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Risk Factors for Bleeding after Endoscopic Submucosaldissection for Gastric
Lesions

LIU Shen-ying

(Department of Gastroenterology, Affiliated Hospital of Jiujiang University, Jiujiang Jiangxi 332000)

ABSTRACT: Objective To assess risk factors for bleeding after gastric endoscopic submucosal
dissection (ESD) and to develop preventive measures. Methods This retrospective study was
performed in Digestive Endoscopy Center, Affiliated Hospital of Jiujiang University. A total of
328 patients underwent ESD for 398 gastric neoplasms between July 2017 and June 2021. The main
outcome was association between post-ESD bleeding and the following: age; sex; comorbidities;
daily use of medicine potentially related to gastric injury/bleeding; location, size, and histological
depth of lesions; ulceration; experience of operator coagulating the ulcer floor, and duration of
operation. We also determined the relationship between the location of post-ESD bleeding and risk
factors for hemorrhage. Results Univariate analysis revealed significant risk factors: tumor location,
coagulator experience and medicine potentially related to gastric injury/bleeding. Multivariate
Logistic regression analysis confirmed significant, independent risk factors: tumor in lower third
of stomach, beginner coagulator, and medicine. We classified cases of post-ESD bleeding into two
groups (bleeding at the ulcer margin vs bleeding at the center) and found that bleeding at the
margin occurred more frequently with beginner coagulators compared with experts. Conclusion
Beginner coagulators, tumor in the antrum, and medicines were significant risk factors for post-
ESD bleeding. Bleeding at the ulcer margin frequently occurred with beginner operators.

KEY WORDS: bleeding; endoscopic submucosal dissection; ulcer floor; anti-thrombotic drugs;
coagulation
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