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Varieties of Complications During &
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Bleeding

Bong-Hyeon Kye | Department of Surgery, St. Vincent's Hospital, The Catholic University of Korea

1. Bleeding related with colonoscopy

Performance of endoscopic procedures is increasing in the Korea, primarily due to utilization of screening
colonoscopy for detection and prevention of colorectal cancer. The benefits of colorectal screening are well established,
but the increasing rate of endoscopy is unsurprisingly associated with an increased burden of complications, including
bleeding and haemorrhage. It has been estimated that between O. 1% and O. 6% of diagnostic colonoscopies result in

gastrointestinal haemorrhage, and that this risk may increase two—fold when polypectomy is performed.

2. Key risk factors asscociated with bleeding

Older age, male sex, having a polypectomy. and having the procedure done by a low-volume endoscopist are
independently associated with colonoscopy-related bleeding. Also, coagulopathy and emergency colonoscopy are risk
factors associated with bleeding. The size, shape, and location (right hemicolon) of the polyp, a higher rate of resection
of polyps larger than 1cm in diameter or 4 or more polyps, a sessile polyp type, anticoagulation following polypectomy

and the endoscopist's experience (hospital volume) are the key risk factors for delayed postpolypectomy hemorrhage.

3. Prevention of delayed bleeding

Several large retrospective studies showed prophylactic clipping to be beneficial for preventing the delayed bleeding
due to endoscopic resections. However, one prospective study, which included only cases with pedunculated polyps
larger than 10mm and in which prophylactic clipping was performed before the endoscopic resection, also showed
no beneficial effects of the clipping for preventing delayed bleeding. Thus, the efficacy of prophylactic clipping for
preventing delayed bleeding is still controversial, and the necessity to perform prophylactic clipping after endoscopic
resection has up to now been empirically judged by individual physicians or institutes. One study demonstrated that

placement of a prophylactic endoscopic clip after polypectomy appears to be a cost—effective strategy for patients who

Bleeding - A28 (7}=219|CH)

receive antiplatelet or anticoagulation therapy. Polysaccharide hemostatic system was reported as a useful alternative

in treating bleeding endoscopically.

4. Treatment of delayed bleeding

Most episodes of postcolonoscopy bleeding occur within 48 h, with only about 10% of the events occurring later
on. Patients without identified risk factors were observed and then able to be discharged home safely without further
sequelae. Inabout 40 - 60% of the cases, bleeding is self-limited without transfusion requirement. However, some
patients are readmitted with hemodynamic instability and multiple recurrent bloody bowel movements spaced at close
intervals indicating a likelihood of ongoing arterial hemorrhage. Overall, patients who respond to initial resuscitation
should be observed with a lower threshold for intervention in those with hematochezia occurring hourly or more often,
ASA grade 2 or higher, transfusion, low hemoglobin level, or hemodynamic instability. Ideally, patients should have
normal clotting function, with an INR of less than 1. 6 and platelet count of more than 50,000 to 70,000. Resuming
anticoagulation within a week following polypectomy is an independent risk factor for delayed postpolypectomy
bleeding. Patients unable to be stabilized by resuscitation, or who have recurrent bleeding, should have urgent

intervention.

5. Conclusion

Detection and reporting of adverse events associated with colonoscopy are key aspects of quality assessment. En—

doscopists and patients need to be informed that the onset of colonoscopy—associated bleeding can be delayed.
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3. van Rijn JC, et al. Polyp miss rate determined by tandem colonoscopy: a systematic review. Am ] Gastroenterol

2006:101:343-350.

Bowel Preparation for Colonoscopy 4. Marmo R, et al. Effective bowel cleansing before colonoscopy: a randomized study of split-dosage versus non-

split dosage regimens of highvolume versus low-volume polyethylene glycol solutions. Gastrointest Endosc

2010:72:313 - 320.

Duck-Woo Kim | Department of Surgery, Seoul National University Bundang Hospital

Colonoscopy is the best diagnostic modality for investigation of symptoms suspected to be related to the colon
and for the detection of polyps and colorectal cancer. Colonoscopy with polypectomy has been shown to reduce both
the incidence and mortality of colorectal cancer. However, up to 25% of polyps are missed during colonoscopy and
about up to 8% of colorectal cancers occur within 3 years after a previous colonoscopy. Several factors are associated
with these results, and poor bowel preparation is one of important reasons. Unfortunately, up to 20% - 25% of all
colonoscopies are reported to have an inadequate bowel preparation and the reasons include patient-related variables
such as compliance with preparation instructions and a variety of medical conditions and unit-specific factors such
as extended wait times after scheduling of colonoscopy. The choice of a bowel cleansing regimen should be based on

cleansing efficacy and patient tolerability.

Review contents

1. Adequacy of bowel preparation
2. Various cleansing formulations
3. Patient education

4. Assessment of bowel preparation using various scales

References

1. Johnson DA, et al. Optimizing adequacy of bowel cleansing for colonoscopy: Recommendations from the US
Multi-Society Task Force on Colorectal Cancer. Gastroenterology 2014:147:903 - 924.
2. Rex DK, etal. Quality indicators for colonoscopy. Gastrointest Endosc 2015:81:31-53.

14 15



I. V I)l" I “ ( ONOSCO!|
S &
n ar|e| es o Com I(al or A er 0|
y

10NS-

Rare Complicat

1-
=¥ _
[— %0 B
= < o ol i
‘mo KO o %
L co s
o 0 pl T E
A e
O < o’ N £
o v (e =zr o S
7 < < *
= KH 5
) %0
) o o
1= |_Ab
= K .
O — g
.rDb
K
e
L
g —_
. 1n__-,|ﬂ T X %
;) Mrﬂo D% W X < &
—_— - o
o.mq@%u'qouﬂu%uw.ll
mﬁqo%?%wmgﬁw&ﬂ
o om) LM T <+ BB H %o T W ooy
5 = o H = 5 % gl oon T o ® T ryil~ee Y syt
e X O o ol — o —_— T N Gl ) = 1@ o
xﬁaelqnzov@o_moa@moﬁ.zo Elelﬂ;qolonaﬁ
_ﬁw%vgigéagg R
JﬂﬂEEV@%}T ,oi,ﬂau n B E T oo 7T
e I A O el | ™ EaE]
NINEGS =z © i o - o 10 o —~ & wON =
X — ol R O ol
el o M © o Jo © ol o ur A % ol N =L W
— 0 | B = S o JoH {} ™ Al AN
do 75 < ©f Neo ~ 1T Do WO TT No < NG = o I
~a = No L_m nNRET R A v ol o Al =0
A%EmowoooOMM7mM7@u;HomﬂLntaw0
=~ ;%}r_z_ﬁ T ol - mMu}APOT@wi
_xxa%roﬂm]xroi@a LR R ¥ ol
O X T CEEE: Ag%ﬁo_omﬂfﬂ%ﬂ%ﬁoo_eﬁ
WM%@%HE@%M% %WH%% lm«%%@@
= oo = iy T Amokw%ﬂzo] or ~
O 5 Mﬁ,@@ﬂELﬂk%ﬂ%qu%Wﬂgoém@ﬁ
5 X - = N~ < Un T A o XV o= IH i oo ol o N
e S — = = %o o X ok X o X S o v m = <
= . DL_L A2 i o - Z#M o Al AR oG No 5 Moo= |
. 3 o = T fi g e o J T D o o o e
o : = o 9 ol . o= = o B R T X N
S Eio%w§FW@wgmﬁm@ﬂu%%%t
g, — = o % <X ; o —— o = < o = o :._
O g < N T ! SN do F yom K = o ot
3 : o e So ML Al Fali < m T X o2 o
2 m%mﬂoqﬁomwwﬂﬂ&o%ﬂﬂﬂ%%ﬂﬁ%
g o A O [y S = X 3 ] No o o o A
: 5 X EAglMOM =T g = &
8 l}el,dn. .w;Xﬂ] Huwo“o_ekouumm‘_ﬂﬂﬂP}
el < o T %o M o 9 Fomo o oo W xo 2
2 oT J o = 0 b DU == K° y o R v i = <
> g o I X T =X T = o A %o < 32
&0 T Neo = T o o i~ T} il il H o B 3 H K
@ 2 momo}akoVmﬂiqobwﬂﬂﬂq%}&éow
c ng_aﬁx%} T BRI [
o ) | = - o N E N .AT JoH 50
= miy ,_7€a pxﬁéﬂo_ﬂ Jﬁlboﬂo
O g %o X R W o X < M o N T T o X wo A T o~ of E°
72) e = = 2 F LB S e oom X o e
5 = B g wE X 4 5o o X O < W mo °
Q z tbeigmﬂmt%%}uﬁgzgmhgwo%mﬂﬁ
n — < N No T = I < D B X° 0 NN Cm
o @%mo_dnoﬁ l%ﬂﬁﬁaziowﬂ%@%é%
O Q A~ X o o) 2 % o) T = 3 No = - o s
To ~ ol X Gl ) EE T ~ B L. oF % ol = ,Lm o o
= & G Gl oy s M No B m X 11F# N No ~m ~a
O S < = o = Njo il ek 1 < T om o o O )
o = T Moo o]M mo No qmm X S oy X mwn_ o° T E o il m..bn
O 3 ﬂo%zwzo&aﬁmﬂf%wc@mwzw@ﬂ%
2 == n,_ALu o Wo B w1 X My & o n = B o ra i X
%WWQ%H%%%%ME %Mmgﬂﬁmﬂm k2
< < ° AL ofpy : xr
1thom,:EmmAzawouwmwowgduno?%
= No M.J RO ™ i ;1% o B Mﬂ HLOI sl @
<~ ® T m-ﬂo =oer JO%S el o Bk M
No < o CIR °
o M~ T
<4 H

16



Colonoscopy Training Lecture

Session I11.

Embarrassed Situations During
Colonoscopy

[ 2% HEsT oy ]

- Cecal Intubation Difficulty Agolg) AE0|
- Poor Bowel Preparation (RS KA S PRI

- Sedation (Drunken or Undersedation?) 7HEH o nF ) MEL




2016 A7 A7

Session lll. Embarrassed Situations During Colonoscopy

Cecal Intubation Difficulty
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