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A Korean National Survey for Treatment Modality in Colon Polypectomy
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Background/Aims: There are no evidence-based, procedural guidelines to appropriately perform a colon
polypectomy. Thus, we investigated the treatment modality for colon polypectomy in Korea, using a web-based e-mail
survey. Methods: A questionnaire of preferred treatment modality for colon polypectomy was sent via e-mail to
members of the Korean Association for the Study of Intestinal Diseases and primary care physicians who performed
colonoscopies as a screening or surveillance program nationwide. Among 425 colonoscopists who were sent the
e-mail, 263 replied. We analysed data from 252 colonoscopists who had performed colon polypectomies. Results:
The stopping time for antiplatelet and anticoagulation therapy before a colon polypectomy had a tendency to increase
and the restarting time for these drugs was delayed as polyp size increased. Colonoscopists preferred cold biopsy
removal for polyps <5 mm in size and a hot snare polypectomy after injecting normal saline and epinephrine mixture
for polyps =5 mm in size. More than half of colonoscopists preferred observation rather than additional procedures
for adenomas with incomplete resection. In contrast, most colonoscopists recommended additional procedures, such
as endoscopic mucosal resection, endoscopic submucosal dissection or surgery for an advanced adenoma with
incomplete resection. The most preferred prophylactic treatment for immediate postpolypectomy bleeding was
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hemoclipping. Conclusions: Various treatment modalities were used for a colon polypectomy because there are few
guidelines for performing a colon polypectomy based on a critical review of the available data. Further well-designed,
prospective studies are needed to develop evidence-based guidelines for colon polypectomy. (Intest Res 2011;9:196-
205)
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Table 1. Clinical Characteristics of the Colonoscopists, who
Performed Colon Polypectomy (n=252)

Gender
Male 199 (79.0)
Female 53 (21.0)
Age (year) 40.67£6.17
Specialty board certification
Internal medicine 232 (92.1)
General surgery 20 (7.9
Practice hospital
Tertiary referral 132 (52.4)
Secondary referral 70 (27.8)
Private clinic 50 (19.8)
Years performed colonoscopy 7.75+5.82
Number of performed colonoscopy 85.87+68.07
per month
Number of performed colonoscopic 25.46+26.17

polypectomy per month

Values are presented as n (%) or mean+SD.
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Table 2. Treatment Modality for Colonoscopic Polypectomy in Patients with Antiplatelet and Anticoagulation Therapy

Aspirin medication in patients with hypertension
Less than 1 cm size polyp

More than 1 c¢cm size polyp

Non drug stopping 97 (38.5) Non drug stopping
Drug stopping 155 (61.5) Drug stopping
Mean duration of drug stopping before 6.3841.36 Mean duration of drug stopping before
colonoscopic polypectomy (day) : : colonoscopic polypectomy (day)
Restart point of the drug Restart point of the drug
Immediately after polypectomy 81 (32.1) Immediately after polypectomy
3 days 109 (43.3) 3 days
7 days 50 (19.8) 7 days
10 days 1 (0.4) 10 days
14 days 7 (2.8) 14 days
Others 4 (1.6) Others

Aspirin and clopidogrel medication in patients with coronary heart disease

Less than 1 cm size polyp

Non drug stopping 32 (
All drug stopping 66 (
Only aspirin stopping 9 (
Only clopidogrel stopping 17 (
Consultation to cardiovascular physician 127 (
Others 1
Restart point of the drug
Immediately after polypectomy 77 (
3 days 105 (
7 days 59 (
10 days 1 (
14 days 6 (
Others 4 (

Coumadin medication in patients with atrial fibril
Less than 1 cm size polyp

More than 1 cm size polyp

12.7) Non drug stopping

26.2) All drug stopping

3.6) Only aspirin stopping

6.7) Only clopidogrel stopping

50.4) Consultation to cardiovascular physician
0.4) Others

Restart point of the drug

30.5) Immediately after polypectomy
41.7) 3 days

23.4) 7 days

0.4) 10 days

2.4) 14 days

1.6) Others

lation or cardiac valve disease
More than 1 cm size polyp

Non drug stopping 19 (7.5) Non drug stopping
Drug stopping 79 (31.3) Drug stopping
Bridge therapy with heparin 143 (56.8) Bridge therapy with heparin
Others 11 (4.4) Others
Mean duratiqn of drug stopping before 530423 Mean duratign of drug stopping before
colonoscopic polypectomy (day) ’ colonoscopic polypectomy
Mean duratign of heparin use before 460+179 Mean durati(_)n of heparin use before
colonoscopic polypectomy (day) colonoscopic polypectomy
Restart point of the drug Restart point of the drug
Immediately after polypectomy 95 (37.7) Immediately after polypectomy
3 days 83 (32.9) 3 days
7 days 38 (15.1) 7 days
10 days 2 (0.8) 10 days
14 days 3 (1.2 14 days
Others 31 (12.3) Others

22 (87)
230 (91.3)

6.7314.01
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Values are presented as n (%) or mean+SD.
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Table 3. Treatment Modality in Colonoscopic Polypectomy
according to Polyp Size

Less than 5 mm polyp
Cold forceps biopsy 20:
Hot forceps biopsy 2
Hot snare polypectomy after injection 1
Cold snare polypectomy without injection
Cold snare polypectomy after injection 1
More than 5 mm polyp
Hot snare polypectomy after normal
saline and epinephrine mixture injection
Hot snare polypectomy after normal
saline injection
Hot snare polypectomy without injection 44 (17.5)
Others 2 (0.8)

140 (55.5)

66 (26.2)

Values are presented as n (%).
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Table 4. Additional Treatment Modality in Colonoscopic Polypectomy according to Pathologic Results

) n (%) or ) n (%) or
Pathologic results mean+SD Pathologic results mean+SD
Adenoma, incomplete resection Submucosal cancer (SM1 invasion,
Observation 161 (63.9) <1,000 £m), complete resection,
not f/u endoscopy 17 lymphatic and venous invasion negative
f/u endoscopy 141 Observation 187 (74.2)
mean f/u endoscopy duration after 8.0644.18 not f/u endoscopy 3
polypectomy (month) DA f/u endoscopy 184
Additional endoscopic procedure 85 (33.7) mean f/u endoscopy duration after
5.42+6.06
APC 25 polypectomy (month)
EMR or ESD 59 Additional endoscopic procedure 728
Others 1 Operation 31 (12.3)
Operation 1 (0.4) Others 27 (10.7)
Others 5 (2.0) Submucosal cancer (SM1 invasion,
Intramucosal cancer, complete resection <1,000 #m), complete resection,
Observation 29 (90.8) lymphatic and venous invasion positive
not flu endoscopy 7 Observation 16 (6.3)
f/u endoscopy 222 fiu” endoscopy . 16
mean f/u endoscopy duration after 500007 mean flu endoscopy duration after 4.88+2 60
polypectomy (month) HUEL polypectomy (month)
Additional endoscopic procedure 6 (2.4) Additional endoscopic procedure 2 (0.8
Operation 2 (08) Operation 212 (84.1)
Others 15 (6.0) Others 22 (88)
Intramucosal cancer, incomplete resection Stf;ngggsal )canoer I(StW '”Vat.sm’
(horizontal margin positive) VO M), COmPIEte: resection, )
Observation 29 (1.5 lymphatic and venous invasion negative
#lu endoscopy 29' Observation 36 (14.3)
mean flu endoscopy duration after flu endoscopy 36
1.99+0.07 ;
polypectomy (month) mean f/u endoscopy duration after 5174209
Additional endoscopic procedure 133 (52.8) polypectomy (month) R
APC 23 Additional endoscopic procedure 4 (1.6)
EMR or ESD 103 Operation 188 (74.6)
Others 7 Others 24 (9.5)
Operation 67 (26.6)
Others 23 (9.1)

f/u, follow up; APC, argon plasma coagulation; EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection.

1877 (74.2%), 7
:\L_E] =] Zﬂ

71} 59(2.0%)°] At}
=39 SPAE Eol
A A A 225 Hdke 7
nom, ouiy o e = F85 A
(65.4%), A=A EF
NQRE A FASE 2971 357(139%), 715
187 (7.2%)°] A cK(Table 5).

ZHAA F ZA S8 (immediate bleeding: A
Al Al Z5]e) ARl Rl o] B&, W37
w3t ol 2 v ) Al 7P st A"

o FElA|F o] a(194%, 77.0%), ofEEL Zet=

iy 32
N

| S138ked &5
2187(86.5%)

A7} 1659

| &= AE

tg? o
I

or1rr

]_

rlo
=
H
v}
(1 ©
:

o
oo

b &ar0] 27%(10.7%), A A5 F2 ool =
o &35 A ATE At FARE A9t 11
W (4.4%), 7]€} 20134(7 9%)e] et

a7 & 4 Ne7E B A5 Z54AE 9
ako] gj<lo] EJJ}E}L HEE A= 1787(70.6%)
olgict. o] Hagh F99 Z7|+= 5 mm o]Ae]
2%(1.1%), 10 mm ©]A}e] 597 (33.1%), 15 mm ©]|A}o]
517(28.7%), 20 mm ©]4Fe] 537(29.8%), 30 mm ©] A}
o] 13%(7.3%)°19 2, Ide] D83ty A3sh= &
o] Ht e 6.03+3.9770 %

l"

201



Intest Res : Vol. 9, No. 3, 2011

Table 5. Treatment Modality in Prevention of Bleeding before
Polypectomy and in Immediate Bleeding after Polypectomy

Treatment modality n (%)
Prevention of bleeding before polypectomy
No prevention 34 (13.5)
Prevention 218 (86.5)
Clip 165 (65.4)
Submucosal injection with normal 35 (13.9)
saline or epinephrine mixture
Others 18 (7.2)
Immediate bleeding after polypectomy
Clip 194 (77.0)
APC 27 (10.7)
Submucosal injection with normal 11 (4.4)
saline or epinephrine mixture
Others 20 (7.9)

APC, argon plasma coagulation.
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