Korean J Gastroenterol Vol. 59 No. 2, 85-98
http://dx.doi.org/10.4166/kjg.2012.59.2.85

SPECIAL REVIEW

o[B! ANI, HEY, UYL, Y, 4L, YFE, olRl’, LY’ Y4, Y4, 1EF",
ZAF", 2HH" Crete|7|g RS ZIE Jlo|Eatol i ARl

AHYUetE o|qrfet, ofxCietE o|fs, HFRHSE oIS, o SRSt oSHHEIstA’, AANTHStE ofTHryst,
Bt oStMI oY’ SAHom o|myst, JtE2tistn o|mrel, AMtietn Yxo|nryst, Haitietm o airyet
fopstmAl, Meriet o|atrhet FAtelstmAl’, Majthst o|Btrye} ofyolstmAl”

Korean Guidelines for Colonoscopic Polypectomy

Suck-Ho Lee’, Sung Jae Shin?, Dong I Park®, Seong-Eun Kim*, Sung Pil Hongs, Sung Noh Hongﬁ, Dong-Hoon Yang7, Bo In Lee®,
Young-Ho Kim®, Hyun-Soo Kim®, Suk-Kyun Yang’, Hyo Jong Kim™®, Se Hyung Kim™, Hyun Jung Kim"?; Multi-Society Task Force for
Development of Guidelines for Colorectal Polyp Screening, Surveillance and Management

Department of Internal Medicine, Soonchunhyang University College of Medicine®, Cheonan, Ajou University School of Medicinez, Suwon,
Sungkyunkwan University School of Medicine®, Seoul, Ewha Womans University School of Medicine®, Seoul, Yonsei University College
of Medicine®, Seoul, Konkuk University School of Medicine®, Seoul, University of Ulsan College of Medicine’, Seoul, The Catholic University
of Korea College of Medicine®, Seoul, Yonsei University Wonju College of Medicine®, Wonju, Kyunghee University College of Medicinem,
Seoul, Department of Radiology, Seoul National University College of Medicine™, Seoul, Department of Preventive Medicine, Korea
University College of Medicine™®, Seoul, Korea

There are indirect evidences to suggest that 80% of colorectal cancers (CRC) develop from adenomatous polyps and that,
on average, it takes 10 years for a small polyp to transform into invasive CRC. In multiple cohort studies, colonoscopic polypectomy
has been shown to significantly reduce the expected incidence of CRC by 76% to 90%. Colonoscopic polypectomy is performed
frequently in primary, secondary and tertiary and medical centers in Korea. However, there are no evidence-based, procedural
guidelines for the appropriate performance of this procedure, including the technical aspects. For the guideline presented
here, Pubmed, Medline, and Cochrane Library literature searches were performed. When little or no data from well-designed
prospective trials were available, an emphasis was placed on the results from large series and reports from recognized experts.
Thus, these guidelines for colonoscopic polypectomy are based on a critical review of the available data as well as expert
consensus. Further controlled clinical studies are needed to clarify aspects of this statement, and revision may be necessary
as new data become available. This guideline is intended to be an educational device to provide information that may assist
endoscopists in providing care to patients. This guideline is not a rule and should not be construed as a legal standard
of care or as encouraging, advocating, requiring, or discouraging any particular treatment. Clinical decisions for any particular
case involve a complex analysis of the patient’s condition and the available courses of action. (Korean J Gastroenterol
2012;59:85-98)
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Table 1. Quality of Evidence and the Strength of a Recommendation
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2A9 Ae TAL FAAYRATE THY B9 %S

Quality of evidence
High quality
Moderate quality

may change the estimate
Low quality

Very low quality

Strength of a recommendation
Strong recommendation
Weak recommendation

Further research is very unlikely to change our confidence in the estimate of effect
Further research is likely to have an important impact on our confidence in the estimate of effect and

Further research is very likely to have an important impact on our confidence in the estimate of effect
and is likely to change the estimate
Any estimate of effect is very uncertain

Most or all individuals will be best served by the recommended course of action
Not all individuals will be best served by the recommended course of action. There is a need to consider

more carefully than usual individual patient’s circumstances, preferences, and values
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Table 2. Risk Stratification for Thromboembolism

High risk condition
Prosthetic heart valve in m
Prosthetic heart valve and
Prosthetic heartl valve and
Low risk condition

itral position
atrial fibrillation
prior thromboembolic event

Prosthetic heart valve in aortic position

Deep vein thrombosis

Atrial fibrillation without valvular heart disease

Bioprosthetic heart valve
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Table 3. Studies on Aspirin Use prior to Colon Polypectomy

Shiffman et al.® Kim et al.’ Yousfi et al.*® Hui et al.*! Sawhney et al.*?
Country USA Korea USA Hong Kong USA
Study design Prospective Prospective Retrospective Retrospective Retrospective
cross-sectional cross-sectional case-control cross-sectional case-control
Primary outcome (bleeding) Delayed (major, Immediate (major, Delayed (major) Immediate and Delayed (major)
minor) minor) delayed (major,
minor)
Total patients/taking 464/228/236 5,152/NA/NA 82/59/103 1,657/127/1,530 173/68/105
aspirin/not taking aspirin
Patients with major bleeding
Among aspirin users 2/228 (0.9) NA NA NA NA
Among controls 2/236 (0.9) NA NA NA NA
Significance NS
Patients with minor bleeding
Among aspirin users 20/228 (8.8) NA NA NA NA
Among controls 6/236 (2.5) NA NA NA NA
Significance p=0.006
Patients taking aspirin
In bleeding group NA 6/215 (2.8) 32/81 (39.51) 3/37 (13.5) 17/41 (41.5)
In non-bleeding group NA 131/4,937 (2.5) 27/81 (33.33) 122/1,620 (7.5) 51/132 (38.6)
Significance NA NS (p=0.90) NS (OR 1.41, 95% NS (p=0.62) NS (OR 1.1, 95% CI
Cl 0.68-3.04) 0.5-2.2)

Values are presented as n (%).
NA, not assessed.

2%(22/228 [8.8%] vs. 6/236 [2.5%]; p=0.006)°] AL, & & o] deiA: oby A7AI} Fxste] B7jsly] of k.
5 9153t 282 1% ulnto|qltt. F 7o) 3ok ety St MAS A SR Ee AAE WRY 8 S¥EE
2t Ao shte] $aFA Yo Ao A ofATE B8 vl g7tste] Aok Zlo] 44 Zlol oF AAE AY
=499 1847t ofYTHOR 1.1 [95% CI 0.6-2.2]-1.4 oF dArelet o xgo] oY Aot

[95% CI 0.68-3.04]). wrehA] tg-EHEAE A ofAufdl & AEXHOE QFEYEAE d GHNAT I 1AEE
§2 95 AAEE] g & 4 glong A& M= obATH B8-S A&dof stal, HMAZS T A
A ofAv|Y Eg-g Forel A v} gk Kim 579 A¥E A= 2 % EHo EA4of wef ofATS AL
S Ao SAEE] YUY L (Y & 7t B8 5 ARE E99] 27171 10 mm o]l A<l 6-7
ofAm ] Eg2 o] Xjol7} ¢lo|(6/215 [2.8%] vs. 131/4,937 A 2t FHE 1 & 5 ol @ Bl gl &
[2.6%]; p=0.9) otAT AL ZAIEE LAY AHAAI} of ML Thsetd ofAT AL Frksts o] PuHch Edt
yolth. 28y WA A87F Zadt SAEEe e St B 2L oA At dideler Polg of
Z7] 37] 510 mmo| A= 0.2%, 11-19 mmo|AE= 1.0%, 20 = Aol Zasitt

mm ool ML 15%2, Y| A/t FKEGE ZAE  2) DABE WHA D2 YHAS OHHSID AN KIS 9

s g o] Z718}9cHOR 2.38, 95% CI 1.78-3.18; p< 510 E2ME=
0.001). 12{B& &9 A7]7} 10 mm oY ¢ M OAZES MANME STMHE, UMY, l+=ZEQ
s W AdwolA= SAEEY TPES Eol7] 99 AN MYY GRE 13g I 12 MAHS HIEX|
79 Zb okATY FHE AEd & 4= Q1AL wheF EHAY 4=Lt
= A flEadlo] 53] gli= TollA] ddos ofAnE o 2HO A ¥5(low quality)
& B840k A9 EHAAIE Ao otAuR S AlS 58 o MO L. 7}¥3] Hil(strong recommenda-
SfoF & olf= & Ao= weET tion)

T AEARe) SR 22950, HEREY %2 o 39 F: Ao FOYH42%), HAIE 5JTHBT%),
obl 5o JEAu =2 A} ofAu O] WEES AR FH11%), HARE ST =(6%), AH L
o] Eolual it kARt o] & oFAI7E EAA|E | vA = 2 YA o (5%)
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] AEEY (<5 mm) WHFE WAH o] HH3E WA I (cold biopsy), 1l 43731 (hot biopsy), A< =7} (cold
o] FS7bstal ik A AFAtol A AEHARe] ARt snaring) 5 o8 Ui = Qlth. HA & AL defjrl=
o[ oA mlAZHo] WAE T Hul YLoA] nAMFoR =] At Rl A-FAzte] HuEgict 12 AW} A2
AgE] 3 ek njaER o] Al 4 3H= 6 mm o]4F 7] A S AALEE vwdt T2 HFA vudT+ 2
O] UHIAHQl MFI= thE A0RE FHEUE WA A YA 3} 35 F FHHAIA L2 AL 21%, A2 AHHS
738 Ak 9 A Y| A= oFA7EA] =2ke] o x]7t 29%°) A k2 HRo] gelEglom F v Thof ofulgle
AT FEL] Aol QI e AWk Ao R 3 &
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2 Jed S 9k 1) n]AZHO] S AlA, 2) vAaEHe AR o2 oF o] H3Fa AoA Stdoz
bR A A, 3) AAH v AEHY] 2ATH HAAd o Fol A AAE HHS dust dAHoR S7F A & e}
o} uAZHO AA AHSEE WHoRE A2 AW AL 61%004 WHo| &L BelBtGE” A AL

Table 4. Residual Rate after the Removal of Diminutive Polyps

Vanagunas et al.’® Peluso and Goldner® Woods et al.*® Efthymiou et al.*®
Country USA USA USA Australia
Study design Prospective case series Prospective case series  Prospective randomized Prospective case series
comparative
Removal method Hot biopsy Hot biopsy Cold biopsy vs. hot Cold biopsy
biopsy
Follow-up method Sigmoidoscopy Sigmoidoscopy Sigmoidoscopy EMR immediately after
4 weeks 1 or 2 weeks 3 weeks cold biopsy
Total polyp (n) 35 62 156 54
Cold biopsy NA NA 76 54
Hot biopsy 35 62 77 NA
Remnant lesion
Among cold biopsy NA NA 16/76 (23) 33/54 (61)
Among hot biopsy 12/35 (34.3) 11/62 (17.7) 21/77 (21) NA
Significance NS
Values are presented as n (%).
EMR, endoscopic mucosal resection; NA, not assessed.
Table 5. Complication Rates after the Removal of Diminutive Polyps
Mann et al.?° Tappero et al.?* Tsai et al.? Waddas et al.?®
Country USA Italy USA USA
Study design Prospective case Prospective case Retrospective cross sectional Retrospective survey
series series
Removal method Hot biopsy Cold snaring Cold biopsy vs. hot biopsy vs. cold Hot biopsy
snharing
Total patient (n) 460 210 687 12,367
Total polyp (n) 907 288 1,964 NA
Significant bleeding rate Per polyp Per polyp Per polyp, per patient Per patient
Among cold biopsy NA NA 0/436 (0%), NA NA
Among hot biopsy 0% NA 6/1,525 (0.39%), 6/590 (1.02%) 47/12,367 (0.38%)
Among cold snaring NA 0/288 (0%) 0/3 (0%), NA NA
Significance p<0.01
Perforation rate rate Per polyp Per polyp Per polyp Per patient
Among cold biopsy NA NA 0% NA
Among hot biopsy 0% NA 0% 6/12,367 (0.05%)
Among cold snaring NA 0% 0% NA
Significance NS

NA, not assessed.
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ZHAA & Al F9Fs} FAKsaline with epinephrine in-
jection)E Al A1} AJYBFA| kS £ 7H] £ WA o
FE 2 VI A4 SAASTE e
o), % Huks FAS A ol 2] 9 A 28
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et A EEO] 22078 % 6%41(2.7%)
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A= 2321

AL o

= % 209](8.6%)°1 4 HAYBIATHRR 0.33,

AEAOR nAEYY AANAE & AAE, HA, 95% CI 0.14-0.80; p<0.01; Fig. 1). o|& A|&3}3}o] *gi_bi
Sz o] 2ASHY A oAHE 1T o 1 YA H, 24A7F o] ] ¥l 27| %%ﬂ% Hurst FARE Al
A=A ket A 220 F 49)(1.8%)|A] SHABES AL Elhﬁ_LOﬂHL
3) ETAME Al "u FAE &€ o2 =20| T=7f? 2328 ZF 1794)(7.3%)) A HABBFS EHRR 0.27, 95% CI

SLENE Al MG FA= 27| &€ 0L ==20] & 0.10-0.74; p<0.01; Fig. 2). BFH, 247} o]THE 1 o]

Experimental Control Weight, RR RR

Study or subgroup Events Total Events Total %  M-H, random, 95% Cl M-H, random, 95% Cl

Di Giorgio et al., 20047 5 161 13 164 739  0.39[0.14, 1.07] —|

Hsieh et al., 2001% 0 39 2 48 83  0.24[0.01, 4.96]

Rohde et al., 2000%° 1 20 5 20 17.8 0.20[0.03, 1.56] - %71

Total (95% Cl) 220 232 100.0  0.33[0.14, 0.80] -

Total events 6 20

Heterogeneity: Tau’=0.00; Chi°=0.38, df=2 (p=0.83); I’=0% - - - -

0.01 0.1 1 10 100

Test for overall effect: Z=2.48 (p=0.01)

Favours experimental Favours control

Fig. 1. Efficacy of prophylactic saline with epinephrine injection prior to snare polypectomy for the prevention of overall bleeding (early and late).

Experimental Control Weight, RR RR
Studyorsubgroup  E T ol Events Toal %  M-H, random, 95% Cl M-H, random, 95% CI
Di Giorgjo et al., 2004” 3 161 10 164 640  0.31[0.09, 1.09] —{—
Hsieh et al., 2001%° 0 39 2 48 115  0.24[0.01, 4.96] o
Rohde et al., 20007 1 20 5 20 245  0.20[0.03, 1.56] —e—
Total (95% CI) 220 232 1000  0.27[0.10, 0.74] -
Total events 4 17
Heterogeneity: Tau’=0.00; Chi’=0.12, df=2 (p=0.94); I’=0% - - - -
0.01 0.1 1 10 100

Test for overall effect: Z=2.53 (p=0.01)

Favours experimental Favours control

Fig. 2. Efficacy of prophylactic saline with epinephrine injection prior to snare polypectomy for the prevention of early bleeding.
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A wAg Aol A8 oYz BEE 001%E BY &Y Bl AGER LA YN0 o 5 a7t 2
SO A4t $FL 110 mLE Z27te] Fe L ATl B Q= EPL EYo) B Ro] F B I A
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A ARgElof B AR dAsl ol Felsk A& Hol  FHom uno] Be Aukl 43S AW Ao JeiA
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O] Hold& =olil M7 &S Eol= F7HE Aol o 23t 7|A ARl ek 8 £E o] Aol w3t A
ong Zgo| 4o ue} hAFo] HA¥ W] whek 1} 72| Yure} alele] ATE @] 1 WA R
AegHon Agshs Aol Adsiet A9 dTE BA grow A& ol A el W

AgHog ZPARE A Aoel FAE 27] F8 d ol Aol gefelel Aol Rl
of EFo] HAY A &8 oadt= EYA Yt 1 cm o] A7I7F & & Sl 99 dAlA AA A
4) A77FE(>1 cm) Y= ST HAM TH M ol dEE LRI 32 2% S AYT 23 AR

M AE2 =9 0w ==20] =71 U2 O] Y WA o RE RARRE 47§9] HoFA A9 4

3717t 2(>1 am) S U= S HAOIM =R X ol TE WERREABIGS W, oy AlES Al ol A

Experimental Control Weight, RR RR

Study or subgroup Events Total Events Total %  M-H, random, 95% CI M-H, random, 95% CI

Di Giorgio et al., 2004 2 161 3 164 100.0 0.68[0.11, 4.01]

Hsieh et al., 2001*° 0 39 0 48 Not estimable

Rohde et al., 2000* 0 20 0 20 Not estimable

Total (95% Cl) 220 232 1000  0.68[0.11, 4.01] ———

Total events 2 3

Heterogeneity: not applicable f T T !

Test for overall effect: Z=2.43 (p=0.67) 0.01 0.1 1 10 100

Favours experimental Favours control
Fig. 3. Efficacy of prophylactic saline with epinephrine injection prior to snare polypectomy for the prevention of late bleeding.
Experimental Control Weight, RR RR

Study or subgroup Events Total Events Total %  M-H, random, 95% Cl M-H, random, 95% Cl

Di Giorgio et al., 2004 2 163 13 325 50.2 0.31[0.07, 1.34] —{O—

llish et al., 1996*° 0 47 2 42 121 0.18[0.01,3.63] < =

Kouklakis et al., 2009* 0 32 2 32 12.2 0.20[0.01,4.01] <= =

Paspatis et al., 2006 1 84 7 75 25.5 0.13[0.02, 1.01] — O

Total (95% Cl) 326 474 100.0 0.22 [0.08, 0.62] ‘

Total events 3 24

Heterogeneity: Tau’=0.00; Chi’=0.48, df=3 (p=0.92); I=0% , , , ,

Test for overall effect: Z=2.85 (p=0.004) 0.01 0.1 1 10 100

Favours experimental

Favours control

Fig. 4. Efficacy of the prophylactic method (endoloop or clip application) for the prevention of early bleeding in cases with large pedunculated

polyps.
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9] ©™(RR 0.30, 95% CI 0.09-1.03; p=0.06: Fig. 6),
EEE A& 39(1.1%) 2 thRt 591(1.9%) 0l A A

24A7F o] % WA oA *1 S ARB%E oA HA 326 Sto] o Sli= Aoli= YUTHRR 0.68, 96% CI 0.14-2.44;
8 5 39(0.9%)0ll A AR, RO A = 47478 F 11 p=0.46; Fig. 7). Autst §Ao] 9] glo] &7in] AA Tt

o (2.3%)1 A LAYSEe] ofm ]°‘L Apol= HUATHRR 041, o7 AAS gz Hluo A= 27 8ol R
95% CI 0.12-1.41; p=0.16; Fig. 5). of A 2109 = 29(0.95%), ThEol Al 206 = 129](5.8%)

SEAITE 47 Ate] RIS Huel & 19 ARyt WSkl ou|gl= AfolE HEYAL(RR 0.20, 95% CI 0.05-
T AJFYEEA] G FoR Ao|7t EAste] o] & AlEste] 0.75; p=0.02; Fig. 8), A &8 A&+ 19](0.48%)2t T
A B 27 o2 2345 42 ¢ ok d2de= 4 2t 69(2.9%)0ll A AEste] ou]Ql= i ad= §ISL
ofsl g-olo] Q1S AlEHdl BAES Felsle] EASAYHM®  (RR 0.23, 96% CI 0.04-1.40, p=0.11; Fig. 9). & A7|7} &

A Ales AFSE wollA 27] 82 XA 279 5 39 5 ole EHY AAlolM Fxu S oA Al et

Experimental Control Weight, RR RR

Study or subgroup Events Total Events Total %  M-H, random, 95% CI M-H, random, 95% Cl

Di Giorgio et al., 2004” 1 163 5 325 33.8 0.40 [0.05, 3.39] =

lishi et al., 1996* 0 47 3 42 17.9 0.13[0.01, 2.41] =

Kouklakis et al., 2009* 1 32 2 32 28.0 0.05 [0.05, 5.24] T

Paspatis et al., 2006 1 84 1 75 20.4 0.89 [0.06, 14.03] O

Total (95% ClI) 326 474 100.0 0.411[0.12, 1.41] ’»

Total events 3 11

Heterogeneity: Tau2=0.00; Chi2=0.96, df=3 (p=0.81); I2=O% f T T |

0.01 0.1 1 10 100

Test for overall effect: Z=1.41 (p=0.16)

Favours experimental Favours control

Fig. 5. Efficacy of the prophylactic method (endoloop or clip application) for the prevention of delayed bleeding in cases with large pedunculated

polyps.
Experimental Control Weight, RR RR
Study or subgroup Events Total Events Total %  M-H, random, 95% Cl M-H, random, 95% Cl
Di Giorgio et al., 2004% 2 163 3 161 47.9 0.66 [0.11, 3.89] O
Kouklakis et al., 2009*' 0 32 2 32 16.8 0.20[0.01, 4.01] < &
Paspatis et al., 2006% 1 84 7 75 35.2 0.13[0.02, 1.01] —
Total (95% Cl) 279 268 100.0 0.30[0.09, 1.03] ‘
Total events 3 12
Heterogeneity: Tau’=0.00; Chi°=1.52, df=2 (p=0.47); I°’=0% - - - -
Test for overall effect: Z=1.91 (p=0.06) 0.01 0.1 1 10 100
Favours experimental Favours control
Fig. 6. Subgroup analysis of prophylactic methods vs. submucosal injections for the prevention of early bleeding.
Experimental Control Weight, RR RR
Study or subgroup Events Total Events Total %  M-H, random, 95% CI M-H, random, 95% CI
Di Giorgio et al., 2004% 1 163 2 161 35.9 0.49 [0.05, 5.39] O
Kouklakis et al., 2009* 1 32 2 32 371 0.50 [0.05, 5.24] T
Paspatis et al., 2006 1 84 1 75 27.0 0.89 [0.06, 14.03] j
Total (95% ClI) 279 268 100.0 0.58 [0.14, 2.44]
Total events , 23 5 s
Heterogeneity: Tau™=0.00; Chi =1.52, df=2 (p=0.47); '=0% f T T )
0.01 0.1 1 10 100

Test for overall effect: Z=1.91 (p=0.06)

Favours experimental

Favours control

Fig. 7. Subgroup analysis of prophylactic methods vs. submucosal injections for the prevention of delayed bleeding.
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O] A= oY 7 ZH Y, 8, vHEAR] WAE, e ATt BRoA EHEAE * SA o] WA FE A
59 oAl gaEel BAE orjet® Ao £28e oetglong BAE Ade & 2 om "IREY] U¥HAQl E
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T v B e vrel=eRel B3t gl Aol AEH o2 ZHAA £ AGH Gl et of=2LE
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Experimental Control Weight, RR RR
Study or subgroup Events Total Events Total %  M-H, random, 95% Cl M-H, random, 95% Cl
| [
Di Giorgio et al., 2004 2 163 10 164 80.0 0.20 [0.04, 0.90] LT
lishi et al., 1996 0 47 2 42 20.0 0.18 [0.01, 3.63] < =
Total (95% Cl) 210 206 100.0 0.20 [0.05, 0.75] —~
Total events 2 12
Heterogeneity: Tau’=0.00; Chi’=0.00, df=1 (p=0.95); I’=0% o ’ ] y
Test for overall effect: Z=2.37 (p=0.02) 0.0 0. 1 0 00
Favours experimental Favours control
Fig. 8. Subgroup analysis of the prophylactic method vs. no injection for the prevention of early bleeding.
Experimental Control Weight, RR RR
Study or subgroup Events Total Events Total % M-H, random, 95% Cl M-H, random, 95% Cl
Di Giorgio et al., 2004 1 163 3 164 62.9 0.34 [0.04, 3.19] {1
lishi et al., 1996 0 47 3 42 371 0.13[0.01,2.41] < O
Total (95% Cl) 210 206  100.0 0.23[0.04, 1.40] ——
Total events 1 6
Heterogeneity: Tau’=0.00; Chi°=0.26, df=1 (p=0.61); I’=0% obr o ; 5 oo

Test for overall effect: Z=1.59 (p=0.11)

Favours experimental Favours control

Fig. 9. Subgroup analysis of the prophylactic method vs. no injection for the prevention of delayed bleeding.
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6) EEENME T REZAMOIA Hyst RHO| ASHN X oPgEHolRt 27] ot o FHE SAl=TF Hut
HAY(EHH SM)2 Moz IMME ZL ZOH HM0|Q S B Fudee Ayt 29 okt gxd Horp
7t15822 FIHHQ HEAEMES 2Z[6H0F Sk dR= =0] Ao YA A = HEO| F7HAQl A& glo] 44
AHH2ITF? AFE Al8SH= ey 9t(intramucosal cancer)¥t= g 9F
ECEME T ZEAAMOIM s &HO| JTHM & A=z i 9 dzato] Blwd FEI Hupels-S ARee

TEM(EMH SY)E MUCE HYE ZR oA =2 & x4 Aol 7FsAo] wof A5WE Adk= o g7t
W EHO| U7LEL BRI LIE B2, Y HoL #E E 2] olAo] AT} T, of2dt Aol diz) F A
R0z BZH ™0|Q 2[H0| BIISER FINQ =X H A At glom, deE e A4 = e
HHS DsHoF Btk Aol ANE SIS wolx] T ow Bt A7) o
o 279 H: Wi(low quality) Holt}, ojefet 34 A7S EA8YE wW(Table 6),°°
o Ao Ax: 7FHs] Pivk(strong recommenda- gdxd Hol7t e v AR oA Fx o] Q=
tion) AL 67.5% (143/212)2 I Ho|7} 9= 9| 24.7%
o 39 fF: A= FOYH26%), HAZ FITHE5%), (406/1,642)0l H|sto] oJu]9IA| =9k ™(OR 7.33, 95% CI
UF FOY2H19%), HAE S2ATHA] oF(0%), A& o 5.29-10.16), Hd Hol7} Q= oA W o] 3= 7
2 FOASHA] 25(0%) 9= 39.3% (84/214)8 HZAH Hol7t gl +9 17.3%
Study or subgroup E\I/E:r?glmen'lfstlal EvenfsontrOITOtal M-H, randomF,zF;B% Cl M-H, randomF,eg5% Cl
Lee et al., 2009* 6 240 10 235 0.59 [0.22, 1.59]
Shioji et al., 2003% 2 156 2 167 1.07 [0.15, 7.51]
Total (95% Cl) 396 402 0.67 [0.27, 1.61]
Total events 8 12

Heterogeneity: Tau’=0.00; Chi’=0.29, df=1 (p=0.59); I’=0%

r T
0.01 0.1 1

Test for overall effect: Z=0.90 (p=0.37) 10 100
Favours experimental Favours control
Fig. 10. Efficacy of the prophylactic method (argon plasma coagulation or clip application) for the prevention of delayed bleeding.
Table 6. Studies of Malignant Polyp Invading the Submucosa in Surgically Resected Colorectal Specimens
Yamamoto Egashira Tominaga Yasuda Ishikawa Tateishi Kitajima
et al.® et al.*® et al.”’ et al.*® et al.® et al.® et al®
Country Japan Japan Japan Japan Japan Japan Japan
Study design Retrospective Retrospective Retrospective Retrospective Retrospective Retrospective Retrospective
cross-sectional cross-sectional cross-sectional cross-sectional cross-sectional cross-sectional cross-sectional
Total patients/LN (+) 301/19/282 140/13/127 155/19/136 86/21/65 71/28/43 322/46/276 865/87/778
group/LN (—) group, n
Lymphatic invasion, n (%)
LN (+) group 13/19 (68.4) 12/13 (92.3) 12/19 (63.2) NA 18/28 (64.3) 25/46 (54.3) 63/87 (72.4)
LN (—) group 76/282 (27.0) 35/127 (27.6) 27/136 (19.9) NA 4/43 (9.3) 51/276 (18.5) 213/778 (27.4)
Venous invasion, n (%)
LN (+) group NA 5/13 (38.5) 4/19 (21.1) 18/21 (85.7) 8/28 (28.6) 13/46 (28.3) 36/87 (41.4)
LN (—) group NA 11/127 (8.7) 16/136 (11.8) 23/65 (35.4) 6/43 (14.0) 32/276 (11.6) 158/778 (20.3)
Pathology, n WD/MD/PD WD/MD/PD/ wD/ MD/PD WD/ MD & PD WD/MD/PD/ WD/MD&PD WD & MD/PD
others others
LN (+) group 12/6/1 2/9/0/2 6/12/1 10/11 6/11/9/2 23/23 85/2
LN (—) group 218/61/3 65/53/2/7 101/34/1 54/11 25/14/2/2 225/51 774/4
Invasion depth, um <1,000/ <1,000/ <1,000/ < 1,000/
=>1,000 1,000-2,000/ 1,000-2,000/ 1,000-2,000/
>2,000 >2,000 >2,000
LN (+) group 3/16 NA 0/3/16 0/4/17 NA NA 3/18/66
LN (—) group 166/116 NA 26/25/85 21/15/29 NA NA 190/134/454

LN, lymph node; WD, well-differentiated; MD, moderate-differentiated; PD, poorly-differentiated; NA, non-assessed.
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APPENDIX

1. Searching terms based on key questions

Hemorrhage AND endoscopic resection AND aspirin
1. "hemorrhage"[MeSH Terms]
2. "haemorrhage"[All Fields]
3. "blood"[MeSH Terms]
4. (haemorrhag* OR hemorrhag* OR bleed* OR re-
bleed* OR blood)[TW]
5. #1-#4/0R
6. (endoscop* AND resect*)[TW]
7. (endoscop* AND mucosa* AND resect*)[TW]
8. “Postpolypectomy”[TW]
9. "endoscopy"[MeSH Terms]
10. "mucous membrane"[MeSH Terms]
11. #6-#10/0R
12. (aspirin OR acetylsalicylic acid OR ASA OR actetyl-sal-
icylic acid OR Migramax OR Migpriv OR Migrafin OR
Migravess)[TW]
13. "salicylic acid"[MeSH Terms]
14. "aspirin"[MeSH Terms]
15. #12-#14/0R
16. #5 AND #11 AND #11
Submucosal injection AND polypectomy AND hemor-
rhage
1. "hemorrhage"[MeSH Terms]
2. "haemorrhage"[All Fields]
3. "blood"[MeSH Terms]
4. (haemorrhag* OR hemorrhag* OR bleed* OR re-
bleed* OR blood)[TW]
5. #1-#4/0R
6. ("Saline injections" OR "epinephrine injections" OR
"adrenaline injections" OR "Saline injection" OR
"epinephrine injection" OR "adrenaline injection")
[TW]
7. “Submucosal’[TW] AND (“injection” OR “cushion”)
[TW]
8. "sodium chloride"[MeSH Terms]
9. "epinephrine"[MeSH Terms]
10. "vasoconstrictor agents"[MeSH Terms]
11. ("sodium chloride" OR "saline" OR "epinephrine" OR
"adrenaline" OR "vasoconstrictor agents" )[TW]
12. (salt* OR sodium chloride*)[TW]
13. "injections"[MeSH Terms] OR "injections"[TW]

14. #8-#12/0R
15. #14 AND #13
16. #6 OR #7 OR #15
17. (endoscop* AND resect*)[TW]
18. (endoscop* AND mucosa* AND resect*)[TW]
19. “Postpolypectomy”[TW]
20. "endoscopy"[MeSH Terms]
21. "mucous membrane"[MeSH Terms]
22. #17 - #21/0R
23. #5 AND #16 AND #22
Diminutive polyp AND polypectomy
1. (endoscop™® AND resect™)[TW]
2. (endoscop* AND mucosa* AND resect*)[TW]
3. “Postpolypectomy”[TW]
4. "endoscopy"[MeSH Terms]
5. “biopsy"[MeSH Terms]
6. "mucous membrane"[MeSH Terms]
7. (“biopsy” OR “polypectomy”)[TW]
8. #1-#7/0R
9. (“Diminutive”[TW] OR "small"[TW]) AND ("polyps"
[MeSH Terms] OR "polyps"[TW] OR "polyp"[TW])
10. #8 AND #9
Detachable snare AND polypectomy AND hemorrhage
1. (“Detachable” AND "snare")
2. (“endoloop” OR ("surgical" AND "instruments") OR
"clip" OR “endoclip” OR “hemoclip”)[TW]
3. "surgical instruments"[MeSH Terms]
4. "argon"[MeSH Terms] OR "argon"[TW]) AND ("plas-
ma"[MeSH Terms] OR "plasma"[TW])
5. #1 - #4/0R
6. (endoscop* AND resect*)[TW]
7. (endoscop* AND mucosa* AND resect*)[TW]
8. “Postpolypectomy”[TW]
9. "endoscopy"[MeSH Terms]
10. "mucous membrane"[MeSH Terms]
11. “polypectomy”[TW]
12. #6-#11/0R
13. "hemorrhage"[MeSH Terms]
14. "haemorrhage"[All Fields]
15. "blood"[MeSH Terms]
16. (haemorrhag* OR hemorrhag* OR bleed* OR re-
bleed* OR blood)[TW]
17. #17 -#20/0R
18. #5 AND #12 AND #21



Polypectomy AND cancer AND lymph node metastasis

1. (“cancer” OR “cancers” OR “neoplasm” OR “tumor”
OR “tumour” OR “tumors” OR “tumours” OR
“carcinoma” OR “sarcoma” OR “adenocarcinoma”
OR “adenom” OR "neoplasms" OR “lesion”)[TW]

2. "neoplasms"[MeSH Terms] OR "sarcoma"[MeSH
Terms] OR "adenocarcinoma"[MeSH Terms]

3. #1 OR #2

4. (“colorectal*” OR “colon” OR “colonic” OR “bowel*”
OR “rectal” OR “rectum” OR “sigmoid” OR “anal” OR
“anus”)[TW] OR (“Colorectal cancer”)[TW]

5. "colon"[MeSH term] OR "colon, sigmoid"[MeSH
Terms]

6. #4 OR #5

7. #3 AND #6

8. (incidence[MeSH:noexp] OR mortality[MeSH Terms]
OR follow up studies[MeSH:noexp] OR prog-

nos*[Text Word] OR predict*[Text Word] OR
course*[Text Word])

9. "neoplasm staging"[MeSH Terms] OR "neoplasm in-
vasiveness"[MeSH Terms] OR "lymph nodes"[MeSH
Terms] OR "neoplasm metastasis"[MeSH Terms]

10. ("neoplasm"[TW] AND "staging"[TW]) OR ("neoplasm
staging"[TW]) OR ("neoplasm"[TW] AND "invasiven-
ess"[TW]) OR ("neoplasm invasiveness"[TW]) OR
("lymph"[TW] AND "nodes"[TW]) OR "lymph no-
des"[TW] OR ("neoplasm"[TW] AND "metasta-
sis"[TW]) OR "neoplasm metastasis"[TW] OR
(invasion[TW] AND depth[TW]) OR (submucos-
al[TW] AND invasion[TW])

11. #9 OR #10

12. #7 AND #8 AND #11



2. Evidence Tables

Evidence Table 1. Studies Using Prophylactic Saline with Epinephrine Injections prior to Snare Polypectomy for the Prevention of Overall
Bleeding

Rohde et al.® Hsieh et al.?® Di Giorgio et al.”’
Country Germany Taipei Italy
Study design Randomized controlled trial Randomized controlled trial Randomized controlled trial
Primary outcome Bleeding (early and late) Bleeding (early and late) Bleeding (early and late)
Total patients/injection group/control group, n 40/20/20 87/39/48 325/161/164
Patients with bleeding, n (%)
Among injection group 1/20 (5.0) 0/39 (0.0) 5/161 (3.1)
Among control 5/20 (25) 2/48 (4.2) 13/164 (7.9)
Significance NA NA NS
Patients with early bleeding, n (%)
Among injection group 1/20 (5.0) 0/39 (0.0) 3/161 (1.9)
Among control 5/20 (25) 2/48 (4.2) 10/164 (6.1)
Significance NA NA NS
Patients with late bleeding, n (%)
Among injection group 0/20 (0.0) 0/39 (0.0) 2/161 (1.2)
Among control 0/20 (0.0) 0/48 (0.0) 3/164 (1.8)
Significance NA NA NS

NA, not assessed.

Evidence Table 2. Studies Using Prophylactic Methods (Endoloop or Clip Application) for the Prevention of Post-polypectomy Bleeding in
Cases with Large Pedunculated Polyps

Kouklakis et al.** Paspatis et al.® Di Giorgio et al” lishi et al.®®
Country Greece Greece Italy Japan
Study design Randomized controlled trial Randomized controlled trial Randomized controlled trial Randomized controlled trial
Inclusion criteria, cm Pedunculated Pedunculated Pedunculated Pedunculated
Polyp >2 Polyp >2 Stalk >1 Head >1
Primary outcome Bleeding Bleeding Bleeding Bleeding
(early and late) (early and late) (early and late) (early and late)
Intervention Clip after endoloop Endoloop after epi Endoloop Endoloop
Epinephrine
Control Epinephrine Epinephrine Nothing Nothing
Total patient 64 159 488 89
Intervention 32 84 163 (endoloop) 47
Control 161 (epinephrine)
32 75 164 42
Overall bleeding
Intervention 1/32 (5.0) 2/84 (2.3) 3/163 (1.8) 0/47 (0)
5/161 (3.1)
Control 4/32 (25) 8/75 (10.6) 13/164 (7.9) 5/42 (11.9)
Significance 0.02 0.04 NS <0.05
Early bleeding
Intervention 0/32 (5.0) 1/84 (1.2) 2/163 (1.2) 0/47 (0)
3/161 (1.8)
Control 2/32 (25) 7/75 (9.2) 10/164 (6.1) 2/42 (2.4)
Significance 0.001 0.02 NS NA
Late bleeding
Intervention 1/32 (0.0) 1/84 (1.2) 1/163 (0.6) 0/47 (0)
2/161 (1.2)
Control 2/32 (0.0) 1/75 (1.3) 3/164 (1.8) 3/42 (9.5)
Significance 0.03 NS NS NA

Values are presented as n (%).
NA, not assessed.



Evidence Table 3. Studies Using Prophylactic Methods (Argon Plasma Coagulation or Clip Application) for Post-polypectomy Artificial Ulcers
to Decrease the Occurrence of Delayed Bleeding

Lee et al.* Shigji et al.”®
Country Korea Japan
Study design Randomized controlled trial Randomized controlled trial
Inclusion criteria Not-pedunculated polyp (0.5-2 cm) with visible Polyp size >0.5 cm
vessels on the polypectomy ulcer

Primary outcome Delayed bleeding Delayed bleeding
Total patients/prophylactic group/control group, n 475/240/235 323/156/167
Patients with bleeding, n (%)

Among prophylactic group 6/240 (2.5) 2/156 (1.3)

Among control group 10/235 (4.3) 7/167 (4.2)

Significance NS NS




