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Clinical application of painless endoscopic cold resection in
treatment of 5 ~9 mm flat sessile colorectal polyps in elderly
patients®

Xin Du, Yong-jun Yang, Jun Di
(Department of Gastroenterology, Kaifeng People’s Hospital, Kaifeng, Henan 475000, China)

Abstract: Objective To explore the clinical application value of painless endoscopic cold resection in
treatment of 5~9 mm flat sessile colorectal polyps in elderly patients. Methods 124 elderly patients with flat
sessile colorectal polyps with a diameter of 5 ~9 mm found by painless enteroscopy were randomly divided into
study group (n = 64) and control group (n = 60). The study group was treated with trap for cold resection of polyps,
and the control group was treated with high frequency electric resection after submucosal injection to lift the polyps.
The operation time, intraoperative bleeding, one-time complete resection rate, specimen recovery rate, polyp
pathological type, postoperative complications and operation cost were compared between the two groups. Results
The operation time in the study group was shorter than that in the control group, the operation cost was less than that
in the control group, the postoperative abdominal distension was less than that in the control group, the difference

were statistically significant (P < 0.05); There were no significant difference in intraoperative bleeding, one-time
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complete resection rate, specimen recovery rate, postoperative abdominal pain and bleeding between the two groups

(P>0.05). Conclusion Cold resection of 5~9 mm flat sessile colorectal polyps with a snare under painless

endoscopy has the advantages of short operation time, high safety, few complications and low cost, and avoids the

damage of high-frequency electricity to the surrounding normal mucosa.

Keywords: cold resection; submucosal injection; elderly patients; 5 ~ 9 mm; flat and sessile; colorectal polyps
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Fz1 FWAHBE AR
Table 1 Comparison of general information between the two groups
PER A5
415 STk BMI/(kg/m?)
5 &
54 (n = 64) 71.0+5.2 34 30 30.5+3.4
X HRZH (n = 60) 72.0+4.9 32 28 29.3+4.1
th*H 0.68" 0.00 0.25"
PfE 0.326 0.981 0.718
WPl
k2 WMABRAERLEE
Table 2 Comparison of polyp data between the two groups
BRANME #(%)

215 BN HE A /mm

s 7] e F45
7840 (n = 90) 7.0+1.5 54(60.0) 14(15.6) 22(24.4)
X HRZH (n = 84) 6.6+1.6 49(58.3) 13(15.5) 22(26.2)
G 0.63" 0.07
P 0.352 0.964
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PAFRHE: OFIE >60%; QARATHELS K2
WrnsS e W, HERERENS~9mm, Jo&. HE
Brbrife: OEIFRAEMER . FEBEE R 55 B
PRI s QAT LA AT 1 RGBT =] DAz e Rk
AP MRRIE K biBE i A s A T RE
AT (B MBI AN RN 52 Jom W Bk & SRy T
Ho IR B ARET BN BT S A DIBR B AR OCAR
o AATE Y KR B IF ARE , JF 7 A I 28 28 A% []
Fio AR EARBCIEZ R4 AifitiE T .

1.2 ARuig®&

L S A < Bl A | R S VR 1) AN 7
L RN EN S I S < N N 11| DA S o
160/100 mmHg AR o FrA AT 1 d WLy, Hh
Barudr xR AT IR SN2 S, FHIEBE
EAENAEANO, BORPIHBE AT 1 ddFE
PEMBTEIRE, A YRR, DRE RO B
FEL MBI 4 450 56,3 000 mL 7K, W) AR — Y Rk ik
RIS T B R, AR KRS, DRI T
FEWRIT
1.3 #HBIE=SEW

PENTAX F#HL (%15 . EPK-i7000), PENTAX Hi,
T4EmEs WS, EC38-i10M), FBER (E= %K.
B UL R TT AR AT R /], 45 . JHY-SD-23-
230-30-A1), FEEZ/RHE T,

1.4 FRFE

ST AR H [R]— 44 5% s s () R B A S 1
BLAse . BERIMFETCH A T S FARIGIT, TR
HW AR H WA PR & i oK s, WFSE 4
KB RJG, MBS E, MEFLIE AR E
ay, HREERERR NS 2 mm (W IEH AL, T8
T2 RS, AR AR 1 OIS X R B Y
i, HEEEAEANEE, BT g EE
anX DRI TAUE )R], BE R UIBRAR A 5 %
MR R BB RS, 1 2 s A H b o+ B R 5
TES ST TR PSS, Moot HIE
EANEE B R RT G B, SRR YIBRA

HERYIER, dRAEU .
1.5 RigatE

A BEAREENRIRE, 2524 WG TCHE . 18
JRAVE A AL, TGS Tl FR IR E, 3d)E
AL IR IRE, 2N R EIZLE s, A
Ja B8 & i
1.6 MEEIEHR

WAL PIZE 5 BN UIBRI ] CRPLE S, MR
PRLIE R A SO IG, 2 5 RYIBR G b5 A B i B
[E]) . AR MAFS GRAEDREPHFZE 1 min KL EAYH
i) AREIEASE R, 2560, BmAERK) . —Ix
PESERYIER R (NN — UMY 76 B 22 ik
) PR
1.7 SitEFHE

PEHISPSS 22.0 48 i+ A AT B A0 Hr o T BE
RELAYIR + FRifEZE (v +s) FRon, PHLLE HLASFT
SIAEAR R TR (%) FoR, 1TXCKE
¥ 5% Fisher i VIR % . P<0.05 0 22 7 H G it2#

B
2 #R

FHEEEFAREXFRILER
WiZH R I BN 174 K. Hod, BFSE4H 90
Fo, XTHRZL 8445, WFoX 4l BRI VIBRET ] (3.8 +
0.6) min, BRI TXTHEZAY (5.4+0.4) min, M
BENE, ZRAGIFEN (P=0.020); iR
FARABHHE D FXRA, ZRAEHITEEX
(P=0.030), PIZLIA 2B BRI, 255788
B (P=0.948); B4LERFRA BICE . —IK
PESEHEYNGR R SR B R, 2RI TR X
(P>0.05), W34,
22 MWMAREREHEIELR

WL R B A2 L. ARJEIH & M A I L
B, ZRIGIFEN (P>0.05); WFRHARE AL
MK 1S DL > T IR, 2RA G ERE X
(P=0.020). WL3&5.

2.1

- 67 -



TR N AE 528 %
*3 MABEFAREXBFRLE
Table 3 Comparison of operation related information between the two groups
) TR A /min A it/ FARIEAT
W54 (n = 64) 3.8+0.6 2 2 037.5+180.0
XTHEZH (n = 60) 5.4+0.4 2 2 977.5+360.0
th1H 3.50" 0.00 242
PIE 0.020 0.948 0.030
TR ol
F4 WMARRFREXBRILE
Table 4 Comparison of polyp operation related information between the two groups
FREIIEA M(%)
4151 — SRR/ % FRA R Be(%)
Jise bk A SAENE
WH5E4 (n = 90) 94.4 83(92.2) 54(65.1) 11(13.2) 18(21.7)
XTHRZH (n = 84) 92.9 75(89.3) 47(62.7) 13(17.3) 15(20.0)
X 1E 0.19 0.45 0.52
PIE 0.67 0.503 0.771

VE o BREFH B LUBTAS D g BOECA Rk

®5 WMHABEARGHRELE 5
Table 5 Comparison of postoperative complications
between the two groups n
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7 : Fisher iy UIHER
3 it
RitiE NATTXF B BHa R SR 4y, ok

MNARBNEE B SR BT, 52 BE A A7 I 1 3
K, 45EmE N XS ZEn. XT2AFEN
Kid, BB, FERUEMREELN, BIRSE N5
UIBR, DTG R R . O N B A AR
RFEPE LIHBR T AR AAE T, A H T B
TEAEIRIEST, BAFREFERZE . Hi, AT
WAE s P it T WK, X T EAR <5 mm Y
SR ZR SR ERER, HX T EAR > 5 mm (R,
MR A S 5k, W SBRNE &, HEn]
REHS Il B8 B R LR R ARk, BRI
Ve VIBRAZHT W R ZE T 2 T B Tl R Sy ak—
ST BETR VIR B T2, AOTTE LS 124

BIEAF i T ICH 245 i B B FAE AR N %, B
HARS~9 mm, 551K HE VIR A KB 4
&, ATE IR ARATIRST, TR AT LR
HRCN VR B A, ) AR, BB BRARX AT B, T
A ) BH S 6 X6 B, TR 9% A /D X IR A
LRYAFITFE L (P<0.05); BYIBRARF HE
Bt B RIETHUREDIE, YIBRE S B, ik
BIHE SR, 1 min 55 26, PTRES Z44 &
BRSPS I ¢, X BRI RR R R 5 P
TATEARE VIR, AR 25, A A X
T A O, AR B4 7 2 W EIRER
T B S Bl 23 Tk e Je bl 5, YRl ; PHA
SBRFRA ISR | — M SR 55 R g B R Ty TH]
HAr, RIS FE L (P>0.05); RiHgis
HEHREROBER LK, Z2RA5%IT¥EX
(P<0.05), AJRESXFRAlIAIT A . Rp g
ZHK; MABREREHIXFEIRLE, RAeHinita
i, Ho, XFRRALH 3 4, IR AEFRN 5.0%, iX
5 DOBROWOLSKI Z B AHAT . SN B i
N, HBHER AL M S EHER . AR ARG
LA 4 B, 3EIA R s, HAPE I
KA. WATABE Z5 5 RIFFE 2 B0, o I 2
PADI o B TG O g 3R 2 ke HE M XU, . Yook, 2B

- 68 -



e

%81

Mg, B TN TR IBRARTEZAELE S ~ 9 mm i V- ICH 45 5 B REYT I RN A E

BAE T — BB P AT IS RIR T

AWIFAFAEREAR BB PR IRYE, b7 E— 247
Z D HEREEARIRTHEPERTTT , - 70HT 5 EER e 175
O ARIRERRAEBERIRISEN R, 4R 83 i F- o
45 B S A SEA TV DT BRA 1) 2 2k A R A
FEO R o

Libprid, WRYIBRAIR T AR S ~ 9 mm i -
JCAFES B B S A GBI T TSR A7 R DI BRAH
o, g% T FOREEE], b T PR, BRI,
Tods NBE T BEEEGT, BEGe 1T AES S A A
SENOL, HWRVIBRARAT @, o R s, A
SO S RE W HEUE BRI Bet, ARG TR
JEIERAE, LetEE R, FREOIE T — R PSS
AR, EAR IR RIH]

Z £ X W
(1] BREAR . o [ 28 JTRAE ) 6 o 3R FISE T2 3R BUIR B & Bt H [J].

T YRR, 2018, 41(6): 653-662.

CHEN J D. Trend of cancer incidence and mortality in China[J].
Journal of Zunyi Medical University, 2018, 41(6): 653-662.
Chinese

LR P AN B TRAT S REIE X L B By A SR o3 A ]
TGS BIAPOR L T4, 2019, 8(1): 1-5.

WANG X S. Epidemiological characteristics and prevention and

[2]

[2]
control strategies of colorectal cancer in China and American[J].
Chinese Journal of Colorectal Diseases (Electronic Edition), 2019,
8(1): 1-5. Chinese

LI S K H, MARTIN A. Mismatch repair and colon cancer:
mechanisms and therapies explored[J]. Trends Mol Med, 2016, 22(4):
274-289.

ZEHE, B SON, XVEE, A S5 A 1 239 191 N B R BEAT T[],
ifgEE#, 2010, 33(6): 585-588.

LIJ, YUE W J, LIU Y, et al. Endoscopic and pathological analysis

[3]

[4

[}

[4

—

of colon polyps: a report of 1 239 cases[J]. Shanghai Medical
Journal, 2010, 33(6): 585-588. Chinese
[5] FERLITSCH M, MOSS A, HASSAN C, et al. Colorectal polypectomy
and endoscopic mucosal resection (EMR): European Society of
Gastrointestinal Endoscopy (ESGE) clinical guideline[J]. Endoscopy,
2017, 49(3): 270-297.

[6] LT, 250k, KA, 45 . v & S P S DIBRES Eim /N B A R

69

Bt BRAIFSE )], FAEEE 224455, 2018, 98(34): 2732-2736
[6] WANG Y, LI X, ZHANG L, et al. A comparative study of cold
snare and hold snare resection of small colorectal polyps[J].
National Medical Journal of China, 2018, 98(34): 2732-2736.
Chinese
AIN . TCIEE I BEBRAE A NS B AR T FR BN 4[],
I R EE 24 T A2, 2020, 27(3): 261-262.

DENG L C. Application analysis of painless colonoscopy in the

(7]

(7]
treatment of elderly colonic polyps[J]. Clinical Medicine &
Engineering, 2020, 27(3): 261-262. Chinese

ZAUBER A G, WINAWER S J, OBRIEN M ],

long-term  prevention

et al.
polypectomy of
colorectal-cancer deaths[J]. N Engl J Med, 2012, 336(8): 687-696.
POHL H, SRIVASTAVA A, BENSEN S P, et al. Incomplete polyp
resection during colonoscopy-results of the complete adenoma
resection (CARE) study[J]. Gastroenterology, 2013, 144(1): 74-80.
[10] Beasde, LB, XU, 45 . v 1Bl A7 45 B /N R HI
{EAY Meta 7MHr[J]. TR AL MBI, 2015, 32(12): 832-836.
DUAN Z Y, WANG P Y, HAN S S, et al. Meta analysis of
treatment of small colorectal polyps with cold snare[J]. Chinese
Journal of Digestive Endoscopy, 2015, 32(12): 832-836. Chinese
DOBROWOLSKI S, DOBOSZ M, BABICKI A, et al. Blood

(8]
Colonoscopic and

[9]

[10]

[11]
supply of colorectal polyps correlates with risk of bleeding after
colonoscopic polypectomy[J]. Gastrointest Endosc, 2006, 63(7):
1004-1009.

[12] ICHISE Y, HORIUCHI A, NAKAYAMA Y, et al. Prospective

snare polypectomy and

polyps[J].

randomized comparison of cold

conventional polypectomy for small colorectal
Digestion, 2011, 84(1): 78-81.

[13] WATABE H, YAMAIJI Y, OKAMOTO M, et al. Risk assessment

for delayed hemorrhagic complication of colonic polypectomy:

polyp-related factors and patient-related factors[J]. Gastrointest

Endosc, 2006, 64(1): 73-78.

&2

i)

A5 AtER:
F2%, KR, B2 . TOR N BE TR UIBRARTE Z AR A 5 ~ 9 mm i
V- J6 45 L B RR YT TP Y R R (AL (0] T B A A,
2022, 28(8): 65-69.
DU X, YANG Y J, DI J. Clinical application of painless endoscopic
cold resection in treatment of 5 ~9 mm flat sessile colorectal polyps
in elderly patients[J]. China Journal of Endoscopy, 2022, 28(8): 65-
69. Chinese



