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Abstract: 
Caring for children with gastrointestinal bleeding requires a thorough understanding of the possible etiology and 

symptoms. Gastrointestinal bleeding is usually classified based on the anatomical relationship between the suspected 

bleeding site and the Treitz ligament. Bleeding around the Treitz ligament is considered upper GI bleeding and bleeding 

around the Treitz ligament is considered lower GI bleeding. Pediatric rectal bleeding (RP) is common in operating 

theaters. There are many causes of PR bleeding such as polyps, hemorrhoids, anal fissures, and angiodysplasia. Among 

all causes, the rectal polyp is the most common cause of PR bleeding. About 1-2% of children have polyps in the large 

intestine.  

Purpose: This study was conducted to determine the prevalence of polyps in children who were examined under 

anesthesia for PR bleeding at the Surgical Unit "B" of Abbottabad Ayub University Hospital. Study design: cross-sectional 

(descriptive) study.  

Place and Duration: The study was conducted in September 2017 in the Ayub Abbottabad Training Hospital general 

surgery ward. Until February 2018.  

Materials and methods: The study population included all children participating in the operational OPD. Spontaneous 

rectal bleeding in both sexes lasting less than 6 months. The researcher himself collected all the data and analyzed them in 

SPSS 17.  

Results: The mean age of the patients was 5.056 ± 2.2611 from 6 months to 10 years, and the mean duration of rectal 

bleeding was 3.50 ± 1.581 from 1 to 6 years. months. While polyps and polypectomy were found in 79 (57.2%) patients, 59 

(42.8%) patients had no polyps detected during the study.  

Conclusion: The study concluded that the etiology, diagnosis, clinical picture, and management of these intestinal polyps 

depend on the type of polyp or polyp syndrome. In children, the first symptom may be changes in bowel habits, abdominal 

pain, rectal bleeding, rectal prolapse, and even intussusception. 
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INTRODUCTION: 

Gastrointestinal bleeding accounts for at least 3 in 

1,000 visits to the pediatric emergency room. Caring 

for children with gastrointestinal bleeding requires a 

thorough understanding of the possible etiology and 

symptoms. Gastrointestinal bleeding is usually 

classified based on the anatomical relationship 

between the suspected bleeding site and the Treitz 

ligament. Bleeding around the Treitz ligament is 

considered upper GI bleeding and bleeding around 

the Treitz ligament is considered lower GI bleeding. 

 

Pediatric rectal bleeding (RP) is common in operating 

theaters. There are many causes of PR bleeding such 

as polyps, hemorrhoids, anal fissures, and 

angiodysplasia. Among all causes, the rectal polyp is 

the most common cause of PR bleeding. About 1-2% 

of children have polyps in the large intestine. 

 

A polyp is an abnormal tissue growth that extends 

from the mucosa, with or without a root, cancerous or 

non-cancerous. Tumors are generally benign, but 

some may be precancerous and / or malignant3,4. 

Most intestinal polyps in children are sporadic and 

not associated with malignant tumors. 

 

Children with polyps often have PR bleeding or pain, 

abdominal pain, and fatigue. Changes in bowel 

rhythm, including constipation and diarrhea, can 

occur.5 Colon polyps are generally classified as 

hyperplastic (potentially benign), cancerous 

(adenomatous and malignant), hamartomatic, and 

inflammatory. Adenomas are classified as tubular, 

tubulo-alveolar, and villi with a 5%, 20%, and 40% 

cancer risk, respectively. Hamartomatic polyps 

usually occur in syndromes such as Peutz-Jegher 

syndrome or juvenile polyposis syndrome. Peutz-

Jegher usually presents with intussusception around 9 

years. The polyps themselves have a low malignancy 

potential, but due to the possible coexistence of 

adenomas, the probability of colon malignancy is 

15%. Juvenile polyps usually appear at age twenty, 

but can also occur in adults, and are characterized by 

more than five polyps in the colon or rectum, or 

multiple adolescent polyps in the digestive tract. or 

any number of juvenile polyps. People with juvenile 

polyposis in the family. People with juvenile 

polyposis are at high risk of colon cancer. 

 

An isolated juvenile polyp is the most common type 

of polyp in children7. demonstrated a protective 

relationship between the consumption of brown rice, 

legumes and nuts and the formation of lower polyps 

in the colon 

 

Examination under general anesthesia (general 

anesthesia) AUS is a very common procedure 

performed in general OT surgery for rectal bleeding 

in children.11 In most cases, the pathology is a polyp 

and is performed if found. polypectomy. In addition 

to polyps, there are other pathologies associated with 

PR12 bleeding during AUS and these are specifically 

treated. 

 

A recent review of the literature on colon polyps 

shows that the overall estimated incidence of lower 

gastrointestinal bleeding during colonoscopy is 6.1% 

and 12.0%. Non-Caucasian breeds (for example, 

Black and Hispanic races) have a higher risk of 

developing colon polyps during childhood. 

 

The aim of our study is to determine the frequency of 

polypectomy in children living in the United States. 

 

OBJECTIVES 

Determination of the frequency of polypectomy in 

children examined for hemorrhagic RP under 

anesthesia in operating rooms of Abbottabad Ayub 

Training Hospital. 

 

ACTION EXPLANATION: 

1. POLYP: This is an abnormal tissue growth that 

occurs in the mucosa. In this case, it is felt during 

digital rectal examination (DRE) and proctoscopy 

under general anesthesia. 

2. POLYPECTOMY: Surgical removal of the 

polyp. 

3. BLEEDING: The amount of blood visible to the 

naked eye is measured in ml. 

4. United States: examination under general 

anesthesia. 

 

TOOLS AND METHODS: 

Working environment: The study was conducted in 

the surgical ward of Ayub Training Hospital; 

Abbottabad. It is a tertiary hospital with three general 

surgery departments with over 150 beds. Numerous 

scheduled and emergency operations are carried out 

daily. 

Study design: cross-sectional (descriptive) study 

Research period: The study was conducted from 

September 2017 to February 2018. 

Sample size: 138 

Sample size is computed using WHO software to 

calculate sample size in health studies. 

Sampling technique: Sequential sampling over 

probability 

 

SAMPLE SELECTION 

Admission Criteria: 

• From 6 months to 10 years. 
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• Both women and men. 

• Children with spontaneous bleeding. 

• Bleeding in the rectum for up to 6 months. 

 

Exclusion criteria: 

• Polish children with traumatic bleeding. 

• Children with coagulopathy. 

• Patients with comorbidities or deaths. 

• Children with known mental illnesses. 

 

DATA COLLECTION PROCEDURE: The study 

was first approved by the hospital's ethics committee, 

and data was collected on a form (from individuals 

selected on the basis of inclusion criteria and 

sampling techniques) with fully informed consent. 

patient assistant, understandable and voluntary by 

researchers in the EUA procedure 

 

DATA ANALYSIS: Data analyzed using SPSS 

version 17.0. Quantitative variables such as age and 

rectal bleeding time are defined as the mean of 6 

standard deviations. Categorical variables such as 

gender, family history, and outcome variables, 

namely polypectomies, have been defined as 

frequency and percentage. The outcome variable was 

classified by age, gender, and family history. The 

Chi-square test at a significance level of 5% was used 

to find a significant difference as a function of the 

score variable with age, gender, and family history. A 

p value of <0.05 was considered significant. 

 

RESULTS: 

The results showed that between the ages of 6 months 

and 10 years, 85 of 138 patients were male and 53 

females, and the mean rectal bleeding time between 

months 1 and 6 was 3.50 ± 1581. While 3% of 

patients, who underwent AUS had a family history of 

polyps, 66.7% did not. Although 79 of 138 US scans 

(57.2%) had polyps and polypectomy, 59 (42.8%) 

had no polyps. Figure 1 In the age group 77 (55.8%) 

patients were less than 5 years of age, and 61 

(44.2%)) were 5 years of age or older, Figure 2. 

 

According to the polypectomies performed, 47 

(55.3%) out of 79 polypectomies were men and 32 

(60.4%) women. This finding was not statistically 

significant at p = 0.557. While 32 (69.6%) 

polypectomies had a family history of polyposis, 47 

(51.1%) had no family history, and surgery was 

performed by detecting polyps. This finding was 

statistically significant at p = 0.039 as shown in Table 

1. 

 

The frequency distribution of polyps detected by 

polypectomy was shown in 79 (100.0%) patients, 

while no polyp was found in all patients during 

polypectomy. This result was statistically significant 

at p = 0.000 among 138 patients as shown in Table 2. 

In the polypectomy group, 40 (51.9%) were under 5 

years of age and 39 (63.9%) were in the age group. 

Up to 5 years and 10 years. This finding is not 

statistically significant since p = 0.158 in Table 3. 

 

Table 1: Frequency distribution of family history with respect to polypectomies done: 

Family history Polypectomy done Total 

Yes No 

 

Yes 
32 14 46 

69.6% 30.4% 100.0% 

No 
47 45 92 

51.1% 48.9% 100.0% 

Total 
79 59 138 

57.2% 42.8% 100.0% 

Chi-square 4.278 

P-value 0.039 
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Table 2: Frequency distribution of polyp found with respect to polypectomies done: 

Polyp Found Polypectomy done Total 

Yes No 

 

Yes 
79 0 79 

100.0% 0.0% 100.0% 

No 
0 59 59 

0.0% 100.0% 100.0% 

Total 
79 59 138 

57.2% 42.8% 100.0% 

Chi-square 138.000 

P-value 0.000 

 

Table 3: Frequency distribution of age group with respect to polypectomies done: 

age group Polypectomy done Total 

Yes No 

 

Below 5 years 
40 37 77 

51.9% 48.1% 100.0% 

5 & Above up to 10 years  
39 22 61 

63.9% 36.1% 100.0% 

Total 
79 59 138 

57.2% 42.8% 100.0% 

Chi-square 1.998 

P-value 0.158 

 

Fig 1                                                                              Fig 2 

  
DISCUSSION: 

Bleeding in the colon is one of the many causes of 

bleeding in children. Colon polyps include bleeding, 

spotting, and serious life-threatening conditions that 

require resuscitation13. Our experience shows in this 

report. Peace of mind is essential for both parents and 

the baby. Endoscopic polypectomy, characterized by 

low morbidity and mortality, has revolutionized the 

management of polyps and is now considered a 

treatment method for this condition14. open or 

laparoscopic colectomy. .15 The advantage of 

colonoscopy over open colectomy is that it allows 

direct visualization without a surgical incision and is 

therefore less traumatic to the patient. However, 

colonoscopy may not be affordable for low-income 

patients and may not be cost-effective. Complications 

these patients may have with ulcerated polyps include 

life-threatening bleeding, perforation, and peritonitis. 
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After endoscopic removal of polyps, patients should 

have longer observation and repeat colonoscopy in 

the future, due to the possibility of recurrence and 

subsequent neoplasm16. 

 

Lee BG et al. The results of the work done by. This is 

much closer to our study, which included 61.4% of 

anal polyps, 17 of which were detected in 2012, and 

the results are much closer to our polyp removal 

study of 77 patients (55.8%) 5 years, 61 (44% 2)) 5 

years and over 10 years. 

 

Similarly, our study had 79 (100%) polyps, and 

although polypectomy was used in all patients to treat 

them, the rest of the patients did not have polyps. 

This result was statistically significant at the level of 

p = 0.000, and the distribution of frequency in the age 

group according to polypectomies performed was 40 

(51.9%) in the group under 5 years old, 39 (63.9%) 5 

years and more. Like the Lee BG study, it shows the 

dominant cause in children under 5 to 10 years of 

age. 

 

In our study, the distribution of sex after 

polypectomy in 47 (55.3%) men and 32 (60.4%) 

women, more often in children. This result was not 

statistically significant at p = 0.557, and according to 

the polypectomies performed, 32 (69.6%) had a 

family history, and 47 (51.1%) had no family history 

in the distribution of the frequency of family 

interviews. It was found that people with polyps had 

undergone polypectomy. 

 

Taken together, this report further highlights the 

value of polypectomy in assessing children with 

rectal bleeding. 

 

CONCLUSION: 

The study shows that the etiology, diagnosis, clinical 

picture and management of these intestinal polyps 

depend on the type of polyp or complex of polyps. In 

addition to a detailed family history and a detailed 

medical history, the main diagnostic tools are 

physical examination, contrast test and endoscopic 

examination. Endoscopy allows the tissue to be 

removed for diagnosis using excisional biopsy. 

Caring for children with malignant polyposis 

includes the sick child and the family. Genetic 

counseling, genetic testing, and screening 

recommendations are available for first degree 

relatives at risk of the syndrome. Some children have 

symptoms of a life-threatening polyp such as a bowel 

obstruction or perforation. These patients require 

appropriate resuscitation and urgent surgical 

treatment. 
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