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Study title: Risk of post-polypectomy bleeding in patients on uninterrupted Clopidogrel therapy before polypectomy of sessile polyps; a double-blinded randomized controlled trial.
Background: Patients on uninterrupted clopidogrel therapy are at increased risk of bleeding complications during and after endoscopic procedures. However, the risk associated with polypectomy of small sessile polyps (≤20 mm) in this population remains unclear.
Aim: This study aimed to investigate the risk of post-polypectomy bleeding (PPB) in patients undergoing polypectomy of sessile polyps ≤20 mm in diameter while on uninterrupted clopidogrel therapy.
Methods: This was a single-centre, investigator-initiated, prospective, randomised, double-blinded, placebo-controlled trial with two parallel arms. A total of 51 patients were randomised, with 49 completing the study: 25 in the Clopidogrel group and 24 in the placebo group. Overall, 131 polyps were removed (73 in the Clopidogrel group and 58 in the placebo group).
Results:
· Primary outcomes: 
· Delayed PPB: 0 cases in both groups.
· Immediate PPB: 1 case in the placebo group (1/24, 4.2%), involving a 5-mm rectal polyp removed piecemeal, with bleeding lasting 7 minutes and achieving hemostasis easily.
· Cardiothrombotic events: 0 cases.
Conclusion: This study suggests that polypectomy of sessile polyps ≤20 mm in patients on uninterrupted clopidogrel therapy is associated with a low risk of immediate and delayed PPB, with no cardiothrombotic events observed. Further research with larger sample sizes is warranted to confirm these findings.


