
EDITORIAL

Prophylactic Use of Endoclips Post-polypectomy: To Bleed
or Not to Bleed?

Hugh James Freeman

Published online: 23 April 2014

� Springer Science+Business Media New York 2014

In recent decades, colonoscopic methods have enabled com-

plete endoscopic excision of benign and malignant colonic

polyps [1, 2]. Removal of even sessile or depressed colon

neoplastic lesions by endoscopic mucosal resection (EMR) or

endoscopic submucosal dissection (ESD) is now possible, as

is management of complications including post-polypectomy

bleeding. Specific ‘‘polyp factors’’ (e.g., large polyp size over

2 cm) and ‘‘patient factors’’ (e.g., anticoagulant use) can

increase bleeding risk at the time of polyp resection as well as

the risk for subsequent or delayed bleeding, sometimes

reported to develop days to weeks later [3, 4].

A relatively easy-to-use method to control bleeding

events in the upper and lower gastrointestinal tract has

entailed endoscopic application of hemoclips. In the colon,

hemoclips control bleeding from a wide range of causes,

including bleeding ulcers, diverticula, angiodysplasia,

Dieulafoy’s lesions, and the site of colonoscopically

removed or biopsied polyps [5].

In recent years, some endoscopists have used hemoclips

as bleeding prophylaxis, particularly in high risk settings.

The procedure is relatively simple to perform, but the

overall cost of prophylactic hemoclip application is likely

to be significant. Feagins and colleagues from Texas

describe their experience in a recent issue of Digestive

Diseases and Sciences [6] in a retrospective case–control

study of delayed post-polypectomy (within 30 days)

bleeding in patients treated with prophylactic application

of hemoclips. Controls were matched based on risk fac-

tors for post-polypectomy bleeding including polyp size,

morphology, technique of polyp removal, number of polyps

removed, and anticoagulant use. No differences in post-

polypectomy bleeding were manifest between the prophy-

lactic hemoclip group and a matched control group i.e.,

prophylactic hemoclips were not used. Interestingly, 3 of

184 in the prophylactic group had delayed bleeding, com-

pared with only 1 of 184 in the control group. The authors

concluded that the application of prophylactic hemoclips

may be questioned with respect to effectiveness and cost.

Other relevant studies include Shioji et al. [7], who

reported on their experience with delayed bleeding from

post-polypectomy ulcers. Patients were assigned to a pro-

phylactic clip group and a no clip group. Polyp charac-

teristics in the 2 groups were similar. Delayed bleeding,

defined as passage of bloody stool or massive hemato-

chezia, occurred in two ulcers from each group 1–4 days

after resection. No patient required transfusion or surgical

treatment. The authors of this comparative study concluded

that prophylactic clips did not decrease the occurrence of

delayed bleeding after endoscopic polyp removal. Quinta-

nilla et al. [8] reported similar results in a prospective

evaluation for large pedunculated polyps. Indeed, prophy-

lactic hemoclips applied pre-polypectomy for large

pedunculated colon polyps were actually associated with

further risk of mucosal deep erosions and perforation. For

pedunculated colon polyps resected with electrocautery

that proved to be malignant [1], no early or delayed

bleeding events occurred during more than two decades of

experience during which hemoclips were not required.

Liaquat et al. [9] reviewed their experience over more than

a decade after EMR-assisted removal of C2 cm polyps

along with sessile and flat colorectal lesions. Multivariate

analysis revealed that not clipping a polyp, location prox-

imal to the splenic flexure, and large polyp size (C2 cm)

were associated with delayed bleeding. Finally, the cost
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efficacy of prophylactic hemoclip application after endo-

scopic removal of large polyps has been evaluated. Parikh

et al. [10] used a computer-assisted decision analysis tool

based on already published data with a reference case of a

50-year-old patient with a single 1.0–1.5 cm polyp. The

analyses were stated to be sensitive to costs of clips and

hospitalization, number of clips placed, and clip effec-

tiveness. The authors concluded that prophylactic place-

ment of endoscopic clips after polypectomy was a cost-

effective strategy for patients receiving antiplatelet or

anticoagulation therapy, but not otherwise. As always,

these observational and retrospective studies await con-

formation from data generated in large randomized con-

trolled trials.

Prophylactic use of modern hemoclip technology is

generally recommended, particularly in patients at high

risk that have undergone removal of large sessile polyps or

if treated with anticoagulant drugs. Determining the true

cost-effectiveness of treatment, particularly for reducing

risk for a relatively rare event, may require much more data

than are currently available. In the meantime, clinicians

will continue to empirically determine use depending on

their personal clinical assessment of bleeding risk.
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