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Delayed Postpolypectomy Bleeding
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Is delayed bleeding after a colonoscopic polypectomy inevitable?
Frankly speaking, I would answer ‘Yes'. I hate to say this, but I
have to admit that delayed bleeding after a polypectomy is the
stern reality that has been encountered by the endoscopists ever
since they first started to perform endoscopic polypectomies.
When delayed bleeding occurs, it embarrasses both the endosco-
pist and the patient and even frustrates them .

The bleeding incidence rate varies in different reports and can
be up to 10.2% [1]. Kim and his colleagues [2] reported a 0.17%
bleeding rate in 2000. The author’s results show 0.95%, which does
not seem like a high incidence rate and may be acceptable in prac-
tice. It cannot be zero at the moment, but it can be reduced con-
siderably by technical improvement. Most of the bleeding occurs
within 1 week after the polypectomy. This report shows the same
results regarding the timing of delayed bleeding. This suggests the
existence of a critical time after a polypectomy, which is one to
five days. This is different from posthemorrhoidectomy bleeding,
which usually occurs one week after the hemorrhoidectomy [3].

Many studies have been performed to prevent delayed or sec-
ondary bleeding after an endoscopic polypectomy. There has been
much improvement in polypectomy techniques and in the devel-
opment of polypectomy devices and tools, and the complication
rate has decreased accordingly. However, the goal to do away with
the bleeding completely has yet to be reached. Mechanical devices
such as hemoclips and detachable snares have been developed and
are very useful these days. Those are very helpful in preventing
delayed hemorrhage, but even they cannot guarantee the preven-
tion of bleeding. Nonetheless, endoscopists have to keep some
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points in mind to reduce the complication rate. Excessive coagu-
lation should be avoided. It could cause larger ulceration and con-
secutive hemorrhage. Proper use of hemoclips and detachable
snares is useful and helpful, even though their use is not a one
hundred percent guarantee. It is very important to bear the basic
principle of colonoscopy in mind: “Don't bite off more than you
can chew”. It is also important to prepare proper facilities and to
have proper personnel to manage the delayed bleeding when it
occurs. Moreover, fundamental studies to eliminate postpolypec-
tomy bleeding should be continued.
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