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Prospective analysis of delayed colonic post-polypectomy bleeding
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Backgrounds/Aims: Although post-polypectomy bleeding is the most frequent complication after colonoscopic polypectomy, there are few studies
which investigate incidence of bleeding prospectively. The aim of this study was to prospectively investigate the incidence of delayed post-polypectomy
bleeding and its associated risk factors. Methods: Patients who underwent colonoscopic polypectomy at the Kangbuk Samsung Hospital from January
2013 to December 2014 were prospectively enrolled in this study. Trained nurses contacted patients by telephone a 7 and 30 days after the poly-
pectomy and completed a standardized questionnaire that asked about the development of bleeding. Post-polypectomy bleeding was characterized as ei-
ther minor or mgjor (a >2 g/dl drop in hemoglobin, requirement for hospitalization for control of bleeding, or transfusion) by the amount of bleeding as
well as late delayed (i.e, bleeding after 24 hours) by the time of bleeding. Results: A total of 8,175 colonoscopic polypectomies were performed in
3887 patients. Overall, 133 (3.4%) patients devel oped post-polypectomy bleeding. Among them, 90 (2.3%) and 43 (1.1%0) patients developed minor and
major bleeding, respectively, and 39 (1.0%) patients developed late delayed bleeding. According to by-polyp-based multivariate analysis, young age
(<50 years, odds ratio [OR]: 2.10; 95% confidence interval [Cl]: 1.18-3.68), aspirin use (OR: 2.78; 95% Cl: 1.23-6.31) and polyp size>10mm (OR:
2.45; 95% Cl: 1.38-4.36) were significant risk factors for major bleeding, while young age (OR: 2.6; 95% Cl: 1.35-5.12) and immediate bleeding (OR:
3.3; 95% Cl: 1.49-7.30) were significant risk factors for late delayed bleeding. Conclusions: Young age, aspirin use, polyp size and immediate bleed-
ing were found to be independent risk factors for delayed post-polypectomy bleeding.
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A case of acute esophaged necrosis
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Introduction: Acute esophageal necrosis (AEN), also known as ‘ black esophagus’, isarare clinical disease characterized by black pigmentation of the
distal esophageal mucosa. Gastrointestinal bleeding is the most frequent clinical manifestation. Although the etiology of AEN is unclear, it is likely
multifactorial, arising from an ischemic insult, impaired local defense mucosal barrier systems and backflow injury from gastric contents. Here, we re-
port a rare case of black esophagus. Case report: A 68-year-old woman undergoing chemotherapy for ovary cancer was brought to the emergency
room with several episodes of hematemesis. Esophagogastroduodenoscopy (EGD) revealed typical findings of acute esophageal necrosis (AEN) with
thick black stripes involving the low esophagus, with a sharp demarcation at the squamocolumnar border. Treatment with intravenous fluids and a pro-
ton pump inhibitor was initiated, and his gastrointestina symptoms and hematemesis also resolved. On day 4 of hospitalization, black stripes were less
prominent on follow-up EGD. Key words: acute esophageal necrosis






