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Meta-analysis on the efficacy and safety of cold and hot snare
polypectomy for small colorectal polyps

Jing Liu, Jing-yi Lu, Lan-fang Yang, Ping Yao
(Department of Gastroenterology, the First Affiliated Hospital of Xinjiang Medical University,
Urumgqi, Xinjiang 830000, China)

Abstract: Objective To evaluate the efficacy and safety of cold snare polypectomy (CSP) and hot snare
polypectomy (HSP) for small polyps, and conduct a meta analysis. Methods Randomized-controlled trials were
reviewed to compare CSP with HSP for resecting small colorectal polyps from 2010 to 2020, the literature was
selected according to inclusion and exclusion criteria. Meta-analysis was performed by RevMan 5.3 software. The
outcomes reviewed include polyp complete resection rate, recovery rate of polyp, postoperative complications and

procedure time. Results 11 studies were reviewed in this meta-analysis, including 6 196 polyps. There was no
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significant difference in complete polyps resection rate between the cold snares and hot snares (91.96% vs 91.38%,
P>0.05, OAR =0.79, 95%CI: 0.49 ~ 1.26); There was no significant difference in recovery rate of polyp (97.63% vs
98.21%, P> 0.05, Oi{: 0.91, 95%CI: 0.61 ~ 1.36). Postoperative complications include abdominal pain, delayed
bleeding rate and perforation, the incidence of abdominal pain after CSP was higher than HSP (2.61% vs 0.34%,
P <0.05, OAR =9.75, 95%CI: 1.16 ~ 82.11). The perforation rate of HSP was higher than CSP (0.17% vs 0.00%), but
the difference was no statistically significant (P > 0.05, OAR =0.21, 95%CI: 0.01 ~4.49). The delayed bleeding rate
of HSP was higher than CSP (0.87% vs 0.08%, P <0.05, OAR =0.23, 95%CI: 0.07 ~ 0.80). Procedure time includes
total procedure time and polypectomy removal time. The total procedure time of HSP was longer than CSP
(P<0.05, MD =-7.44, 95%CI: -9.29 ~-5.60). The polypectomy removal time with HSP was longer than CSP
(P <0.05, MD =-0.33, 95%CI: -0.39 ~0.26). Conclusion The incidence of abdominal discomfort after CSP was
higher than that of HSP, the rate of delayed bleeding in CSP was lower than HSP, and the operation time was shorter

than HSP. There were no statistical difference in complete resection rate, polyp recovery rate and the incidence of

perforation between the CSP and HSP. Therefore, we recommend CSP should be preferred as the method to remove

small colorectal polyps <10 mm.
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Attached table Baseline characteristics of included studies
Sk St ] B B SHUA RS F A
ZHANG 19! 2018 4F 358 525 SnareMaster
R 20194F 400 400 Boston Scientific Captivator
GESSL® 20194F = 1937 -
PAPASTERGIOU®! 2017 4F 155 164 Exacto(CSP) ; the Captivator—II snare (HSP)
SUZUKI!"! 20174 50 52 Captivator II
KAWAMURAI"! 20184 538 796 Captivator 11
FA 2 20154F 387 664 Olympus,SD 240U 15
GOMEZ!"! 20154 39 39 Captiflex Extra Small Oval - Flexible
HORIUCHI!™ 20144F 70 159 SN-3316LX
ICHISE!"! 2011 4% 80 205 Olympus snare (SD-7P-1, BP-1)
PASPATIS!'! 20114E 414 1255 Sensation Polypectomy Snare
BREE A BRI RS /mm
Sk P R /mm SCHRBT = P34
CSP HSP CSP HSP
ZHANG ! 10 267 258 7.40+1.40 7.70+1.50 6
T 13 200 200 9.87+2.13 10.10+1.87 4
GESSL®! - 648 1289 <10 <10 5
PAPASTERGIOU®  9(CSP);10 ~ 15(HSP) 83 81 8.20+1.60 8.30+1.40 6
SUZUKI!! 10 25 27 5.80+1.70 5.60+1.80 6
KAWAMURA!'! 10 394 402 5.40+1.40 5.40+1.40 4
FAEEAR ! 15 316 348 5.92+3.36 5.60+3.28 5
GOMEZ!"™) 11 21 18 <10 <10 5
HORIUCHI™ 16 78 81 6.50+1.20 6.80+1.30 6
ICHISE!"S! - 101 104 5.70+4.00 5.50+6.00 5
PASPATIS!'! 13 636 619 5.30+1.40 5.67+1.30 4
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Fig.3 Forest plot of comparison of the complete resection rate
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Fig.4 Forest plot of comparison of the polyp recovery rate
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Fig.5 Forest plot of comparison of the total procedure time
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Fig.6 Forest plot of comparison of the polypectomy removal time

csP HSP Odds Ratio Odds Ratio

L1y = sl L Q o1 Y eilg L - Lale Lo 5 = 1
Ichise 2011 -] 40 ¥ 40 100, 8.75 [1.16, B2.11]
Zhang 2017 0 267 o 258 MNot estimable
Total (95% CI) 307 298 100.0% 9.75 [1.16, B2.11]
Total events 8 1
Heterogeneity: Not applicable 2 - v >
Test for overall effect: Z = 2.09 (P = 0.04) 0.01 o1 HSP 1 csP 10 100

B7 AREEIAE LB RKE

Fig.7 Forest plot of comparison of postoperative abdominal discomfort
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Fig.8 Forest plot of comparison of the perforation rate
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Fig.9 Forest plot of comparison of the delayed bleeding rate
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