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Clinical efficacy and safety of endoscopic high-frequency
electroexcision, argon plasma coagulation and mucosal
resection in treatment of colon polyps

Ling Xing
[Department of Gastroenterology, the People’s Hospital of Shengzhou (Shengzhou Branch, The First
Affiliated Hospital of Medical School of Zhejiang University), Shengzhou, Zhejiang 312400, China]

Abstract: Objective To probe into the application value in treatment of endoscopic high-frequency
electroexcision, argon plasma coagulation and mucosal resection for patients with colon polyps. Methods From
June 2017 to June 2018, 310 patients (442 polyps) with endoscopic surgery were selected as subjects in our hospital.
According to the patient's condition, the patients were divided into endoscopic high-frequency electroexcision group
of 150 cases (203 polyps), endoscopic argon plasma coagulation group of 40 cases (66 polyps), endoscopic mucosal
resection group 120 cases (173 polyps). The clinical treatment effect, quality of life improvement, and complications
of the patients in three groups were compared and analyzed. Results Compared with endoscopic high-frequency
electroexcision group, the patients in endoscopic argon plasma coagulation group, the total effective rate was

95.00%, the patients in endoscopic mucosal resection group, the total effective rate was 96.67%, there were

Wk H 1. 2020-07-16

« 20 .



[ N B

5526 %

increased significantly, while the inefficiency rate was 5.00% and 3.33%, there were reduced significantly, the
differences were significant statistically (P <0.05). Compared with the endoscopic high-frequency electroexcision
group, the patients in endoscopic argon plasma coagulation group and endoscopic mucosal resection group, the
subjective symptoms, physiological functions, psychological emotions, social activities and GLQI total scores were
improved significantly, the differences were significant statistically (P < 0.05). Compared with the endoscopic high-
frequency electrosurgery group, the patients in endoscopic mucosal resection group, the total incidence of
complications, included bleeding and perforation was 0.83%, there were reduced significantly, the differences were
significant statistically (P <0.05). Compared with the endoscopic argon plasma coagulation group, the total
incidence of complications, included bleeding and perforation was slightly reduced, after statistical analysis, the
differences were not significant statistically (P> 0.05). Conclusion Endoscopic argon plasma coagulation and
endoscopic mucosal resection for the improvement of clinical efficacy, improvement of quality of life, and safety for
patients with colon polyps, superior toendoscopic high-frequency electricexcision.
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Table 1 Comparison of clinical treatment effect among the three groups n (%)
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Table 3 Comparison of complications among the three groups n (%)
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