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use in clinical practice is urgently required, and is
presently a crucial clinical question in the colorectal
surgery field. Specifically, there are no lines of evidence
of prognostic factors for pStage II and III colon cancer
that are useful for the selection of postoperative
treatment. Therefore, in this study we aimed to select
molecular pathological prognostic factors of pStage 11
and III colon cancer retrospectively using artificial
intelligence. This study is a multicenter analysis
performed with Yamaguchi University Hospital. In
total, about 1,000 patients with pStage II III colon cancer
who underwent radical surgery between 2000 and 2014
at Tokyo Medical University Hospital or Yamaguchi
University Hospital were included in our study.
Hematoxylin and eosin-stained tissue sections from
resected specimens were used. Artificial intelligence
analysis was performed based on pleomorphism and
heterogeneity. We here report the results of our
preliminary research. This research is subsidized by

study grants from Tokyo Medical University.
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The bleeding risk after colorectal endoscopic mu-
cosal resection with heparin-bridging therapy in
anticoagulated patients
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Objective : The population of Japan is aging, a number
of anticoagulated patients has grown rapidly. Following
with the JGES (Japan Gastroenterological Endoscopy
Society) guidelines, we replace warfarin with heparin in
gastroenterological endoscopic procedures that the risk
of bleeding is considered to be high. However, in recent
years there are some reports that post-polypectomy
bleeding tends to occur by performing heparin-bridging

therapy. Therefore, we examined delayed bleeding rate

ESOEE VNI

i HI8E W3

Tl
c-

of colorectal endoscopic mucosal resection (EMR) with
heparin-bridging therapy in patients taking anticoagulants
in our institution.

Materials and Methods : We retrospectively reviewed
the database of patients who underwent colorectal EMR.
We evaluated patients receiving heparin-bridging therapy
(HB group) compared with those who did not receive
antithrombotic therapy (No-HB group). 31 patients
(73 lesions) were in the HB group between April 2013
and March 2018. And 289 patients (498 lesions) were
in the No-HB group between November 2017 and March
2018.

analyzed with delayed bleeding rate.

The patient and tumor characteristics were

Results : Delayed bleeding rate was significantly higher
in the HB group than in the No-HB group (21.9% vs.
1.00%) (p<0.01). Lesions of >7 mm in size (OR 0.15,
p < 0.05) and Adenocarcinoma (OR 20.7, p < 0.05)
were significantly more often with delayed bleeding in
HB group.

Conclusion : Heparin-bridging therapy is associated
with a high risk of delayed bleeding with colorectal
EMR.
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Total hysterectomy due to flaccid bleeding during
cesarean section of twin pregnancy, diagnosed as
adhesion placenta after surgery
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