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Anti-agrégants 

 

Avant 

Polypectomie/Mucose

ctomie 

Anti-agrégants 

 

Après 

Polypectomie/Mucose

ctomie 

Anticoagulants 

 

Avant 

Polypectomie/Mucose

ctomie 

Anticoagulants 

 

Après 

Polypectomie/Mucose

ctomie 



 



D®lai dôarr°t avant endoscopie 

D®lai dôarr°t du 

traitement 

Aspirine  -       
(5 jours/3 jours  

si stent coronarien) 

Clopidogrel 

Plavix® 

5 jours 

Prasugrel 

Efient® 

7 jours 

Ticagrelor 

Brilique® 

5 jours 



Evaluation du risque 

thrombotique  

 

Recommandations HAS 2012 



AAP / Risque thrombotique 

 

Recommandations HAS 2012 



Aspirindoesnot increase the 

risk of PPB, irrespective of 

polyp size (Evidence level 

2++).  

ESGE Guidelines 2011 



ESGE Guidelines 2011 



Risque 

hémorragique/endoscopies 

 

Recommandations HAS 2012 



Whenpolyps must beresected in patients whocannot discontinue 

thienopyridines, preventivemeasures 

(preferablydetachableloopligatingdevice for pedunculatedpolyps, and 

sub-mucosal injection of dilutedadrenaline for sessile polyps) 

shouldbereadilyavailable (Recommendation grade B).  

ESGE Guidelines 2011 



AAP : Endoscopies/Risque 

thrombotique 

 

In patients with large polypswhoare receivingthienopyridines, 

biopsysamplingwithdeferralof 

polypectomyshouldbeconsidered(Recommendation grade D). 

ESGE ï Guidelines 2011 

Recommandations HAS 2012 


