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Clinical observation of endoscopic mucosal resection and high-
frequency electroresection in treatment of pedicleless polyps

Li Tan, Ka-jie He, Xia Li
(Department of Gastroenterology, Beihai People's Hospital, Beihai, Guangxi 536000, China)

Abstract: Objective To observe the clinical efficacy of endoscopic mucosal resection and high-frequency
electrotomy in treatment of pedicleless polyps. Methods 80 patients with gastrointestinal pedicleless polyps from
March 2017 to March 2019 were selected as the research object. They were divided into endoscopic mucosal
resection group and high-frequency electrosurgical group by random number table method, there were 40 cases in
each group. The endoscopic mucosal resection group was treated with endoscopic mucosal resection, and the high-
frequency resection group was treated with high-frequency resection. The total effective rate, operation time,
incidence of complications and quality of life scores were compared, and the recurrence rate was counted and
compared after 1 year of follow-up. Results There was no significant difference in the operation time between the
two groups (P > 0.05); The difference were statistically significant in total effective rate, incidence of complications
and recurrence rate between the endoscopic mucosal resection group and the high-frequency electrosurgical group
(97.50% vs 90.00%, 5.00% vs 15.00%, 2.50% vs 10.00%) (P <0.05); There was no significant difference in
preoperative quality of life between the two groups (P > 0.05), the difference was statistically significant between

postoperative and preoperative in the two groups (P <0.05), the difference was statistically significant in
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postoperative quality of life between the two groups (P < 0.05). Conclusion Endoscopic mucosal resection for the

treatment of gastrointestinal pedicleless polyps is more effective than frequency electrosurgical excision, with a

lower complication rate and recurrence rate, which is worthy of clinical promotion.

Keywords: pedicleless polyps of digestive tract; endoscopic mucosal resection; high-frequency electrotomy;

complications; recurrence rate
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Table 1 Comparison of general data between the two groups
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EMR 41 (n = 40) 32 8 45.50+17.50 12.00+7.50 18 22
AR IR (n = 40) 34 6 47.00+17.00 12.00+8.00 17 23
ix*H 0.34 1.75° 0.59° 0.26
PE 0.587 0.083 0.883 0.773
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Table 2 Comparison of the total effective rate between the two groups
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Table 3 Comparison of operation time and preoperative and postoperative quality of life scores between the two

groups (x+s)
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