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High Risk Condition 
Coronary artery stents 

Stop clopidogrel, 
prasugrel or ticagrelor  
7 days before endoscopy 
Continue aspirin if already 
prescribed 
Restart P2Y12 receptor antagonist 
1-2 days after procedure 

Discuss strategy with 
consultant interventional 
cardiologist 
Consider temporary cessation of 
P2Y12 receptor antagonist if: 
6-12 months after insertion of 
drug-eluting coronary stent 
>1 month after insertion of bare 
metal coronary stent 
Continue aspirin 
 
 

(EUS: endoscopic ultrasound, ERCP: endoscopic retrograde cholangiopancreatography, EMR: endoscopic mucosal resection, ESD: 
endoscopic submucosal dissection, PEG: percutaneous endoscopic gastroenterostomy) 
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Continue therapy 

High Risk Procedure 
Polypectomy 
(Consider cold snare colonic 
polypectomy <1cm on continued 
clopidogrel monotherapy) 
ERCP with sphincterotomy  
EMR/ESD 
Dilatation of strictures 
Therapy of varices 
PEG 
EUS-guided sampling or with 
interventional therapy 
Oesophageal or gastric 
radiofrequency ablation 

Low Risk Procedure 
Diagnostic procedures +/- 
biopsy 
Biliary or pancreatic stenting 
Device-assisted enteroscopy 
without polypectomy 
Oesophageal, enteral or 
colonic stenting 
EUS without sampling or 
interventional therapy 
 

Low Risk Condition 
Ischaemic heart disease 
without coronary stent 
Cerebrovascular disease 
Peripheral vascular disease 

Figure 1: Guidelines for the management of patients on P2Y12 receptor antagonist antiplatelet agents undergoing endoscopic procedures: 
2021 update  
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