Follow-up endoscopy for bleeding after the gastric
endoscopic submucosal dissection in patients
with antithrombotic therapy
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Table 1 Characteristics between Postoperative Bleeding Group and Non—Postoperative Bleeding Group

Postoperative bleeding rate: 3.2% (10/315)

Postoperative bleeding(+) Postoperative bleeding(—) P value
(n=10) (n=2305)

Age (years) 706+11.1 730+88 0.40
Gender (male : female) 8:2 201:104 0.35
Antithrombotic therapy* 20.0% (2/10) 18.7% (57/305) 0.92
Location (upper : middle : lower) 1:4:5 23:158:124 0.76
Macroscopic type ) )

(elevated : flat or depressed) 73 166139 033
Tumor size (mm) 175+115 166=*12.2 0.82
Pathological ulceration 10.0% (1/10) 6.9% (21/305) 0.70
Pathological depth of tumor invasion ) )

g 10:0 28817 044
Dominant histological type (adenoma 10-0 2087 063

or differentiated : undifferentiated)

*: no significant difference among drugs
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Endoscopic

. Endoscopic
hemostasis in 2LE 3049% (95/313)

hemostasis in 3LE 369%(11/308)**

3_

2 M : Antithrombotic therapy (+)

) I I
0 T T T 1
7 8 9 10

[J: Antithrombotic therapy (—)

The day after ESD 0 1 1 2 3 4 5 6 7

Middle stage
bleeding (5 cases)

Late stage bleeding
(3 cases)

Early stage bleeding
(2 cases)

2LE 3LE

y ~~

Hemostasis(+) in 2LE Hemostasis(~) in 2LE
(n=95) (n=218)

Hemostasis(+) in 3LE Hemostasis(~) in 3LE

(h=11) (n=297) p value

p value

Middle stage bleeding 42% (4/95) 05% (1/218) 001  Late stage bleeding 182% (2/11) 0.3% (1/297) <0001

*: except the case of early stage bleeding, **: except the case of early stage and middle stage bleeding

Fig. 1 Relevance between the timing of postoperative bleeding after ESD and antithrombotic therapy.

Table 2 Relevance between Hemostasis Treatment and Postoperative Bleeding in 2LE and 3LE

Antithrombotic therapy (+)*** Antithrombotic therapy (—)

(n=59) (n=256) p value
Hemostasis treatment in 2LE* 32.2% (19/59) 29.9% (76/254) 0.73
Hemostasis treatment in 3LE** 85% (5/59) 24% (6/249) 0.02
Postoperative bleeding 34% (2/59) 3.1% (8/256) 0.92
Postoperative bleeding before 3LE 0% (0/59) 2.7% (7/256) 0.35
Postoperative bleeding after 3LE** 34% (2/59) 0.4% (1/249) 0.04

*. except the early stage bleeding, **: except the early and middle stage bleeding, ***: no significant difference
among drugs
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FOLLOW-UP ENDOSCOPY FOR BLEEDING AFTER THE GASTRIC ENDOSCOPIC
SUBMUCOSAL DISSECTION IN PATIENTS WITH ANTITHROMBOTIC THERAPY.
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Patients who received antithrombotic therapy are at a high risk of bleeding after gastric
endoscopic submucosal dissection (ESD). We performed second look endoscopy (2LE) one
day after ESD, and third look endoscopy (3LE) seven days after ESD. We analyzed retro-
spectively the clinicopathological features of the bleeding cases after ESD and validity of the
follow—up endoscopy for prevention of postoperative bleeding. 315 lesions in the patients were
resected via gastric ESD and 2LE and 3LE performed. The postoperative bleeding rate was
3.2%. There was no significant difference in patient characteristics and pathological charac-
teristics between postoperative bleeding group and non—postoperative bleeding group. In 2LE
and 3LE, the patients who underwent hemostasis were 304% and 3.6%, respectively. The
patients on antithrombotic therapy had a significantly higher rate of hemostasis performed
at 3LE. But postoperative bleeding rate of the patients receiving antithrombotic therapy was
significantly higher. The rate of hemostasis treatment at follow—up endoscopy was significantly
higher in the patients who received antithrombotic therapy. However, the postoperative
bleeding rate was significantly higher after 3LE in them. We have shown the postoperative
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bleeding rate in the cases undergoing follow—up endoscopy. In order to give a clear result, it
IS necessary to investigate prospectively and to set the group that does not undergo follow—

up endoscopy.
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