WHEARILEL®

wcjd@wijgnet.com

2015 1 28 ;23(3): 486-490
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

ZEERRAVIRAFE A E W MA &k FE =

“HE%A

= AT HRE

>

Jaishideng®

430030
430030
: , 430030,
1095
zhaogiu@medmail.com.cn
1 027-83663333
: 2014-10-26 :2014-12-01
:2014-12-15 :2015-01-28

Risk factors for delayed
postpolypectomy bleeding

Hua-Ping Xie, Wei Hou, Qiu Zhao

Hua-Ping Xie, Qiu Zhao, Department of Gastroenterology,
Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030,
Hubei Province, China

Hua-Ping Xie, Wei Hou, Qiu Zhao, Digestive Endoscopic
Center, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030,
Hubei Province, China

Correspondence to: Qiu Zhao, Professor, Chief Physician,
Department of Gastroenterology, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and
Technology, 1095 Jiefang Avenue, Wuhan 430030, Hubei
Province, China. zhaoqiu@medmail.com.cn

Received: 2014-10-26  Revised: 2014-12-01

Accepted: 2014-12-15  Published online: 2015-01-28

Abstract

AIM: To identify risk factors for delayed
postpolypectomy bleeding (DPPB) and analyze
the correlations of these risk factors with DPPB.

METHODS: A total of 2292 polpyectomies
performed in 1426 cases between November 2008
and April 2014 were retrospectively reviewed.
Polyp-related and procedure-related factors were
evaluated as potential risk factors for DPPB.

RESULTS: Delayed bleeding occurred in 20
(1.4%) cases. Multivariate analysis revealed
that polyp size > 10 mm [odds ratio (OR) =
1.222, 95% confidence interval (CI): 1.205-1.239,
P =0.003], location in the right hemicolon
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(OR =1.152, 95%CI: 1.137-1.167, P = 0.049),
and inadequate endoscopic experience of
endoscopist (OR = 1.307, 95%CI: 1.288-1.326, P
= 0.046) were significant risk factors for DPPB.
Right-sided polypectomy by an inexperienced
endoscopist (OR = 1.992, 95%CI: 1.975-2.009, P =
0.000) significantly increased the risk for DPPB.

CONCLUSION: Polyp size, right hemicolon
location andinadequate endoscopic experience
of endoscopist were identified as potential risk
factors for DPPB.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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