomy bleeding in patients receiving antithrombotics. 



Bleeding incidence 
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Bleeding characteristics 
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Risk of bleeding 
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Bleeding severity 
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Conclusion 

• We found that the risk of postpolypectomy bleeding in patients on 
bridge anticoagulation was significantly higher than that of patients 
on warfarin alone.  

 

• Moreover, this was an independent risk factor for postpolypectomy 
bleeding, conferring a 10-fold higher risk of bleeding. 

 



• In clinical practice, bridge therapy plays a role for patients with a high 
risk of thromboembolism who undergo procedures with high 
bleeding risks. 

 

• The underlying rationale is that the higher bleeding risk of therapy is 
mitigated by a decreased risk for thromboembolism. 

 

• However, the fact that we found a much higher than anticipated 
effect of bridge anticoagulation on postpolypectomy bleeding 
decreases the utility of this therapy. 



Risk Factors 

 

 

1. Antithrombotics restarted earlier within 1 week after the 
procedure 

2. Polyps 2 cm or more in size 

3. Multiple large polyps  

4. Having a polyp in the right side of the colon removed with cautery 



Thank You 


