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Effect of endoscopic prebiopsy forceps on the detection rate of
polyps in the right semicolon
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Hospital, Yangzhou, Jiangsu 225000, China)

Abstract: Objective To investigate the effect of endoscopic prebiopsy forceps on the detection rate of polyps
in the right semicolon. Method Clinical data of 148 patients diagnosed and treated from March 2022 to December
2022 who were detected as polyps in the right semicolon by general electronic colonoscopy were collected, and
clinical data of the patients who underwent endoscopic prebiopsy forceps were re-examined and the patients
underwent endoscopic treatment within 1 month. The differences in general data, polyp number detected, polyp size,
morphology and pathological diagnosis between the two groups were analyzed and compared. Results 168 polyps
were detected in the right semicolon in the general colonoscopy group, and 41 polyps were missed in reexamination
using endoscopic prebiopsy forceps, with a missed diagnosis rate of 19.62%. The detection rate of <5 mm polyps
was higher in the endoscopic prebiopsy forceps group than that of general colonoscopy group, the difference was
statistically significant (P < 0.05). The polyps in the two groups were mainly wide-basal type, and the pathological
properties were mainly tubular adenoma, there was no statistical significance among all groups (P> 0.05). No
complications such as bleeding and perforation occurred in the two groups. Conclusion Endoscopic prebiopsy
forceps can significantly improve the detection rate of polyps in the right semicolon, in particular, the intraoperative

search for disappeared preoperatively identified intestinal polyps, as well as smaller diameter intestinal polyps,which
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is worthy of further clinical promotion.
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Table 1 Comparison of polyp detection rate between the two groups n (%)

205 <5mm 5~9mm >10 mm
W 2 (n = 168) 66(39.29) 71(42.26) 31(18.45)
PR B KT AL (n = 209) 97(46.41) 80(38.28) 32(15.31)
XYa 6.93 3.57 5.09
PI 0.037 0.157 0.096

AFIB: EM <5mmEH; CHMID: KH5~9mmBA; EFMF: £M=>10 mm ﬁl’ﬂ[fﬂﬂr’ﬂk’é‘ﬂﬂ%ﬁ (]atera“y spreading tumor, 1.ST) 1o
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Fig.1 Endoscopic anterior biopsy forceps exploration of right hemicolonic polyp
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Table 2 Comparison of polyps morphology between the two groups n (%)
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X1a 3.79 2.84 3.71 2.25 1.88
P1H 0.417 0.376 0.442 0.363 0.628
*3 WMEBREREFHRELRR #(%)

Table 3 Comparison of pathological examination between the two groups n (%)
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PN BTG R (n = 156) 19(12.18) 18(11.54) 10(6.41) 89(57.05) 19(12.18) 1(0.64)
Yiu 1.90 275 2.44 3.13 4.16 3.97
P 0.988 0.871 0.975 0.983 0.684 0.726
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