BT 2018 4F 5 A4 49 1555 W)

Bl = e v VIBR S5 1G R s R R 25 /N B
T 58 LA

2% RS BIEF FRHE L SRS

(AZ] Bo HDFBREE SR VIR S SRR /D RN, Bk R
RE R ENERCER < 5 mm)IRIFR9EE, KD A (SRR TIBR) Aot B2 (35 K EH 4
BR) o Mg 2 AURERBATERTIBRAR . DIBRMHE A S A YIBRG IF &4 (Z 4L, i) B R AR, R
JE 120 B BENADTIE, MEEH X A % 60 il MEAH I SE VIR FR Ty 100% , & T X A
85%(P 0.003) . WZEALAE VIR (74. 8 £5.4)s, XHELLIHN (72.0 £6.7)s, 2 B ZERA
Gt (P =0.014) o WA IBA IR G FALRIGN 0% , MR350 3% 5 0% , 2 4L HE
SHG R (P >0.05) . g5ig  BEIEGHGERHI AL 2AR00RTr 8/ NE W, -
B UIBRE BN 8 2 UIER R WAL T A BH R
(k@A) BEESRSUIER; WA, WmERN

Comparison of the clinical efficacy between the cold snare polypectomy and biopsy forceps polypectomy
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[ Abstract]  Objective To assess and compare the clinical efficacy between cold snare polypectomy
and biopsy forceps polypectomy for the resection of diminutive colorectal polyp. Methods A total of 120 pa-
tients with diminutive colorectal polyp (polyp <5 mm) receiving treatment in our hospital were recruited and
divided into observation ( cold snare polypectomy, n =60) and control groups ( biopsy forceps polypectomy, n
=60). The complete polyp resection rate, resection time, and the incidence of postoperative complications
(perforation and bleeding) were compared between two groups. Results 1In the observation group, the com-
plete polyp resection rate was 100% , significantly higher compared with 85% in the control group (P =
0.003). The resection time in the observation group was(74. 8 +5.4)s, significantly longer than(72.0 +6.7)
s in the control group(P =0.014). The postoperative perforation rate was 0% in two groups(P >0.05). The
incidence rate of bleeding was 3% in the observation group and 0% in the control group with no statistical sig-
nificance (P >0.05). Conclusions Both cold snare and biopsy forceps polypectomy are efficacious and safe
treatment of diminutive colorectal polyp. Although the resection time of cold snare polypectomy is longer, the
complete polyp resection rate is significantly higher compared with biopsy forceps polypectomy.

[ Key words]  Cold snare polypectomy; Biopsy forceps polypectomy; Colorectal polyp
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