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Endoscopic resection (ER) is accepted as an effective treat-
ment for superficial gastric neoplasm without metastasis be-
cause of high rate of en bloc resection and low local recurrence 
rate.1 According to the safety and efficacy, the indications of 
ER has been widening in the area of therapeutic endoscopy. 
However, post-ER bleeding is one of the major complications 
after ER, and previous studies have reported that the use of an-
tiplatelet agents is one of the risk factors for post-ER bleeding 
agents.2-5 As the use of antiplatelet agents has increased, the 
management of these drugs during perioperative period remains 
a matter of great concern. Patients receiving antiplatelet therapy 
have a potential risk of bleeding; therefore, withholding anti-
platelet agents during the perioperative period of gastric ER has 
been thought to be essential. However, cessation of antiplatelet 
agents may lead to unexpected thrombotic events. Until now, 
many debating results about continuing or discontinuing anti-
platelet therapy before gastric ER have been reported and there 
are no unified guidelines. 

In this issue of Gut and Liver, Oh et al.6 retrospectively fol-
lowed 215 patients who had performed gastric endoscopic 
submucosal dissection (ESD) between April 2005 and November 
2016. The patients were exposed to antiplatelet therapy but not 
to anticoagulation and risk factors for bleeding such as the type 
of antiplatelet therapy, cessation period, and size of specimen 
were analyzed. Post-ESD bleeding rates were 13.5% in total 
patients, 12.8% in patients taking low-dose aspirin, 3.6% in thi-
enopyridine, 27.5% in dual antiplatelet agents, 33.3% in triple 
agents, and 9.7% in cessation group (withholding antiplatelet 
agents for 5–7 days before ESD) and 15.0% in continuation 
group (for 0–4 days). Risk factors for bleeding after ESD were 

revealed as multiple antiplatelet therapy (odds ratio [OR], 2.41; 
95% confidence interval [CI], 1.01 to 5.76, p=0.049) and speci-
men size ≥5.5 cm (OR, 2.84; CI, 1.04 to 7.73, p=0.041) in mul-
tivariate analysis. However, there was no difference of bleeding 
risk according to the cessation period (OR, 1.83; CI 0.68 to 4.94, 
p=0.231) and statistically no significant between aspirin and 
thienopyridine users (OR, 0.23; CI, 0.05 to 1.09, p=0.065).

In this study, most of the results, such as multiple antiplatelet 
therapy and larger sized specimen increase the bleeding risk af-
ter gastric ER and thienopyridine is as safe as or safer than low-
dose aspirin, agree with those of previous studies. However, the 
results about stopping antiplatelet agents is not correspond with 
the recent guideline by Asian Pacific association and society, 
which recommended interruption of all antithrombotic agents 
for ultra-high risk procedures such as ESD.7 There were conflict-
ing previous reports as to whether continuing antithrombotic 
therapy increases bleeding after gastric ER or not and these 
retrospective observational studies reported either no increased 
risk5,8 or an increased risk of bleeding.4 Even in guidelines, they 
recommend differently by the East and the West. American and 
European guidelines9,10 recommend continuing low-dose aspirin 
during high-risk endoscopic procedures. In contrast, Asian Pa-
cific groups recently recommended stopping of antithrombotic 
agents before the procedures by classifying the endoscopic 
mucosal resection of polyps >2 cm and ESD as ultra-high risk 
procedures, reflecting the specificity of Asians.7 The reasons 
about the difference of bleeding risk according to the use of 
antithrombotic agents between the East and West are not clear 
until now and, due to the many various and unpredictable situ-
ations in real clinical setting, well designed randomized case-
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control study is not performed in any study. In addition, as 
authors said, most of previous retrospective studies showed their 
own definition about cessation period and did not have a con-
trol group of non-antithrombotic agent users. 

This is why this study is meaningful because the authors ana-
lyzed carefully about the risk of post-ER bleeding according to 
the antiplatelet use and these kinds of study are not enough due 
to the limitation of study design. Based on these results, further 
well designed studies are expected to make clinically helpful 
guidelines in this field.
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