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Status after outpatient transfer of endoscopic colorectal polyp resection using a day
surgery center at Japanese Red Cross Tokushima Hospital

Kazuhiro KISHI, Asuka HORI, Naoya TANI, Moeka TAKEHARA, Kayo IMAKURA
Shunsuke UGAI, Masanori TAKEHARA, Shinichiro TSUJI, Eiji YAMAMOTO
Yasuharu KUWAYAMA, Eiji HARADA, Michiko NONOGI, Koichi SATO

Division of Gastroenterology, Japanese Red CrossTokushima Hospital

Endoscopic colorectal polypectomy has become relatively safe with the development of equipment and the use of
cold polypectomy, leading to an increase in facilities performing outpatient treatments. In 2017, Japanese Red Cross
Tokushima Hospital established a day surgery center, facilitating the transition of endoscopic colorectal polypectomy
to outpatient care through preoperative collaboration with the endoscopy center. To evaluate the safety of outpatient
colorectal polypectomy and its effectiveness in our day surgery center, we examined the rate of outpatient treatment,
reason for inpatient treatment, and the bleeding cases after treatment for 1,013 patients who underwent endoscopic
colorectal polypectomy in 2022. Among these, seven patients (0.7%) experienced melena after resection, of which
four were taking anti-thrombotic drugs. Hemostasis was achieved endoscopically in five patients, all of whom were
hospitalized with no subsequent rebleeding. The remaining two patients experienced spontaneous hemostasis during
outpatient follow-up. The size of the resected polyp with melena was 5.9 mm, and the patients visited our hospital
with the physician an average of 1.6 days after treatment. Sixty-seven patients (7 %) were scheduled to be admitted
to the hospital. The most common reason for admission was patient preference (21 patients), followed by living far
from the hospital (17 patients), polyp size (8 patients), low activities of daily living (3 patients). and the need for
endoscopic submucosal dissection (3 patients). Notably, no severe bleeding events occurred among outpatient cases,
suggesting that the shift to outpatient colorectal polypectomy poses minimal disadvantages and is a safe and effective

approach. Our day surgery center may contribute to the safety of our endoscopic colorectal polypectomy.
Keywords : colorectal polyp, day surgery center, outpatient
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