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Risk factors for immediate bleeding after cold snare polypectomy
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Abstract: Objective To investigate the risk factors of immediate bleeding after cold snare polypectomy.Methods Data were col-
lected on patients undergoing cold snare polypectomy and they were divided into the immediate bleeding group and non-bleeding group
based on whether or not transient bleeding occurred. The age, gender, lesion size, site, morphology, pathology, hematoma formation,
cold snare defect protrusion formation, wound size and wound bleeding grade were compared between the two groups.Results A total
of 58 cases were collected, including 137 lesions, 14 in the immediate bleeding group and 123 in the non-bleeding group. Through uni-
variate analysis, there were significant differences in lesion size[(5.929+1.269)mm vs. (5.073+1.139)mm|, pathology, hematoma forma-
tion, and wound bleeding grade between the two groups (P<0.05), but there were no significant differences in lesion site, morphology,
cold snare defect protrusion formation, and wound size between the two groups (P>0.05). Multivariate analysis suggested that only he-
matoma formation and wound bleeding grade were significantly different between the two groups (P<0.05).Conclusions The formation
of wound hematoma and oozing of blood after cold snare polypectomy suggest a higher risk of immediate bleeding. Additional endoscop-
ic hemostatic procedures are required.
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