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[HE] HB HiTHE T RHSEEERVIEEA (cold snare polypectomy, CSP) 5HBEER N
YIBEA (hot snare polypectomy, HSP)IAYY 10~ 15 mm %5 E A 8 WA M R att, Fik RE&E
2019 4 12 H—2020 4 12 H A28k d EHED 110~ 15 mm B FHATEME YIRS
HHHR 154 1), BN 173 MBS RAER SR Tsp, 1 s B M a, HeBEVLE T 2 206 B A BENL A K
CSP 21 (2.7 85 #0) A1 HSP 4 ( B /A 88 #0) . LA FAR I XA B WK/ & B 8120
K SERVIBR I ERERER VIR 4Bt S mmiEn, &8 WHBEEFR,
PEB BT AL | 0l i AR vt A A R T 22 R AT L, WA B NTE RN B JEE 4181%
25 FEATIPE, CSP AHTER RS8R YIBRAE AR il i3 A5 18R i 2 FL 5 Jr i 5 HSP 41 1
B, 2ERINTIG AR S, 5 CSP 41 F- AN (] B .45 F HSP 41[ (63.5+23.6)s H.(184.3+62.4) s,
P<0.05] i il Jm Je AR W0 T HSP 41[ (0. 8+0.5) # kL (1. 4£0.7) £, P<0. 05 ], ZHA G456
M, £518  CSP 5 HSP 7EVIFR 10~ 15 mm 45 E BTG 8 0 A AL 58 4 VI bR R M3 AORE &4 %
A CSP F-ARA (A5, 45 Je (R T /D

[X8im] MBH; FABIFLIE; BREEBRVKEA;, ABELRUEBAR; &b

DOL; 10.3760/ cma.j.cn321463-20210316-00128

A clinical study of cold snare resection for large colorectal polyps
Chen Lin, Zhao Jing, Jin Haifeng, Huang Liang, Jin Bo, Mao Ligi, Lyu Bin
Department of Gastroenterology, The First Affiliated Hospital of Zhejiang Chinese Medical University,
Hangzhou 310006, China
Corresponding author: Lyu Bin, Email: lvbin@ medmail.com.cn

[ Abstract] Objective To investigate the efficacy and safety of cold snare polypectomy ( CSP) and
hot snare polypectomy (HSP) for the removal of colorectal polyps of 10-15 mm. Methods A total of 173
polyps of 154 patients with at least one polyp of 10-15 mm were resected under colonoscopy from December
2019 to December 2020. Based on Paris classification, the polyps were divided into Isp, Is and I a.
According to random number table, the polyps were randomly divided into CSP group (n=85) and HSP
group (n=288). The polyp size, location, morphology, histological classification, complete resection rate,
incidence of complications, resection time and the number of prophylactic clips were compared between the
two groups. Results There were no significant differences in age, sex, indication of colonoscopy or the
success rate of intubation at the end of ileum between the two groups. The polyps of the two groups were
comparable in size, position, morphology and histological classification. There were no significant differences
in the complete resection rate of polyps, rates of intraoperative bleeding and postoperative bleeding or
perforation between the CSP group and the HSP group. The operation time in CSP group was significantly
shorter than that in HSP group (63.5 +23.6 s VS 184.3 +62.4 s, P<0.05). The number of prophylactic
clips used in CSP group was significantly less than that in HSP group (0.8+0.5 VS 1.4+0.7, P<0.05).
Conclusion CSP shows similar complete resection rate and complication incidence, and requires shorter
operation time and fewer prophylactic clips, compared with HSP, in the resection of colorectal sessile polyps
of 10-15 mm.
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UTAEK , 45 T 5L P TR AR K 5 BRCAS 0B 9 B
m B E 5 W YIBRE AR (cold snare polypectomy,
CSP) . CSP —f Al % fL, HARJS i XA,
Fe =] HIT IR H BT EE 25 Wy i S8 oy DR Al i
Ko BN S L A SO VIR 45 i/ NE A
Jr=, BB M N 8 % 25 ( European Society of
Gastrointestinal Endoscopy, ESGE) Il K48 g M 36 [H
Z 2% 2 T.4E 4 (US Multi-Society Task Force,
USMSTF) ¥ <10 mm £ H 1 5 1T CSP IRk
(I BUIESE , 58 2UHEE ) , (B X 10~ 19 mm &5 H
SRR YIBR A AR AE A HAiE R R A
£ B NYIFEAR (hot snare polypectomy, HSP) i, EMR
VIBRE 9 mmP) B A, {HE K B N AN 4 D55 IE
BT CSP UJER>10 mm BN #Y 2V A S, i
HTHY USMSTF G472 sl 2 BN VIR AR (F
SRR T ) LADIER 10 ~ 19 mm 4 78 3 9k 42
(A AR g AT TR ) o B A i i =
CSP 5 HSP YIBk = 10 mm 45 B JC 4 B A 1 &R
FoAE  ASHIE 38 2o B O B AL BE B O 2 G A
R REAE BR S H W B A VTR 7 Y
RS

ARERHE

1. — %k PR H 2019 4F 12 H—2020 4F 12 A
TERBEH N B O 2 S Bk & 4 5
BRHBZBITWIITE REBE R E ., AR
(1) BEAER 18~80 %5 (2) dilniith & 20 K 1
10~ 15 mm Z517 B, B SR 537K 1 sp
[safMaf,;(3)4E3% CSP 8¢ HSP JAJ7. HEBRHR
#E: (1) G IR S E PRI R | S 2 R %
PERRE S (2) BEAA SR O S (6 M H ), 5L
JEER O B ) e o vl EORS B R (3) IEFE
JR FHBRT ] DT AR 48 9 bR A B B 24, 5l A7 7 BE 1 1) fig
SHE; (4) ESMEAIERIKRE 30 d WG 25
HABIGARIRIR A ; (5) WEURE 5 (6) i HER AN G4
# (Boston PF53<5 7)o fFAIRHERISS E 7 S R
FAt 154 ), Hirh 10~ 15 mm JAE B 173 M, %
BEMLEC T K B R B HL A B 2 21, CSP 41 85 A8
(77 B3 ) F1 HSP 4 88 #4084 (83 Bl ),

Postoperative complications;

Cold snare polypectomy;  Hot

Hre plBF % T CSP, X452 T HSP IAYT,
WF5E 5 58 R W VL o B2 25 R 2 B 5 — R e AR B 2
FAALE (85 . 2019-KL-109-02)

2.2 SR T HE S . R 45 W 8% ( H 45 Olympus
CF-HQ260/290) , & FH % Bl & 4% (# M AT, A48
15 mm) , R & 2% (& AR 3 50 W A ) R R
25 mm) , = AL D) (B E 2 /K T VIO 200D) 1%
RrEr (RafREE 2 ) |, Al e 3 52 JF P B2 219 (R i
INTE) S SRR ARRT 1 d PEEER R, 8 A
MR & — R v A BT A% 1 4%, % T 1 000 mL 7K 7,
dhmm YRR L6 SHRA2 & HT
2 000 mLAKH,2 hiNIRSE, 28 FARMEFE S,

3EMETTE . A NEBRITH 2 Al EEN
PBE I I (4F R Bt TA/E & >1 000 1], TAE4FFR >8
AR SERR, PN I U A A AS 60 B L PR A B Iy X
A i 5T B SR 4 5 A 09 43 2E 1% 0 A N B AR R
DR ) b AR 2, LA 3 B R 168 2 R 1 D) B
Ko YA ERERIG, KT8 R g8 50 K
MR IN BTG R AR, CSP 4. &
FHYE P e B B BUR A B SR D VR IE R (1 ~
3 mm) JE B W R LK AL BR . HSP 4. i
R YR E G R AR ESR T EERE R, &
WCEER g YIE . DIBRE RS e AT
Yl A VI %A JCH% FE A2, A 55 B 0 FH 4 1 1Y)
PR SE R AT AT AN DI B , B TC ik B A 2L 1
FIE T X2 P DTSR A 119 I B A2 A VD 445 1 A 1
B, PRI ZH RN A b A X 326 0 BRLAG: 4, O s AR 4R
LT TR = RAR i 10 i R o (1RO i S o (1 DA &S DIVA
FH 4 e e b A1) T

4 MEHERR: (1) BRI KN A8 JBE
FFL AL (2) AL A E 2 U ER A (BRI &SR
WD 26 Kb A v HB & AR LR e SRR
SERYIBR) 5 (3) BAMIIBR I X R EL; (4) BRYIER
R 1] (8 DA 25 8 4 28 50 LR TR A 2L g B D )
(5) FARM I RAE KR IFRAEAFE A F i
(7 SCH BRI Ja 5 B FF22 1 =30 ) AR
I (RE A B RYIBR IS 2 J8 7 2 B 3k il i)
FER M o) AR R 5 ZEALAE; (6) 4@ Jefli
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5431 O i R JH SPSS 25.0 AT 4843 Hr .
ES AT BORER AT ¢ K50, 3R 152520 A0 >R
Wilcoxon Mann-Whitney #5156 ; 18098 L FH 55K
(%) 3, R XK 5 58 Fisher B VIR L, P<
0.05 H2&ERA G #E L,

# R

LEREREM. [bE CSP 4H5 HSP 4 B & m4E
W& M SIRE B i B A8 AIE | T i R it 47 A R T R 22
BTG FE XL (P>0.05) , 7 E#E 1,

R 1 ATEEWRE B — B A R LR ) HE

AEW (¥, MeanxSD) 59.7+9.6  58.5+9.9  0.427
TR (FB/ L) 54/23 54/29 0. 494
AR R B (%) ] 0.992
EN 74 40(51.9)  43(51.8)
JE 9 9(11.7) 8(9.6)
iR 5(6.5) 6(7.2)
AR 1(1.3) 1(1.2)
88 1. 4(5.2) 6(7.2)
E41S 7(9.1) 9(10.8)
SN 11(14.3) 10(12.0)
[ A e i I 151 ( % ) ] 77(100.0)  83(100.0) 1.000

. CSP 5% I AR AR s HSP 1540 E BN VIBRA

2B AEM . He# CSP 415 HSP 4B Y
7B AALE B HA K, BRI E X
(P>0.05) ,JEWLF 2, CSP 45 HSP 4H A N5 4]
PR, 2 R G5 8 L [95.3% (81/85) [t
98.9%(87/88) ,P=0.344 ] ; R ENZI H if K He &,
R LG ¥ E L [ 14.1% (12/85)
11.4%(10/88) ,P=0.587 ] ; Pidl ¥ oK W75 2 N 4
PRI AEIR 1M, ¥ T 2pfL k4, CSP 415 HSP
HERYIBRI ] A, 2 R A G F R X[ (63.5+
23.6)s [ (184.3+62.4)s,P<0.001 ] ; 4 )@ ¥ F-
o A oA, 22 A Ge it [ (0. 820. 5) MLk
(1.420.7)HM,P<0.001],

i

PU 7 E R CSP YIER>10 mm 45 H % B N Y
WMot Hi b= CSP 5 HSP Y& BEAL XS B it
5, AWFFCR PO BEAL B O, 45 R R
CSP 5 HSP W5E & VIBRRAH Y,

®2 SEE WS OUAEARRAY T 4L A A

CSP 41 HSP 4

R (n=85) (n=88) P1H
BRER(mm, Mean+SD) 12.3£1.0 12.2£1.0  0.340
BRALE[ (%) ] 0.775

Sixa7 15(17.6) 14(15.9)

e 12(14.1) 15(17.0)

a7 14(16.5) 18(20.5)

N~ 34(40.0) 28(31.8)

H 10(11.8) 13(14.8)
BPREEIK(%) ] 0. 601

Isp 21(24.7) 26(29.5)

Is 30(35.3) 33(37.5)

Ta 34(40.0) 29(33.0)
PR M(%) ] 0.957

AR R 52(61.2) 53(60.2)

BARGE BRI 14(16.5) 18(20.5)

WAERA 16(18.8) 14(15.9)

Bk B A 2(2.4) 2(2.3)

HoAth, 1(1.2) 1(1.1)

TE: CSP 572 & B VB s HSP 154 E BIATIBRA

Overbeke %510 @ 3 CSP W) & 129 # &
#>10 mmfy JC 5 B A, b 10~ 19 mm B A5
49% 52 72 BIERE (87 BUBR) #5232 T 45 W i bl
Ui, B9 MR B AL, K 10~19 mm B A
5.5%., Piraka %" [ [l ok FF 5% 30 i<t 245 i 5% Bt 1
Ja kB 9.7% [ 5k B s E kAR, H¥ kA
£ =20 mmP 2 AT, 7E—5 CSP YIFR>10 mm &
R RGN 520 b R, 5 TG B A
FREEEN 4. 1% , o 4 R GE T I0H40 R
Al ( sessile-serrated polyps, SSP) 3R % K 1. 0% ,2
IR FEARIE T IR MR B R 11 1% AR5
H CSP £ L BR B Rl 4. 7% , v 2 ) g s 2R
B2 R . CSP A 1 BRI 2
WA S P E Yk, B oK & BRER R 4120, X
F>15 mm[ B RAAET AR BEREITHELZN
“HRU)” e, B ERA S SR FIE T )2 S8
B PRI, L2 VB3R J5 vT BE & AR 9 S i 25 4550 40
BF MELLX 43 5R BR B R S IE R R 2L (R A BT
REW DR VIRE, B W5 %0 H AN
1.2%", BT >15 mm (195 A 2 PR B A 042
i, AT RETT B0 VI B , 9% Se B DI BR 1% 0, Fe AT
PEFE 10~ 15 mmTCA5 5 RAFENBFREN 4 . HSP YIER
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10~20 mm %55 B A A 5E VIR FE R 17.3% ~
20. 8% 7%, AW 58 f HSP AN 5 4 V) bR R
1.1%, /e 5 B A K/NHK 10~ 15 mm  HEEEE Y]
o 2 PR ] 30 58 R PR I A 4 3R 47 3 R TR
NG G, A5 CSP 45 HSP Ay B
WAT VIR ERILG I 2#E L, 55— CSP
5 HSP #y [R5 R, 7E 11 ~20 mm B A H
CSP H A 5 HSP ALY 5¢ 4 VI Bk % (81.8% Lt
80.9%) ", Li ZUCH AR SR R YIBR A
A5 EMR ALY &5 41 21 2% 58 & V) bR %, CSP,
CS-EMR ( cold snare endoscopic mucosal resection ) il
EMR YJBR 6 ~ 20 mm & A Y 58 4 UJ 5k 32 53 5
81.6% .94. 1% F1 95. 5% , H:rp CSP | CS-EMR Y] &
11~15 mm B 5E 2 VIBR 5354 85. 0% 1 94. 3%,
CSP Hy5E VB R AR 7 AL, 575 5T 10~ 15 mm
BRI DI A 2R T ST i — 2T
TCAE R VIR B IR 2 R % G B ) — R B2 AL O
S8R Kk A K, Pedersen 251 AN SSP A
T v 45 W BB PR SR R 58 4 U R 1) 57 A B L
Li 2500 BRI 7 BRI B 2% 40 28 0 58 4 VT BR
WA BERW, AT CSP 4A 3 Bk E
P Fam st 25 I , 1 MO T3 i 45 W, B SSP AR AR
/N, RIFITASE 2 VBRI G 2 38, SSP
(B R % B R — M B T AL Ge i, o SSP
IEH R 204 AR b DL IX 0, B BF 5% 3% B
CSP I [ 11 ~20 mm SSP WU B WA B K T
HSPY , fH Thoguluva S RGBT 5 AT
A CS-EMRYI R SSP (1) 8. 5% B 2K T % M EMR
(0.9% 5%) , =20 mm SSP 5% 8 E 1w T 10 ~
19 mm(5.9% [t 1.2%) . Yoshida %% % B 10 ~
14 mmAl 15~20 mm SSP ({5 % K535 H 4. 7% F
6.3%, HIt,CSP Al T 10~ 15 mm SSP 4],
AT EVIRETT .

A ARG H i B 2R FLR AN B A VI BR AR % 4
PERY FEHE bR, Schett 1l CSP YIBR T 1 233
MER, HH 6~9 mm /NEA L 58.2%,>9 mm &
Wik 7.1%,>9 mm B R 5/ E R A 255
IR 4. 5% 0.27% ., B B R, AR
KA B ME R B 0, B3 AT B R Ak i, FE
6~20 mmf 45 B N, CSP .CS-EMR il EMR
ZIHIMER K 9. 4% L 4. 4% L 1. 9% , FEIR H 1L % Ky
1.2% 0.8% t 2. 6%, AMWF5E Hh CSP 5 HSP
AR IR A3 90K 14, 1% R0 11. 4% , 22 648 1T

RN, ARSI A IR A & TR S AR
M E SRR O, ARG A i i e S B A
VIR 5 S B FR 42 Y 1 =30 s, Schett, Li 204 5
SRR SE BN Z AR 2 min NASRE A A7 1E H 55
AR, BAR CSP BRI ZE W] & T HSP,
BJL-FABRE B & BE i s 9 55 T Tk i, A A58
LI R & A2 R HY I, Hirose 250 fifi i CSP 4]
B 2~14 mmBE A, =10 mm B A 5<10 mm B AK
FEIR H R0 9K 0.8% 0, TE Gessl % BYBIF5E
o, CSP YIBE 11~20 mm B B JCI & AE H 8L, HSP
I 4 B R P 2 B, 1 2R AL
L BLOITERGAE . R YIBRAUR TIRZRE T2,
MAVIBR R RZR T 2 EEEANZ, K25
BT ZR 4 EARROR, R BEKZ, Xd
fife e T DI bR T 5 T BOHE R St g SRR Rk
TP PR e 1) EMR RS 4517 5 (6 ~ <20 mm)
BRESR 1M % A Rk 3.39% 7 ASHFSE th HSP 41
Pofd 1 T WP 4w Je , ik AT BB REAIR T 43R i &
A (B BT, TR 1 b i e mT A L
B =20 mm Ay T ¥ 25 B B A0 ZE 3R I, (B X
10~19 mmB B =20 mm WE 4 s 5 W JC I B
FRALT PR B = G T L e R S R
FAIH SRR AE

PN 5 FLFRAE 0.016% ~ 5% , W VT IR G
PRI BT 105 2 0 /0 2 L G T i P Schet
G 233 B B AR IR kAT 1 Bl AL
(0.08%) R BRHRE /R AN PE RN 2 8590, i fLnT e S
S A PR B R A G

KT B AV E, CSP R JGTE % 42 F R L 12
B ELER A HSP A, ASEFSE T CSP 4
BRI FIHA] A (63.5+£23. 6) s, HSP 22459677 It [H]
(184.3£62.4)s, w4 Jm Il HE i 7, CSP 411
PR (0. 820. 5) M4, HSP 41 V3477 (1. 420.7) ¥,
CSP A 17 BUE AR AT B M 1k 1, B3 JCHER
PRI, HSP ZHI3E4T 7 B vE ki, CSP 44 )8
Jeffi S HSP 4170, ¢ 4k, Schett 25" 1)
Tt 1k i e ) S A TR 12, 2% , Hor 6~9 mm
K e {3 K 24. 3%, >9 mm Y £k 2 il F R Ky
26. 1% ,SA KA BRI

AW R BRVELE T (1) ARWFFEH CSP A
HSP 21/ 10~ 15 mm 5L PR B9 191 B50AE X 45 /0 | R o
LA T BERBEA AT 5 (2) ARBFFER BT R A
M52 KGN, X CSP K HSP J& B A& & R0 Heignl
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g5 I AR o BEHLG A 7 e T CSP
F1HSP VIBR 10~ 15 mm 25 B 05 BOA BIRIT AL
W ZER oK CSP Al HSP 7R 52 VIR A H i
B RJFHER I 25 LA 22 R G L
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B HSP 2 AP L
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