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Endoscopy in Patients with Bleeding Tendency
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Table 1. Procedure Risk

High-risk procedures Low-risk procedures

Polypectomy
Biliary sphincterotomy

Diagnostic EGD +biopsy
Flexible sigmoidoscopy
+biopsy
Pneumatic or boogie dilation Colonoscopy +biopsy
PEG placement ERCP without endoscopic
sphincterotomy
Biliary/pancreatic stent
without endoscopic
sphincterotomy
Laser ablation and coagulation EUS without FNA
Treatment of varices Enteroscopy

EUS-guided FNA

EGD, esophagogastroduodenoscopy; PEG, percutaneous
endoscopic gastrostomy; EUS, endoscopic ultrasonography;
FNA, fine needle aspiration; ERCP, endoscopic retrograde
cholangiopancreatography.
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Table 2. Condition Risk for Thromboembolism

High-risk conditions Low-risk conditions

AF associated with valvular Deep vein thrombosis

heart disease Uncomplicated or
Mechanical valve in paroxysmal nonvalvular AF
the mitral position Bioprosthetic valve
Mechanical valve and prior Mechanical valve in
thromboembolic event the aortic position

AF, atrial fibrillation.
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1. OFAIE! & NSAIDs
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2. Thienopyridines
2l clopidogrel¥} ticlopidine2 18]
© 2 adenosine diphosphate®} P2 =82 23S A
EM} Gp IIb/llla FEAE A8ty Bad S AST}
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9lt}. CARRIE (Clopidogrel versus Aspirin in Patients at Risk
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(2) Y AHT It B AMS: Warfarine Al& 3~59 Ao
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