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Clinical effect of endoscopic cold snare polypectomy treating small
colorectal polyps

Xia Chao, Liu Youli, Huang Zhigang, Wang Guangming, Deng Yanbu, He Daoxing
(Department of Gastroenterology, Xuancheng People’ s Hospital, Xuancheng, Anhui 242000, China)

Abstract: Objective To study the clinical effect of endoscopic cold snare polypectomy (CSP) on small
colorectal polyps. Methods 118 patients with small colorectal polyps (diameter < 10 mm) treated in the hospital
from January 2020 to January 2022 were selected as the research subjects, and they were divided into control group
(n=159) and observation group (n =59) according to the random coin toss method. The control group was treated
with endoscopic hot snare polypectomy (HSP), while the observation group was given endoscopic CSP. The polyp
resection, surgical indicators, polyp resection rate, intraoperative and postoperative complications and recurrence
were compared between the two groups. Results The surgical procedure time in the observation group was shorter
than that in the control group, the different was statistically significant (P <0.05). The histological complete
resection rate and resection rate of polyps with a diameter of 1~5 mm were higher than those in the control group,
the differences were statistically significant (P < 0.05). The bleeding rate during surgery, bleeding rate at 2 weeks
after surgery and hemostasis rate under endoscope in the observation group were lower than those in the control
group, the differences were statistically significant (P < 0.05). Conclusion Endoscopic CSP has shorter surgical

procedure time, higher polyp resection rate and fewer intraoperative and postoperative complications in the
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treatment of small colorectal polyps, and it is a safe and effective treatment method.
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polypectomy; complications
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Table 1 Comparison of general data between the two groups
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5 & 0k EZ3
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Table 2 Comparison of polypectomy situation between the two groups

BNZEAL (%)
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W2 (n = 59) 2.76:0.45 6.83+1.78 53(89.83) 6(10.17)

X HRZH (n = 59) 2.82+0.51 6.67+1.80 52(88.14) 7(11.86)
i1 0.68 0.49" 0.09

P 0.499 0.628 0.767
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Table 3 Comparison of surgical indicators between the two groups (min, x+s)
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Table 4 Comparison of polypectomy rate between the two groups

AR/ B R VIR %

215 LAY BU(%)

1~5mm 6~ 10 mm
WA (n = 105) 96(91.43) 96.39(80/83) 90.91(20/22)
XHEE (n = 107) 87(81.30) 87.65(71/81) 88.46(23/26)
bal 4.60 428 0.08
PE 0.032 0.039 0.782
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Table 5 Comparison of intraoperative and postoperative complications rates between the two groups n (%)
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Bi CSPIRYTSs EL/INELIR, AETFARB R R 23 )RR %

z,

HPA/NER, HAF R BERS B T ol B,
ATYTE AR ) 2 PR 2 R g kS L/ NS o T 4L
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