5527 4 55 4 1) hERELRE Vol. 27 No. 4
2021 44 A China Journal of Endoscopy Apr. 2021

DOI: 10.12235/E20200259
XEHS : 1007-1989 (2021) 04-0007-07

KR NaTr 246 Bl KBaBEFEXERAMIGKST

Fif/]‘{alu’ é:}’/g N, ! X'D’ %Kﬂ‘(ély %:‘Zj}’ j]‘ % ?#T
(BIMwER AEFN, B2 BT 361000)

HE. BY Wil efMtBEXHmAFRENBEES ARG X, ik SBRESH 2016451 A —2020 4
1A 2464) (2594 BM) EEITTPERTRBA®RRKERN (AE>1.0cm) BERIRET EF 0 NEfm
A, R NETRER K (EMR) 40, 4kkAfe BB NS T ST BAERD R &R Rk E
TERER ORIk R AR AR, R AFTKEAT, RBHE r‘]v‘f;i}fix% 89% (179/206)
& TAEMIBEE A 2830% (15/53) (P<0.01), RAELKMENAZRER (213£0.70) cm, k&4 (1.51+
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#71100.00%, BREDIRE % 98.46% (255/259), Hid & A 7.34% (19/259), FILEHA0.00% (0/259), EMR
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(2/114) #21.75% (2/114), 25 21.0cm @A F LW ABAK | BEFEZG, BRELTREL A LEZERE
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Clinical analysis of 246 cases of large colorectal edunculated polyps
treated under endoscopy

Qiu-zhao Chen, Ming-rong Zhong, Wen-zhong Huang, Yong-hong Zhang, Yun Luo, Wan-ting Su, Biao Suo
(Department of Digestive Endoscopy Center, Xiamen Hospital of Traditional Chinese Medicine,
Xiamen, Fujian 361000, China)

Abstract: Objective To explore the choice of endoscopic resection of large colorectal pedunculated polyps.
Methods Clinical and pathological data of 246 patients (259 lesions) with large pedunculated colorectal polyps
(diameter>1.0 cm), were retrospectively analyzed from January 2016 to January 2020. The rate of successful
treatment, of whole polyp resection, of complete resection, and the rate of the curative resection, of incidence
complications were analyzed. Results Adenomatous polyps morphological changes (86.89%, 179/206) was higher
than non adenomatous polyps (28.30%, 15/53) (P <0.01). Polyp diameter of nylon rope group was the largest
(2.13 £ 0.70) cm, followed by titanium clip group (1.51 + 0.44) cm, EMR group was the smallest (1.31 +0.31) cm,
the difference among the three groups was statistically significant (P < 0.05). The rate of canceration in nylon rope
group was 46.15% (24/52) higher than that in EMR group 17.24% (25/145) (P <0.01). The complete resection rate
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and whole resection rate were 100.00%, the rate of curative resection was 98.46% (255/259), bleeding was 7.34%
(19/259), perforation was 0.00% (0/259). The rate of success and curative resection were 100.00% (145/145) in
EMR group, 98.39% (61/62) and 100.00% (62/62) in titanium clip group, 92.31% (48/52) in nylon rope group
respectively. The bleeding rate, intraoperative and postoperative bleeding rate of EMR group were 10.34%
(15/145), 8.97% (13/145) and 2.07% (3/145), titanium clip group were 1.61% (1/62), 0.00% (0/62) and 1.61%
(1/62), nylon rope group were 5.77% (3/52), 3.85% (2/52), and 1.92% (1/52), preventive pedicle ligation with
titanium clip/nylon rope were 3.51% (4/114), 1.75% (2/114) and 1.75% (2/114). Conclusion The larger the

diameter of pedicle polyps = 1.0 cm, the higher the rate of canceration. EMR, titanium clip or nylon rope can be used

according to different polyp diameter. There had a certain effects to prevent bleeding complication by nylon rope and

titanium clip assistance.

Keywords: colorectal polyp; nylon rope; endoscopic mucosal resection; titanium clip; bleeding
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Fig.1 Procedure of endoscopic mucosal resection
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Fig.2 Snare electrosurgical excision assisted by titanium clip
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Fig.3 Snare electrosurgical excision assisted by nylon rope
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HAB N B R T R B R (endoscopic submucosal
dissection, ESD).
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1.8 SitEFHE

K FH SPSS 24.0 Ge it A 4y Bl . 11 BB
P « piifE2E (v xs) FOR, 17 0K058, 34IAIRIEROL
SRR A3 A0 R FHAE S 80 2 A ST RE R FE 3 Y Kruskal -
Wallis HKZ %, 34LNEE FIRIT4ARIE . B K/
K5 225007 HECRRH A % (%) Fow, 1107
K. P<0.05 M2ZERAa 50 F . AW s,
K gk B IE 4 0.017

2 45

2.1 BAEMI
259 MU R EROL 4y B A (33 4) . A2k 48
mde (14980 (ZAREERH 11T, BE45 I 3280 F

FRRgEmd (778D (WSS R 33 6. i 124k, T+

SERm KL, B LA . 3ULEBEAER M L, 2
ST FE L (P<0.05), W1,
22 BAMR

JRgRE 1 B 206 M0 (IR BRI 144 ML, S EBAREE
TRARIEE S2 4G . B IR R S K. AR S HD) L R
PRI B A S3AC (SAFPE R R 304, A ME RN 18
Foo HAth 5 #) o AR AR 40K, SREARE IR
IR 24 M0, BRVTIR BRI AR LA, BRI R
25.10% (65/259) o G5 BRI MR 9 48 5k 46.15%
(24/52), & TR M9 68 A2 22 119 27.78% (40/144) ,
P e, ZRA%0eE X (X2 =587, P=0.015),

AR RB R, BREMEE R R RS kA
86.89% (179/206) , = T-AE it 983 P£ 19 28.30% (15/
53), MiHILE, ZRA%KITFEE L (X*=76.98,
P<0.01),

3 eh e SN S YR b et s R B | B e o s I |
PERIFIAERS LA, ZR RS FEL (P>0.05), P
HE WK, ZRAGIHTHE L (=564,
P=0.000), #ARHB RN ERKTAEEA, k2,

1 AEAEABMBLEEERSILE  F
Table 1 Comparison of age distribution of patients with different polyps n

Eibill 260 % 40 ~59% 20~39% <20%
HWH (n =33) 8 16 7 2
L2 (n = 143) 37 76 27 3
A4 (n = 72) 23 43 5 1
H1H 4.74

P{H 0.094

TE: 2BIBHZMEP, SlE T e s A a5

x2 PREMESRNETEMIEETH-RELLLR

Table 2 Comparison of general information between cancerous and non cancerous adenomatous polyps

el
2H 5] AR HRK/AVem
3 kg
JEEH (n = 65) 43 22 53.77+12.01 1.800.72
A9 2 (n = 130) 101 29 52.55+11.12 1.38+0.37
Xt fE 0.29° 0.70 5.64
P1H 0.084 0.484 0.000
et XA
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231  3AFAEE ST ERE ARG TE
BB E Y MEMR A, Je AR FIEkIe 2l . 3 4k
BIFAERY LA, ZRIEGHFEE Y (P>0.05), BA
KNI, 2RAEFHIT¥E L (P<0.05), FHHLL

B, Z5WA%iHFE X (P<0.017), k44l
W AR, SRlHikz, EMRAR/N. 34 B R
ARWE, ERAGIFEL (P<0.01), k44l
St A8 R K 46.15% (24/52) , =5 T EMR 4111 17.24%
(25/145), W33 H14,

®3 SHEBEMANMELRILE

Table 3 Comparison of gander and age among the three groups

T/
Es il L7k
5 &
EMR4(n =138) 99 39 51.60+12.88
Jedl (n = 58) 42 16 49.26+13.89
JE LR (n=52) 37 15 47.63+16.72
XFAE 0.027 1.70
PAH 0.989 0.185
N CE ;2 R ZAEA
*4 JHEBEEABERLEE
Table 4 Comparison of polyps among the three groups
Jei A5 /5]

25 BAK/Mem

P &
EMR 4 (n = 145) 1.31+0.31 25 120
R (n = 62) 1.51+0.44 16 46
JE LR (n = 52) 2.13+0.70 24 28
XYFAE 65.14 17.12°
P 0.000 0.000

HE A

232 BUMERIEFREEHEMBRRELE FFK
SRR ST R R S8 R TTBR 22348 100.00% . 4 B8R
KENE VIR, IR A AEYIBR R 98.46% (255/
259) . 2 BIFHIE N IZIERE > 1000 pm & B MANEF
R, 10 C3IGBHEEZ TR, RIFHWRIR WAL,
VI ZAF G2 R EEZ BSD, RIS B /DR bz
R RAA DG RSERIG M. Rdedid, 1
He2 BRI e P FH 5 A I & FRAR 55, e Jeda b+l
JE TEEBR DI, e edi e R I0E SN e 4g A
TF. UIE . R, 2 0 R R e AR R T
aafiis . AEkJede A flm ;1 BIE AR e ga s TR
EVMRJETIRgE; 1 6]Je g ol [ 2 28U BEOR T .

EMR ZH £ L) 5 F3A PV bR 34524 100.00%

(145/145) , BRI H 1R AE M) FAE WIE VIR FH
98.39% (61/62) F1100.00% (62/62), J& it il
I FNEAMETIER 8 92.31% (48/52),
24 FHERELZERBR

19 MR A H AN [ 12 5 %) 1) 92 i s s 244 o
M. Horr, 15HoRF I, SHA)E I, AR 1HAR
A IEARSE . B IR AR RIT
7.34% (19/259), HAARPH AN 5.79% (15/259),
RIGHINE N 1.93% (5/259), ZFFLEHEHRHK0.00%.

EMR AL iM% . AR i 22 AR S =853 000
10.34% (15/145). 8.97% (13/145) F12.07% (3/145),
BRI R 1.61% (1/62) . 0.00% (0/62) F11.61%
(1/62), JEAEH M H5.71% (3/52). 3.85% (2/52)
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ST 5 M o B AE G, R M B IR 79.53%  (206/
259), HrPAERIRIRE & 55.60% (144/259), Hk 45,
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FAHE A= PR B R R AR R R T 1, 41 RUIR G |
PR AR SR P e G b B NS, 24 BRG] 1 N
A R iy S P | 3 W K R e N 7D EN B 13 S
PR A - 1 B A - R - R e AR e R . A
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