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 ANTITHROMBOTIC HAEMORRHAGE
RISKIN ENDOSCOPY PATIENTS

- PRELIMINARY FINDINGS -
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This is a single-institution, retrospective cohort
analysis of patients who have undergone an
endoscopic procedure between July 2018 and June
2022.

BACKGROUND * AIM

Perioperative management of antithrombotic therapy,
particularly with the increasing use of DOACs and low
guality evidence behind international guidelines, poses OUTCOME MEASURES
difficulty for endoscopists who must regularly weigh
thrombotic and haemorrhagic risks.

Primary outcomes:
e intra-operative and/or post-operative haemorrhage (up to 4 weeks after
operation) requiring:

o unplanned admission to hospital
o blood transfusion
o Reoperation (return to theatre)

Secondary outcome:

Expected to be e occurrence of a thrombotic event within the same period post-operatively

This Australian study is the first to investigate bleeding
risk in patients on anticoagulant and antiplatelet agents
during endoscopic biopsies or polypectomies.
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RESULTS
omplications:

e Due to large haemorrhagic risk, 3 endoscopes were
repeated with ceased antithrombotics
o Continued antithrombotic therapy during first scope 5 Repeat
e 1 Post-polypectomy haemorrhage required clipping in Endoscopes
an emergency reoperation without AC/APA

o Despite ceasing Apixaban peri-operatively

1 Post-operative
Haemorrhage

CONCLUSION:

Conclusive evidence in favour of or against continuing
or withholding antithrombotics perioperatively could

not be obtained. The research is currently_in progress,
involving the collection and analysis of additional data.

As hypothesised, a greater rate due to the involvement of
antithrombotic therapy was unable to be supported. Je
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