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Controversias en endoscopia: Prevencion en sangrado post polipectomia

Reseccion caliente con clips
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Complicaciones de la polipectomia
 Sangrado: 2,6/1000

 Perforacion: 0,5/1000

« Sindrome postpolipectomia: 1 %

El sangrado post polipectomia (SPP)

* |nmediato
« Tardio—~> Dentro de 14 dias

Guias ASGE recomiendan que SPP sea <1/100

Am J Gastroenterol. 2017; 112 :390
Gastroenterology. 2019; 157: 977-984.
Gastroenterology. 2020; 158: 1095-1129
Endosc Int Open. 2021; 9: E1283-E1290
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Tamano del polipo

Polipo pediculado de tallo grueso
Sindromes poliposicos

Polipo de colon derecho

Edad del paciente 265 anos

Enfermedad cardiovascular o renal cronica

Farmacos

» Warfarina, NACO, AAS, AINEs, antagonistas del receptor P2Y12, Inhibidores de
GPllb/llla y PAR-1, heparina

Gastroenterology. 2020; 158: 1095-1129
Endosc Int Open. 2021; 9: E1283-E1290
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La instalacion profilactica de hemoclips

despues de la polipectomia se ha convertido
en una practica comun para la prevencion
de SPP pero aumenta los costos totales
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POLIPOS DE COLON

POLIPOS DIMINUTOS
<5 mm

\/—)/[ POLIPOS PEQUENOS

PEDICULADOS — 1 | NOPEDICULADOS 6-9 mm

k"% POLIPOS 10-20 mm

POLIPOS =20 mm




Polipos no pediculados <10 mm.

ORIGINAL ARTICLE

A comparison of the resection rate for cold and hot
snare polypectomy for 4-9 mm colorectal polyps: a

multicentre randomised controlled trial
(CRESCENT study)

Gut 2018;67:1950-1957

« RCT 12 centros en Japon
» Asa fria: 394 polipos
« Asa caliente: 402 polipos
« SPP inmediato fue mayor cuando se uso asa
fria versus asa caliente (7,1% versus 3,5%,
p= 0,057)
* Desventajas
* No se evalua uso de hemoclips.
* Endpoint secundario
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Annals of Internal Medicine ORIGINAL RESEARCH
Cold Versus Hot Snare Polypectomy for Small Colorectal Polyps

A Pragmatic Randomized Controlled Trial
Ann Intern Med. 2023;176:311-319

e RCT 6 centros en Taiwan
R 4.5

* Asa fria: 2133 polipos N

» Asa caliente: 2137 polipos = 351 TP og ranktest P < 0,001

< 3.0 — HSP

« SPP tardio
 Asa fria: 1-2 dias 2 20-

* Asa caliente: 1-9 dias % 10,
 Hemoclips S 051

e Asa fria: 18,9% 01 3 3 4 3 6 7 8 5 ot obB o

At risk, n Days After Polypectomy

. . 0/
) Asa Callente- 27,6 0 CSP 2137 2132 2129 2129 2129 2129 2129 2129 2129 2129 2129 2129 2129 2129 2129

HSP 2133 2121 2110 2105 2104 2104 2103 2103 2103 2102 2102 2102 2102 2102 2102




Polipos no pediculados 10 — 19 mm.
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Digestive Endoscopy 2016; 28: 570-576 doi: 10.1111/den.12661

Original Article

Multicenter randomized controlled study to assess the effect
of prophylactic clipping on post-polypectomy
delayed bleeding

Japon 1553 patients
Estudio multicéntrico I el
Pacientes con polipos < 20 mm. p—
Compararon SPP en pacientes con y sin hemoclips | randomized R
profilacticos

Definieron SPP tardio como aparicion de 1743 polyps 1820 powee
deposiciones sanguinolentas y/o disminucion de los Exclusion 97 polyps
niveles de hemoglobina = 2 mg/dL. Exclusion 107 potyns immediate bleeding: 26
Se realizd colonoscopia de urgencia para identificar e o e i s e R pRGEmEntSE
el sitio de sangrado Bleeding by clip:1 T
Control 14 dias posterior a SPP antithrombotic drugs: 2
Se incluyeron variables dependientes del paciente,
del operador y de la configuracion del equipo 752 patients 747 patients
electroquirurgico. 1636 polyps 1728 polyps
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Mean size [mm) 10.7 (+ 5.5) 2.6 (+5.3) 0.55
Location Distal Distal 0.11
Proximal Proximal
Maorphological type Protruded type Protruded type 0.43
Sessile type Sessile type
Mo. days of bleeding 3.80 4+ 249 320+ 310 0.48
Mo. patients on antithrombotic drugs 0 0
1 1
Outcome BTF: 1 patient (Hb 9.8} BTF: none
All cases could be managed All cases could be managed
by endoscopic hemostasis. by endoscopic hemostasis.

Table 3 Risk factors for post-bleeding in both groups

Bleeding polyp Non-bleeding polyp P-value P-value
(n = 25 patients, (n = 1473 patients, (univariate (multivariate

33 polyps) 3331 polyps) analysis)’ analysis)’

Antithrombotic drugs 718 309:1164 0.70

(Use : Non-use]

Mean size (mm) 10.21 +5.35 6.63 + 3.65 <0.01 <0.018

Location Distal Distal 0.8%
Proximal Proximal

Morphological type Protruded type Protruded type 0.98
Sessile type Sessile type

Additional coagulation Yes Yes 0.01
No No

Experience of endoscopist <10 years <10 years 0.02
=10 years (Unknown 1) =10 years (Uunknown 121)




| Digestive Endoscopy 2016, 28: 570-576 doi: 10.1111/den.12661

Original Article
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Multicenter randomized controlled study to assess the effect e
of prophylactic clipping on post-polypectomy
. delayed bleeding

El uso de hemoclips profilacticos
no previene el SPP en polipos < 20
mm.




Polipos no pediculados 2 20 mm. {3 cursopeavances
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Gastroenterology 2020;159:148-158

Cli Uncli
Prophylactic Clipping After Colorectal Endoscopic Resection Study Events %E:.ﬂ Eve:ts gﬁ Risk Ratio [95% Cl]

Prevents Bleeding of Large, Proximal Polyps: Meta-analysis of - E
Randomized Trials Dokoshi (2015) f [0.14; 3.90]
Osada (2016) [0.02; 46.84

Zhang (2015) [0.03; 1.77]
Feagins (2019) [0.23; 2.75

« 9RCT-> 72.000 polipos (22,5% = 20 Albeniz (2019) : [0.17; 1.05

Pohl (2019) [0.28; 0.89

mm) Random effects model [0.33; 0.78]
« SPP- 2,2% con uso de clips versus Heterogeneity: 12 = 0%, P = .89 |
3,3% sin uso de clips. <20mm

. AT Mori (2015) [0.25; 105.17]
Subgrupo polipos = 20 mm. Zhang (2015) (0.02: 1.10]

* Uso de clip disminuyo SPP Dokoshi (2015) [0.16: 19.11
. Shioji (2003) [0.14; 7.13
(RR:0,51IC 0,33 - 0,78]) Feagins (2019) ; [0.35; 2.31]
Matsumoto (2016) ; 27 [0.64; 2.51]

Random effects model [0.60; 1.79]
Heterogeneity: | e, P =37 :

Random effects model 3544 0.69 [0.45; 1.08]
Heterogeneity: 1% = 7%, P = .38 '
Residual heterogeneity: 1 = 0%, P = .72 0.01 0.1 1 10 100

favours clipping favours not clipping




Polipos no pediculados 2 20 mm.

Clinical Gastroenterology and Hepatology 2022;20:362-371

The Role of Clips in Preventing Delayed Bleeding After
Colorectal Polyp Resection: An Individual Patient Data
Meta-Analysis

13 estudios—> 8229 polipos
e 37,9% =20 mm.
* 40,2% con clips profilacticos

Table 2. Effect of Prophylactic Clipping on Delayed Bleeding in Different Subgroups
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Subgroup (n in adjusted model)

Whole cohort (n = 8229)
Large polyps >20 mm (n = 3200)
Proximal polyps (n = 2268)

AR, %

2.3
4.8
5.1

Crude OR (95% CI)

0.94 (0.69-1.28)
0.83 (0.62-1.11)
0.67 (0.48-0.94)

P value

.69
21
.02

Adjusted OR (95% CI)*

0.94 (0.76-1.17) .
0.77 (0.57-1.04) .
0.63 (0.44-0.89) <.

P value

59
09
01°¢

With complete closure” (n = 1490)
On antithrombotics (n = 721)

Single platelet inhibitors (n = 480)

2.5
8.6
6.8

0.61 (0.37-0.99)
0.62 (0.37-1.05)

0.69 (0.35-1.38)

On anticoagulants/double platelet

inhibition (n = 226)

Without antithrombotics (n = 1560)

Distal polyps (n = 919)

With complete closure” (n = 633)

On antithrombotics (n = 229)
Small polyps <20 mm (n = 5030)

On antithrombotics (n = 1416)

11.1

3.8
3.9
5.5
7.9
0.7
0.8

.05
.08
29

0.60 (0.36-0.99) .
0.59 (0.35-0.99) <.

0.44 (0.17-1.11)

0.69 (0.44-1.10)
1.46 (0.82-2.61)
1.32 (0.52-3.33)
1.55 (0.60-3.99)
1.09 (0.80-1.48)
1.15 (0.64-2.08)

.08

A2
.20
.56
.36
.58
.64

04°
05°

0.62 (0.29-1.36) 24

0.40 (0.16-1.01)

0.65 (0.41-1.04)
1.41 (0.79-2.52)
1.15 (0.45-2.94)
1.32 (0.51-3.41)
1.05 (0.76-1.44)
1.04 (0.56-1.92)

.05

07"
24
77
57
78
90
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POLIPOS DIMINUTOS
<5 mm

\/—)/[ POLIPOS PEQUENOS

PEDICULADOS — 1 | NOPEDICULADOS 6-9 mm

k"% POLIPOS 10-20 mm

POLIPOS =20 mm




ORIGINAL ARTICLE: Clinical Endoscopy

&
¢ A=y CURSO DEAVANCES |
1" EN GASTROENTEROLOGIA

PERSPECTIVAS FUTURAS EN GASTRUENTE.RULUGI'A

Effect of prophylactic clip application for the prevention of HAELEL
postpolypectomy bleeding of large pedunculated colonic
pOlYpS: a randomized controlled trial @ Gastrointest Endosc. 2021 Jul;94(1):148-154.

Outcomes of Snare Polypectomy -
Prophylactic'elips Snare Resected polyp

Clip Control applied.to polyp stalke polypectomy with clips in place
Pvalue S | T o _ s
N:119 N:119 : ‘.l' 4 = ‘I.#‘ ;" o ¥

Overall bleeding, n (%) 5(4.2) 15(12.6) 0.033*

Immediate bleeding, n (%) 3(2.5) 13(10.9) 0.017*
Grade 1, n (%) 1(0.8) 7(5.9) 0.066
Grade 2, n (%) 2(1.7) 6 (5.0) 0.281

Delayed bleeding, n (%) 2(1.6) 2(1.6) 1.0000
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* Statistically significant




Clinical Gastroenterology and Hepatology 2024;22:470-479
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AGA Clinical Practice Update on Appropriate and Tailored
Polypectomy: Expert Review

POLIPOS NO PEDICULADOS
* No usar hemoclips profilacticos en lesiones menores de 20 mm. como prevencion de SPP

POLIPOS PEDICULADOS

» Uso de asa caliente en polipos 2 10 mm. con base 2 5 mm.

* Prevencion SPP en polipos con cabeza = 20 mm. y/o base =2 5 mm.—> epinefrina, clips,
endoloop
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