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Clinical application of modified leonylon rope polyp root ligation in
colorectal large polyp removal*

Qiu Honggqing, Lu Yaping, He Bin
(Department of Gastroenterology, Zhangjiagang Hospital Affiliated to Soochow University,
Zhangjiagang, Jiangsu 215600, China)

Abstract: Objective To investigate the efficacy of modified leonylon rope polyp root ligation in the removal

of large colorectal polyps. Methods A retrospective analysis was performed for the treatment of 136 cases of
> 1.0 cm colorectal polyps, the largest polyp was about 3.0 cmx5.0 cm, from January 2018 to November 2022, and
postoperative bleeding, perforation, infection, polyp incision pathology, resumption of feeding time, hospital stay
and follow-up were observed. Results All the 136 large colorectal polyps were successfully removed by the above
method, the average operating time was (16.0 + 8.2) min. 135 patients had no postoperative bleeding, perforation
and infection, and only one case of postoperative bleeding, the hemostatic clamp was directly used to stop the
bleeding after colonoscopy confirmed that the nylon rope had fallen off. The pathology of the resection margin after
polyp surgery was negative, all patients ate within 24 h after surgery, the average hospital stay was (2.2 + 1.7) d, and

the re-examination of colonoscopy after 3~6 months of follow-up showed that the nylon rope had fallen off, all
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wounds were white scars, and there was no polyp residue on the surface. Conclusion Modified root ligation of

leonylon rope polyp for colorectal large polyp removal is a simple, safe and effective method.

Keywords: leonylon rope; injection; polyp; high-frequency electroresection; clinical application
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Fig.1 Ligation of the root of sub—pedicel polyp with leonylon rope assisted by titanium clips
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Fig.2 Long pedicle polyp root ligationed with nylon rope
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