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

Yi-chao Yang, Kai-yue Wang, Zi-xuan You, Lu Feng, Yuan Zang, Zhe-li Cao, Ying Xiong
(Department of Gastroenterology, the First Central Hospital, Baoding, Hebei 071000, China)

Abstract: Objective To evaluate the efficacy and safety of cold snare polypectomy (CSP) versus hot snare
polypectomy (HSP) for resecting small colorectal polyps, and conduct a Meta-analysis. Methods 6 databases
including PubMed, Embase, Cochrane Librabry, CNKI, Wanfang data and VIP were searched, and prospective
randomized controlled trials (RCT) about CSP vs HSP for resecting colorectal polyps were enrolled. RevMan 5.3
was used for Meta-analysis. Outcomes reviewed include polyp resection rate, retrieval rate, postoperative
complications, and procedure time. Results 20 RCTs including 4 103 patients with 6 890 polyps were reviewed in
the study. Among of them, 3 452 polyps in CSP and 3 438 polyps in HSP, respectively. Complete resection and
en bloc resection rate using CSP were similar to HSP (RAR: 1.00, 95%CI: 0.98 ~1.01, P=0.596; Ri{: 0.98,
95%CI: 0.95~1.01, P=0.222). There was no significant difference in the polyp retrieval rate between CSP and
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HSP (R AR =1.00, 95%CI: 0.99~1.01, P =0.824). Postoperative complications (intraoperative bleeding, delayed
bleeding and perforation): the risk of intraoperative bleeding in CSP is higher than that of HSP (Ri{ =1.66, 95%CI:
1.24 ~2.24, P=0.001), and the risk of delayed bleeding in CSP is lower than HSP (Ri{ =0.31, 95%CI: 0.16 ~ 0.63,
P =0.001), while the incidence of perforation was not significant (Ri{ =0.33, 95%CI: 0.09 ~ 1.22, P=0.097). The
total operation time and polypectomy time in CSP were shorter than those in HSP (MD =-7.15, 95%CI: -8.25 ~ -6.06,
P =0.000; MD = -1.86, 95%CI: -2.85~-0.86, P = 0.000). Conclusion The curative effect of CSP for resecting small
colorectal polyps is equivalent to that of HSP, but it can reduce the incidence of delayed bleeding and shorten the

operation time. We recommend CSP for resecting small colorectal polyps.

Keywords: colorectal polyps; cold snare polypectomy; hot snare polypectomy; polypectomy; Meta-analysis
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DE BENITO SANZ " 20204 ZHuly ,RCT 232 394 6(5~7) 256 397 6(5~7)
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S ! 20194F iy RCT 192 267 7.4242.72 173 225 6.95+3.03
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(G) Other bias

B2 BATEVIRELENHFRKRE
Fig.2 Forest plot of comparation of the complete polypectomy rate
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Fhang 2018 234 267 245 258 151% 0.92 [0.88, 0.97] =
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Fig.3 Forest plot of comparation of the en bloc polyp resection rate
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Fig.4 Forest plot of comparation of the retrieval rate of polyp samples
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3271 3233 100.0%  1.66[1.24, 2.24] [ 2
110 G . . . .
0.001 0.1 10 1000

Heterogeneity: Chi*= 2663, df=15 (P=0.03), F= 44%
Test for overall effect: £=3.35 (F = 0.0008)
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Fig.5 Forest plot of comparation of intraoperative bleeding rate
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skt 2020 o 35 335 108%  014[0.01,267] —_— @
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Fig.6 Forest plot of comparation of delayed bleeding rate
CSP HSP Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Ewents Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI ABCDEFG
Ichise 2011 0 40 0 40 Mat estimable [TTIT]
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Total (95% CI) 1323 1323 100.0%  0.33[0.09, 1.22] i
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Fig.7 Forest plot of comparation of perforation rate
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