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C
olonoscopies are performed for screening, therapeutic, and diagnostic rea-
sons, with over 15 million being performed every year in the United States.1 
Screening colonoscopies play an integral part in the diagnosis and treatment 
of colorectal cancer and are estimated to decrease the risk of death from col-

orectal cancer by 60%.1 While providing essential healthcare services to patients, this 
routine procedure comes with risks such as post-procedure bleeding and perforations 
of the intestinal tract.2 Post-procedure bleeding can occur when polyps are removed 
for testing during the procedure. Employing techniques to prevent complications 
and enhancing patient awareness of what to look for while recovering are essential 
to increase patient safety during and after these procedures. 

Reports recently submitted to the Pennsylvania Patient Safety Reporting System 
(PA-PSRS) describe patient safety events that involved patients experiencing bleed-
ing and/or a perforated bowel following a colonoscopy. In some of these reports, 
patients required hospitalization to control post-procedure bleeding, while oth-
ers described a return to the operating room and/or death due to a perforation.1,3 
Strategies to reduce the risk of bleeding include using evidence-based techniques 
when removing polyps based on their size and managing a patient’s use of antico-
agulants or daily aspirin. Polyps less than one centimeter are recommended to be 
removed using a cold polypectomy technique (i.e., using a snare or forceps that 
do not require electrocautery). The risk of bleeding with removal of larger polyps 
can be decreased by using endoscopic clips, nylon loops, or injecting epinephrine. 
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Generally, patients who chronically use anticoagulants 
will require cessation of these medications before their 
procedure or other management to decrease bleeding 
risks.4 Techniques to decrease the risk of perforation 
during a colonoscopy include injecting fluid under large 
or flat polyps before removal and avoiding dilation in 
areas with significant inflammation.3 

Patient education plays a key role in managing post- 
procedure recovery. To prepare patients to manage 
possible post-procedure complications, patients should 
be educated on the signs and symptoms to look for during 
recovery. Patients should be informed that while a small 
amount of bleeding may occur with their first bowel 
movement after the procedure, persistent bleeding or 
passing of blood clots is a concern, and they should 
seek medical attention if it occurs. Patients should also 
look out for persistent abdominal pain and fevers in 
the days and up to two weeks after a colonoscopy.5 To 
ensure effective communication, the timing of when this 
information is provided should be considered. Provid-
ers should avoid explaining these signs and symptoms 
during the immediate post-procedure time frame, as 
patients may still be feeling the effects of anesthesia. 
Instead, this conversation with the patient should 
occur during a preprocedure appointment or before 
anesthesia is administered preprocedure, and this 
information can also be communicated to a family 
member to ensure understanding.

Combining evidence-based techniques to minimize 
the risk of complications with clear patient education 
regarding signs and symptoms that require further 
medical attention can result in increased patient safety 
for routine colonoscopies.
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