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Delayed Bleeding in a Colonoscopic Polypectomy
—An experience with 5,236 polypectomies—
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Purpose: Delayed hemorrhage rarely happens after a colonoscopic polypectomy, ranging from 0.2 to 1.8% in frequency.
Although its occurrence is unpredictable and it may be serious in some cases, scanty data on its causes, characteristics,
and effective management exist in Korea. This study was conducted to provide such data, especially data on the charac-
teristics of delayed hemorrhage and its effective management. M ethods: From 1997 to 1999, one endoscopist a Song-Do
Colorectal Hospital performed 5236 polypectomies on 2511 patients. Delayed hemorrhage occurred after 9 of those
polypectomies, for a bleeding incidence rate of 0.17% (95236). The authors reviewed those 9 incidence of delayed
hemorrhage, which involved 9 patients and 9 lesions, with emphasis on the characteristics of the bleeding and the
treatment. Results: The mean age of the 9 patients was 50 years, and the male-to-female ratio was 8 1 The sigmoid
colon was involved in 4 of those patients (44.4%), and the right-sided colon was involved in another 4 of those patients.
Lesions smaler than 11 mm were either sessile or flat-elevated and accounted for 6 of the 9 lesions (66.7%). The remaning
lesions, which were larger than 10 mm, were either pedunculated or semipedunculated. Three (3) of the 9 patients (33.3%)
experienced bleeding on day 1, the most common bleeding day. Another 5 patients (55.6%9) experienced bleeding during
the next 4 days (days 2 to 5). The last patient experienced bleeding on day 9, the latest bleeding day. A snare polypectomy
had been performed on 7 of the 9 patients (77.8%), and a hot biopsy had been performed on the other 2 (22.2%). All
delayed bleeding was treated by using hemoclips; additional epinephrine injection was used in 55.6% of the cases and
an additiona detachable snare in 22.2%. Rebleeding was noticed the day following the initial treatment of bleeding in
one case and was managed by using hemoclips. Conclusions: The first 5 days after a colonoscopic polypectomy are
crucial, and caution is reguired during the next 5 days. Thorough knowledge about preventing and managing bleeding
is essential. (JKSCP 2000;16:462 —468)
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Table 1. Presentation of delayed bleeding cases
! ! . Bleeding  Treatment . Trans-
No. Age Sex Ste Sze Shape Higtology Treatment day of bleeding Rebleeding fusion
1 61 M AC 2.7 Ip TA Py +clip+DS 1 Clip+DS - -
2 60 M sc 04 Is TA Py 4 Clip +* —
3 59 M SC 07 s TA Py 2 Clip+ epi — —
4 55 M SC 03 Is TA HB 3 Clip+ epi - -
5 5 M SC 18 Isp TVA Py +clip 1 Clip - -
6 47 M C 06 s TA Py 5 Clip+ epi — —
7 48 M AC 06 lla HP Py 4 Clip+ epi — —
8 40 F AC 20 Ip VA with mca  Py-+clip 1 Clip+Ds - 3 units
9 3R M R 0.3 Ila HP HB 9 Clip+epi - -

* = This rebleeding case was treated by using clips again.

C = cecum; AC = ascending colon; SC = sigmoid colon; R = rectum; Ip = pedunculated; Isp = semipeduncul ated; Is = sessile;
lla = flat-elevated; TA = tubular adenoma; TVA = tubulovillous adenoma; VA = villous adenoma; HP = hyperplastic polyp;
mca = mucosa cancer; Py = polypectomy; HB = hot biopsy; Clip = hemoclip; DS = detachable snare; Epi = epinephrine
inj ection.
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Table 2. Ste distribution of resected lesions

Table 4. Digribution of treatment moddity of polyps

Ste Number Treatment Number
Cecum 1 Polypectomy 4
Ascending colon 3 Polypectomy + hemoclip 2
Sigmoid colon 4 Polypectomy + hemoclip + detachable snare 1
Rectum 1 Hot biopsy 2

Total 9 Total 9

T able 3. Relationship between size and configuration of le-

sions removed by polypectomies

Shape

Size (cm)
Ip Isp Is Illa Total
05 0 0 2 1 3
06 10 0 0 2 1 3
11 20 1 1 0 0 2
2.1 30 1 0 0 0 1
Total 2 1 4 2 9

Ip = pedunculated; Isp = semipedunculated; Is = sessile; lla

= flat-elevated.
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Fig. 1. Number of patients experiencing delayed hemorrhage

on each day following a polypectomy.
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Table 5. Treatment of delayed bleeding after polypectomies

Treatment Number
Hemoclip 2
Hemoclip + epinephrine injection 5
Hemoclip + detachable share 2

Total 9

Fig. 2. Delayed bleeding occurred on day 4 in patient No.
2 of Table 1 Hemostasis was done using hemoclips.
Rebleeding was noticed the day after treatment of the
first bleeding. Hemogtasis was done using more
hemoclips.

H 1 (deta'
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Fig. 3. A. Bleeding was

recognized on day
4 in patient No.
7 of Table 1
Note an artificia
ulcer with bleed-
ing (arows). B.
Bleeding was con-
trolled by using
hemoclips and ep-
inephrine injec-
tion.

Fig. 4. Bleeding occurred in patient No. 5 of Table 1. Pro-
phylactic hemoclips covered with clustered blood
clots were noticed (arrows). Additional hemoclips
were applied and epinephrine was injected.

Fig. 5. A. A large ped-

unculated polyp
with athick stalk
(arows). B. A
snare polypecto-
my was done af -
ter gpplying pro-
phylactic detach-
able snares at the
base of the stalk.
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