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	Project Title
	Assessing the effect of a reduction in endoscopic clip usage during outpatient colonoscopy on post-colonoscopy bleeding and post-colonoscopy perforation

	Project dates
	March 2025 – May 2026

	Challenge
	To evaluate the impact of an educational initiative on the rates of prophylactic endoscopic clip use during colonoscopy and post-colonoscopy complications

	Existing Evidence
	Prophylactic endoscopic clipping after colonoscopic polypectomy is widely practiced despite limited evidence supporting its routine use.  This is the first study to evaluate the effects of an educational initiative to reduce endoscopic clip utilization and its impact on post-colonoscopy complications.

	Study design, population (with sample size), exposure/intervention, comparator, outcome
	Study design: Retrospective cohort study
Population: Patient undergoing colonoscopy with polypectomy pre-initiative (N=63,847; March 2022-June 2023) and post-initiative (N=68,416; December 2023-March 2025)
Exposure: Educational initiative reviewing current evidence on prophylactic clip use after colonic polypectomy
Comparator: Endoscopic clip use and post-colonoscopy complications prior to gastroenterologists’ exposure to the educational initiative
Outcome: The primary outcome was prophylactic clip use per colonoscopy.  Safety outcomes included post-procedural lower gastrointestinal bleeding and colonic perforation within 14 days of procedure.

	Key Findings
	After the educational initiative, clip use declined significantly with a 22% relative reduction (8.1% vs 6.5%; adjusted RR 0.78; 95% CI 0.75-0.81) and a decrease in post-colonoscopy bleeding (RR 0.85; 95% CI 0.73-0.98) as well as colonic perforation (RR 0.85; 95% CI 0.73-0.99).  These findings suggest overutilization of clips in routine clinical practice relative to the existing evidence and highlight a clear opportunity to safely reduce unnecessary clip utilization which would lead to fewer unnecessary interventions, reduced procedural time, and cost containment.

	Recommendations/
Actions
	Results of this study will be disseminated to both our regional gastroenterology group as well as the broader gastroenterology community to encourage further reduction of clip use.  An enterprise-wide value based use (VBU) initiative to reduce clip use has also been launched.
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