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Risk factors for polyp recurrence post-endoscopic resection of
colorectal polyps with high-grade neoplasia*
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Abstract: Objective To investigate the risk factors for polyp recurrence after endoscopic resection of
colorectal polyps with high-grade neoplasia, then provide a reference for clinical mornitoring. Methods We
retrospectively collected the data for 67 patients who received endoscopic resection of colorectal polyps with high-
grade neoplasia and follow-up from July 2013 to March 2017, and counted polyp recurrence rate after endoscopic
resection. Univariate and multivariate analysis were preformed to evaluate association of the colorectal polyp
recurrence post-polypectomy with patient characteristics and polyp features, including gender, age, body mass index
(BMI), smoking history, drinking history, location, size and number of polyps. Results Polyp recurrence rate in 1~3
years after colorectal polyps with high-grade neoplasia removal were 7.5%, 17.7% and 23.5%, respectively. The
3-year cumulative recurrence rate of polyp was 41.8%, and the recurrence rate of the high-grade neoplasia lesion of

which was 7.5%. There was a higher recurrence rate in polyps diameter > 2.0 cm, obesity, advanced age, multiple
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polyp patients. Multivariate analysis showed the polyps number was an independent predictor of polyp recurrence

post-polypectomy (Oi{ =3.191, 95%CI: 1.056 ~ 9.641). Conclusion The polyps recurrence rate is quite high after

endoscopic resection of colorectal polyps with high-grade neoplasia, and increases with longer duration of follow-up.

The polyps number at baseline colonoscopy is an important predictor of polyps recurrence.
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Fig.1 Recurrence 3 years after operation
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Table 1 Comparison of polyp recurrence rate in
different time periods after operation
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Table 2 The univariate analysis of recurrence after surgery
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Table 3 The multivariable Logistic regression analysis of recurrence after surgery
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