Endoscopies — A Window Into The
Body.

Risks, Strategies & Case Studies in People
with Bleeding Disorders
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I Endoscopies — What are they?

Endoscope — Is a flexible tube with a light & camera
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Why do | need an Endoscopy?
e " Py

Diagnostic - Is everything normal?

Family History

Gastroscopy

Symptom Driven

Colonoscopy Confirm or exclude diagnosis

Treatment of abnormalities
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- Specialist planning for Endoscopy?

1. Bleeding Disorders
* Haemophilia A, Haemophilia B, von Willebrand Disease (VWD)
« Rare factor deficiencies

 Platelet function disorders

2. Other Bleeding Risks

* Liver disease/coagulopathy
* Thrombocytopenia

* Medications (Anticoagulants/ Antiplatelet agents)
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MDT Management Approach for Endoscopy
- in Bleeding Disorder Patients
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4 Pre-Procedure Management

Arrange review with HTC, Haematologist for management plan.

HTC will liaise with surgical or procedural teams.

What treatment is required?
« Mild bleeding disorder + diagnostic endoscopy = low risk.

« Severe haemophilia + biopsy = high risk unless prophylaxis given.
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- What treatment is required?

1. Appropriate Bowel Prep & Fasting

2. Factor Replacement
* Factor concentrate
 Desmopressin (DDAVP)

3. Antifibrinolytics:
 Tranexamic acid




B Pre, Intra & Post-Procedure Considerations

* Factorreplacement/DDAVP before/ after.
* Tranexamic acid before/ after.

* Minimize mucosal trauma.

Use cold biopsy if necessary

* Post-procedure monitoring for delayed bleeding (esp. after
polypectomy).



Mr B — Suspected Gastric bleeding

65-year-old male, Haemophilia B (Moderate 4%), presents with
melena, Hb 70.

Requires Gastroscopy

Factor IX whilst awaiting endoscope.
Group & Hold done in case of blood product administration.

*Pre-op: Factor IX replacement
*Gastroscopy: Large duodenal ulcer biopsied.
*Post-op: 7 days of factor support + |V PPI.

Outcome: No further bleeding, ulcer biopsy confirmed H. pylori gastritis.



Mrs P - Positive bowel screen sample

52-year-old female, vWD Type 1, family history of bleeding,
positive bowel screen test.

Requires Colonoscopy

Pre-op: DDAVP 0.3mcg/ Kg & IV TXA 1g.
Colonoscopy: 1 cm polyp removed with cold snare.

Post op: Tranexamic acid 1g TDS given for 7 days.

Outcome: No post-polypectomy bleeding. -
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Mr F — Routine monitoring

68-year-old male, VWD Type 1, family history of bleeding, Family
history of Bowel Cancer, prior adverse reaction to DDAVP

Requires Colonoscopy

Pre op: Biostate 2000iu (FVIII) pre procedure & 1g IV TXA
Colonoscopy: 1 cm polyp removed with cold snare, multiple areas biopsied.
Post op: Biostate 1000iu (FVIII) twice daily D1 & D2 post procedure

Tranexamic acid po given for 5 days.

Outcome: No post-polypectomy bleeding.
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Key Points

Endoscopy is safe in bleeding disorder patients with proper planning.

Involve HTC/ hematology early.

Individualized plan for procedural bleeding risk/ underlying disorder.

Pre-procedure optimization and post-procedure monitoring are crucial.

Successful outcomes with proper precautions.
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