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Preliminary discussion on the efficacy of endoscopic sectionally
resection in children tremendous intestinal polyps*

Wen-ting Zhang, Yan-hong Luo, Hong-mei Zhao, Hong-juan Ouyang, Li Liu, Jie-yu You
(Department of Digestive Nutrition, Hunan Children’s Hospital, Changsha, Hunan 410007, China)

Abstract: Objective To investigate the efficacy and safety of endoscopic sectionally resection in Children
tremendous intestinal polyps. Methods 66 cases of pediatric tremendous intestinal polyps patients’ clinical data
was analyzed retrospectively, 43 cases taken endoscopic sectionally resection, the others surgery. The success rate of
polyp removal and postoperative fasting time, hospitalization and adverse circumstances occurred in the two groups
were compared. Results Two groups children were successfully conducted polypectomy, but endoscopic treatment
group in the fasting time, the length of hospital stay and costs was better than that in the surgical group (P < 0.05),
and no significant difference in the occurrence of adverse reactions. Conclusions The efficacy of endoscopic
sectionally resection in children tremendous intestinal polyps was satisfactory, and it was safe, minimally invasive,

worthy of promotion.
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Attached fig. Segmental resection of giant polyps
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Table 2 Comparison of clinical efficacy between the two groups
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