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Clinical study of endoscopic electrocoagulation resection versus cold
resection for the treatment of complex colonic polyps in elderly
patients®

Chen Yanmei, Zhuang Lilei, Wang Miao
(Department of Gastroenterology, Yiwu Central Hospital, Yiwu, Zhejiang 322000, China)

Abstract: Objective To explore the clinical efficacy of endoscopic electrocoagulation resection and cold
resection techniques in the treatment of elderly patients with complex colonic polyps. Methods A retrospective
selection was made of 100 elderly patients with colonic polyps who underwent endoscopic electrocoagulation
resection and cold resection of colonic polyps in the Department of Gastroenterology of Yiwu Central Hospital from
August 2021 to August 2023. According to the different surgical methods, the patients were divided into the
electrocoagulation group (50 cases) and the cold resection group (50 cases). The polyp resection status,

intraoperative and postoperative treatment conditions, postoperative pain degree, gastrointestinal quality of life index
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(GIQLI) score, length of hospital stay, total treatment cost, and recurrence situation after 1-year follow-up of the
elderly patients with colonic polyps in the two groups were statistically analyzed. Results 108 polyps were resected
in the electrocoagulation group and 113 in the cold resection group. The complete resection rate of polyps in the cold
resection group was higher than that in the electrocoagulation group, the specimen damage rate was lower than that
in the electrocoagulation group, the differences were statistically significant (P < 0.05). There were no statistically
significant difference in the average number of polyps removed and the recovery rate of polyp specimens between
the two groups (P > 0.05). The operation time and hospital stay of the cold resection group were shorter than those
of the electrocoagulation group, the total treatment cost was less than that of the electrocoagulation group, and the
usage rate of titanium clips during the operation was lower than that of the electrocoagulation group. The differences
were all statistically significant (P < 0.05). The incidences of intraoperative bleeding, delayed bleeding, perforation
and abdominal pain in the electrocoagulation group were 6.00%, 2.00%, 2.00% and 6.00% respectively, which were
higher than those in the cold resection group (2.00%, 0.00%, 0.00% and 2.00%), and there was statistically
significant difference in the total incidence of complications between the two groups of patients (P < 0.05). The
visual analogue scale (VAS) scores of the cold resection group at 24 and 48 h after surgery were lower than those of
the electrocoagulation group, and the differences were statistically significant (P < 0.05). The GIQLI score of the
cold resection group 3 months after the operation was higher than that of the electrocoagulation group, and the
difference was statistically significant (P < 0.05). The recurrence rate of the cold resection group at 1 year was lower
than that of the electrocoagulation group, but the difference was not statistically significant (P > 0.05). Conclusion
The clinical efficacy of endoscopic cold resection technique in the treatment of elderly complex colonic polyps
patients is better than that of electrocoagulation resection, and it has high safety and low treatment cost. It is worthy
of clinical promotion and application.

Keywords: colonic polyps; endoscope; electrocoagulation resection; cold knife resection; elderly population
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Table 1 Comparison of general data between the two groups
T 15(%) B s HIZHEAE (%)
HLEEZ (n = 50) 23(46.00)  27(54.00)  65.32+2.75 21.87+1.53  7.58+1.52  12(24.00) 14(28.00) 16(32.00)  8(16.00)
AU (n = 50) 26(52.00)  24(48.00)  65.54+2.42 21.69+1.48  7.69+1.71  13(26.00) 13(26.00) 17(34.00)  7(14.00)
Y1 0.36 0.43" 0.68" 0.34" 0.17
Pla 0.548 0.672 0.551 0.735 0.996
TE: 7oA.
FEEEL . IR s RIS 134 KRB & A A2 5 R SE AL LT 4 2
1.2 FHik (visual analogue scale, VAS) P4, TR ARG 24
12,1 ARATEE REZEEI0h, WHEGEWIE. 48 h iR,
R DA B A A AT R Bl 2 0 R Y R AR R R AR 135  AAm7 TAREMARE3INHA, RITBEH
58 o 18 A 1% WU F5 20 (gastrointestinal quality of life index,
122wk TN FRUIRARG SR N ES  GIQLD "ST4y, TFAS M3 b0 6] i A A7 i i, 75
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SEHL3 ~5s, WAEN, AR A .

123 Al AT R SR B E IR
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KN e B A B . BLACD BRI . R B
Mg, MERNFRUE AR RS, TRETES
2E3mL A IR K + B EIRR+WH IR AW, A
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e BT -
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132 FARMEEWE L . FARBM, Kk
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FE T
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136 AR 2% FTAREFEIE, WEE
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ML BEZH AL DIBR B 108 A, B YA IV B A

LI3M. BUIAE R EREVIBR S THREEA, A%
PR TREA, ZF¥AGITEENL (P<0.05),
P4 B F3) BRVIRBCR FIbR A DR LA, 2 5%
¥ITgiteEE L (P>0.05), WK2.
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AR 6.00% . 2.00% . 2.00% F16.00%, =T34 BEEREE, Z2RA%1T%E X (P<0.05).
7 2.00% . 0.00%. 0.00% F112.00%, WiZHHE I KLAE L4,

*2 MABREEARAMBEXBRLLE
Table 2 Comparison of polyp-related conditions between the two groups

251 P-4 8 A DI BRI SERYIERA B(%) PR IR (%) PRAS AR 1%
FLEELL (n = 108) 2.35+0.53 94(87.04) 106(98.15) 5.66(6/106)
A4 (n=113) 2.46+0.47 107(94.69) 112(99.12) 0.00(0/112)
X/ E 1.10" 3.93% 0.39% 458"
PAH 0.275 0.047 0.535 0.032

W 1) AHA; 2) WA 3) AKIEH.

®3 MABREFABEXBRELE
Table 3 Comparison of surgery—related conditions between the two groups

215 BRIAL A 41(%) FAREFA])/min AE Bt /d WG
FLEEL (n = 50) 31(62.00) 5.06+1.08 4.14+0.36 2 352.00+435.21
A4 (n = 50) 10(20.00) 3.18+0.65 3.28+0.32 2 078.00+375.68
Y18 18.23" 10.55 12.63 3.37
Pl 0.000 0.000 0.000 0.001

TE: PN

x4 MABREHREHE B1(%)

Table 4 Comparison of complications between the two groups n (%)

25331 A R H L E=il JEA MR
HLEEL (n = 50) 3(6.00) 1(2.00) 1(2.00) 3(6.00) 8(16.00)
Y4 (n = 50) 1(2.00) 0(0.00) 0(0.00) 1(2.00) 2(4.00)
P! 4.00
Pt 0.046
24 MABREREFEEREELR 25 WHBELEGFREILER
BUTAA G 24 148 h 1) VAS PEA LT HLBE AL, BUIAARSE 34 H W GIQLIPE 4 i T HLBEL], 2
SV GIFE L (P<0.05), WS, SAEGIFEE S (P<0.05), W6,
#*5 WABEARBVASHESILER (4, xxs) #*6 WHEBEGIQLIESLLE (4, x=s)
Table 5 Comparison of postoperative VAS scores Table 6 Comparison of GIQLI scores between the two
between the two groups (points, x =) groups (points, x = s)
2| ARJF24h AR5 48 h 4151 NG AE3MH
HLEELH (n = 50) 2.13+0.35 1.030.12 FLEEZ (n = 50) 82.46+7.39 105.68+10.52
Y14 (n = 50) 1.77+0.32 0.86+0.13" Y4 (n =50) 82.58+8.16 114.83+10.65"
ol 5.37 6.80 211 0.08 432
PIE 0.000 0.000 PIH 0.939 0.000
T PEARE 24 h I8, Z2RAGHFEL (P<0.05), TE: THARRTILE, ZRAgEE L (P<0.05),
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