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Risk Factors of Delayed Bleeding after Colonoscopic Polypectomy: Case-Control Study

Gyu Hwan Bae, Jin Tae Jung, Joong Gu Kwon, Eun Young Kim, Jin Hong Park, Jung Hyun Seo and Jong Yeon Kim*

Departments of Internal Medicine and Preventive Medicine®, Catholic University of Daegu College of Medicine, Daegu, Korea

Background/Aims: Colonoscopic polypectomy is a valuable procedure for preventing colorectal cancer, but is not without
complications. Delayed bleeding after colonoscopic polypectomy is a rare, but serious complication. The aim of this study
was to identify risk factors of delayed bleeding after colonoscopic polypectomy.

Methods: A retrospective case-control study was conducted in a single university hospital. Forty cases and 120 controls were
included. Data collected included comorbidity, use of antiplatelet agents, size and number of resected polyps, histology and
gross morphology of resected polyps, endoscopist’s experience, resection method, use of sedation, and use of prophylactic hemostasis.
Results: In univariate analysis, size, histology and number of resected polyps, endoscopist’s experience, resection method
and use of prophylactic hemostasis were significant risk factors for delayed bleeding after colonoscopic polypectomy. In multi-
variate analysis, risk of delayed bleeding increased by 11.6% for every 1 mm increase in resected polyp diameter (OR, 1.116;
95% Cl 1.041-1.198; p=0.002). Number of resected polyps (OR, 1.364; 95% Cl, 1.113-1.671; p=0.003) and endoscopist’s
experience (OR, 6.301; 95% Cl, 2.022-19.637; p=0.002) were significant risk factors for delayed bleeding after colonoscopic

polypectomy.

Conclusions: Size and numbers of resected polyps, and endoscopist’s experience were independent risk factors for delayed
bleeding after colonoscopic polypectomy. More caution would be necessary when removing polyps with these factors. (Korean

J Gastroenterol 2012;59:423-427)
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Table 1. Baseline Characteristics of Patients-Control Group

Total Patients Control p-value
Number of each 160 40 120
group
Age (yr) 56.16+10.9 58.3+10.5 55.47+10.9 0.164
Sex 0.896
Male 137 (85.6) 34 (85.0) 103 (85.8)
Female 23 (14.4) 6 (15.0) 17 (14.2)

Values are presented as mean+SD or n (%).
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Table 2. Patients Related Factors for Delayed Bleeding after Colo-
noscopic Polypectomy

Factors Total Patients Control p-value
Comorbidity
Hypertension 25 (15.6) 10 (25) 15 (12.5) 0.059
Diabetes mellitus 18 (11.3) 6 (15) 12 (10) 0.394
CVA 1 (0.6) 1 (2.5) 0 (0) 0.250
Coronary heart 5 (2.9) 1 (2.5) 4 (3.3) 1.000
disease
Use of 19 (11) 7 (17.5) 12 (10) 0.258

antiplatelets

Values are presented as n (%).
CVA, cerebrovascular accident.
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Table 4. Multivariate Analysis of Risk Factors for Delayed Bleeding
after Colonoscopic Polypectomy

Parameter OR 95% ClI p-value
Hypertension 1.083 0.346-3.392 0.891
Size of resected polyp (mm) 1.116  1.041-1.198 0.002
Number of resected polyps 1.364 1.113-1.671 0.003
Histology of resected polyp 1.143 0.700-1.868 0.593
Resection method 6.838 0.941-49.674 0.057
Use of prophylactic hemostasis 1.290 0.514-3.233 0.588
Endoscopist’s experience 6.301 2.022-19.637 0.002

Table 3. Polyp Related Factors for Delayed Bleeding after Colonoscopic Polypectomy

Factors Total Patients Control p-value
Size of resected polyp (mm) 9.831+5.8 13.25+6.5 8.68+5.76 <0.001
Number of resected polyps 2.39+2.1 3.4+3.0 2.06+2.1 0.01
Location 0.584
Right colon 84 (52.5) 23 (57.5) 61 (50.8)
Left colon 76 (47.5) 17 (42.5) 59 (49.2)
Histology 0.04
Adenoma 127 (79.4) 33 (82.5) 94 (78.3)
Hyperplastic polyp 14 (8.8) 1 (2.5) 13 (10.8)
Adenocarcinoma 6 (3.8) 4 (10) 2 (1.7)
Others 13 (8.1) 2 (5) 11 (9.2)
Gross morphology of polyp 0.966
Pedunculated 34 (21.3) 8 (20) 26 (21.7)
Semi-pedunculated 46 (28.8) 12 (30) 34 (28.3)
Sessile 80 (50) 20 (50) 60 (50)

Values are presented as mean+SD or n (%).
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Table 5. Procedure Related Factors for Delayed Bleeding of Colonoscopic Polypectomy

p-value

Control

Patient

Total

Factors

0.018

Endoscopist’s experience

31 (77.5) 111 (92.5)

142 (88.8)

=1 yr

18 (11.2) 9 (22.5) 9 (7.5)

<1 yr
Resection method

0.035

36 (90) 118 (98.3)

154 (96.3)

Snare polypectomy

EMR-P
Use of prophylactic hemostasis

Use of sedation

2 (1.75)
32 (26.7)

4 (10)

19 (47.5)

6 (3.7)
51 (31.9)

0.014

0.815

30 (18.7) 33 (82.5) 97 (80.8)
23 (19.2)

130 (81.3)

Sedation (+)

7 (17.5)

Sedation (—)

Values are presented as n (%).

EMR-P, endoscopic mucosal resection-precutting.
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