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Comparative analysis of the efficacy of cold snare polypectomy and
endoscopic mucosal resection in treatment of colonic adenoma in
proximity to the orifice of appendix*
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Abstract: Objective To investigate the feasibility, efficacy and safety of cold snare polypectomy (CSP) and
endoscopic mucosal resection (EMR) in treatment of colonic adenoma in proximity to the orifice of appendix.
Methods Clinical data of 41 cases of colonic adenoma in the orifice of appendix treated with CSP (CSP group) and
15 cases treated with EMR (EMR group) from January 2018 to January 2023 were collected. The clinicopathological
features and outcomes were analyzed. The main outcome was postoperative complications, including bleeding,
perforation and postoperative appendicitis, while the secondary outcome was the total resection rate, block resection

rate and local recurrence rate. Results The operation time and treatment cost of CSP group were shorter than EMR
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group, and the differences were statistically significant (P < 0.05). The diameter of applicable lesions in CSP group
was smaller than that in EMR group, and the proportion of lesions with tubular adenoma was significantly higher
than that in EMR group. There were no significant differences in the time of admission, intestinal preparation score,
length of stay, lesion morphology and lesion type between the two groups (P > 0.05). Perforation and postoperative
appendicitis were not observed in both groups, and delayed postoperative hemorrhage occurred in 1 case in the CSP
group, but it could heal itself after surgery without endoscopic intervention. The complete resection rate was 100.0%
in both groups. The total removal rate of CSP group was 100.0%, which was significantly higher than that of EMR
group (86.7%), and the difference was statistically significant (P < 0.05). The local recurrence rate was 2.4% (1/41)
in CSP group, and no local recurrence was observed in EMR group (0/15), with no statistical significance (P > 0.05).
Conclusion CSP and EMR are safe and effective in the treatment of colonic adenoma in proximity to the orifice of
appendix, and they are trustworthy. Compared with EMR, CSP is more applied to small diameter tubular adenomas,
which has the characteristics of economy and time saving, but at the same time there is the risk of recurrence. EMR
obviously has a wider application range, but there is a disadvantage in price and time, and individual cases need to
be segmented resection.
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Table 1 Comparison of general data between the two groups
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Fig1 Process of CSP and EMR treatment for colonic adenoma in proximity to the orifice of appendix
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Fig.2 Different types of colonic adenoma in proximity to the orifice of appendix

1.4 WEIEHR

141 Rkt sl AFE. BLEER . kbR . e
SRS AL AR

142 B F ARG GG JEEERE . BiEdE
#HIP4r (Boston PF43) TR . IGY7 2% AR B
LT 8

143 R4 AFE: Wi, ZFELRARRE R

Ko M EZFRI N MM BTE; 20l
SUMEHG , AR DL T e B s RIS R R -

RS I A Bk, RSB B I CT 457 bR EE 7K i
M.
144 gaEm 1) ZeUIBR. BHUIBRbRA K

SRR EAN G N BAYE s 2) REEIER . ek AE N B
TR, IR R A 3) REE L A
Ja 6 A XU L, JEYIBRERAL A 1 em & SEHRIEC
1.5 SFitFEHE

i I SPSS 25.0 Geit 2 A o A s . T Rk

PIRSE + hpifi2E (v xs) oo, 4L0A] BRI SFE
AR, BRG] (%) Foas, HESRA K
8% Fisher MVIHERE: . P<0.05 W2 A G2

B
2 #HR

FIH B E RIS b 4

WL R A 2SR A BUZZ I, B1 BURN B2 AU AH
AL PIYLEBREIRAR R RS, ZERTGITEE X
(P>0.05); M4 BFEWIMEELHERBZI, W
HEBEHEWREERILK, 2R LTHIT¥FE X
(P>0.05); JkbPEmm, CSPZHLAERIRE N £,
EMR 20 W] VAR B A B R Is 3, PR
AT IR, ZRAGIFFE L (P<0.05); CSP
MR EAEN (5.0+1.3) mm, B E/NFEMR 4
(11.1+0.8) mm, ZRA LI E L (P<0.05),
2,

2.1

®2 MABRERLBERILR
Table 2 Comparison of lesions status between the two groups
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