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[fHZE] B8 HIHHEESEEEYBRAR AT K< em HEE0- T BI5E 17 2 A W KA
Ho ik SR 20194F 1 H—20194F 12 7 FE R 5% K27 B8 27 B it s8otds 12 e 1 ALk SR Al e 23 286 15
VIR ARIBIT AR <2 em H B8 0- T RIS L PR B 00RE, BRS040 5 SR A TR0 LA 5 0L 7 5 2 L
YIFA (endoscopic mucosal resection, EMR) &7 #VE X B B EMR 4. X AL A s 38 W) R  F-R
i) A R AR R VAR B R RS i T e . SR BT HORGEARTE ST 4L g 373 41,
EMR AR H 74361, AEFESTA AN EMR 488 72151 [ 55 4% 5 HE 68.6%(256/373) Lt 64.6% (480/743 ),
Y=1.796] AF15 [ (56.211.8) % X (57.4+11.2) % ,1=—1.984] . & I ¥ [ (1.5+0.9) H [t (1.4+0.8) 4 ,
1=1.776 ] B A4 A [ A7 2451 1 Lt 48.0%(269/561) [t 34.6% (362/1 045) , x*=3.364 ] gkt K/ K<
1 em 3 15 L 80.0% (449/561) Fb 76.9% (804/1 045) , x*=2.043 |45 J5 I 22 S ¥ L4 1T & X (P>0.05) o
A v 5 4 B F T R B R 8 (2.82+1.70) min, 55 F EMR 41 19 (4.94+2.54) min, 26 % H G i % 5 X
(1=—16.489,P<0.001) . AE{F5F2H 83 4 Je il 4500 (0.90+0.68) 4>, 0 F EMR 20 7 (1.30+0.73) 4>,
2R G E L (1=-8.971,P<0.001) o A 541 F1 EMR 2005 k-2 B BT B R 1414 100.0% . AE 7R 5+
20 58 V) B 28 [97.3% (546/561) 15 EMR £ [98.1% (1 025/1 045) 1 IlL %, Z R LG il E X
(x’=0.749,P=0.387) . ARVESTZH IR KA 1M1 & A= R EMR 40 A0 L1 22 5 048 1 3 3L[0.0%(0/373) LE
0.8%(6/743),P=0.187], WL BHE AR B IMAR D ZEALIGR K2R L. PR BRI BESE SR R E R 2 5
TG X[ 0.8%(3/373) H.0.7%(5/743) , P=0.534] . ARTES 414 63 5 i H e e WIBR Nt AT 1 1%
BREAT, BRI R 41.2%(26/63) , EMR 417 178 il & A , B KA %N 53.9%(96/178) , Wi [
ERTHEIFE X (¥=2.985,P>0.05). £&it X FTKE<2cem HERSRIO- 1 BIZEHE A, RAFE
TSR BEVIBR AR T & 4 AR, BENS 1 35 40 Ja T AR B ), (ELASH I PRAE I
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0- I colon polyps with a long diameter less than 2 ¢cm. Methods At the Department of Gastroenterology,
Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School, patients with
type 0- I colonic polyps of a long diameter less than 2 cm who underwent non-submucosal injection resection
from January 2019 to December 2019 were enrolled as the non-injection group, and those who received
endoscopic mucosal resection (EMR) in the same period were enrolled as the control (EMR group). The
differences in complete resection rate, operation time, complication incidence and 1-year follow-up polyp
detection rate between the two groups were compared. Results A total of 373 patients were treated with
non-injection mucosal resection and 743 patients with conventional EMR. There was no significant
difference in gender [68.6% (256/373) VS 64.6% (480/743) for male, x’=1.796], age (56.2+11.8 years VS
57.4+11.2 years, 1=—1.984), number of polyps (1.5+£0.9 VS 1.4+0.8,(=1.776), polyp distribution [48.0%
(269/561) VS 34.6% (362/1 045) in right colon, x’=3.364], lesion diameter less than 1 ¢cm [80.0% (449/561)
VS 76.9% (804/1 045), x’=2.043] between the two groups (P>0.05). The operation time in the non-injection
group was 2.82+1.70 min, which was shorter than that in the EMR group (4.94+2.54 min) with significant
difference (1=—16.489, P<0.001). The number of metal clips used in the non-injection group was 0.90+0.68,
which was less than that in the EMR group (1.30+0.73, t=—8.971, P<0.001). The en bloc resection rates of
lesions in non-injection group and EMR group were both 100.0%. The complete resection rate of
non-injection group was 97.3% (546/561), which was not significantly different from that of EMR group
[98.1% (1 025/1 045), x*=0.749, P=0.387]. There was no significant difference in the incidences of delayed
bleeding in the two groups [0.0% (0/373) VS 0.8% (6/743), P=0.187]. No intraoperative or delayed
perforation in either group occurred. There was no significant difference in the incidence of
electrocoagulation syndrome between the two groups [0.8% (3/373) VS 0.7% (5/743), P=0.534]. A total of 63
patients in the non-injection group underwent colonoscopy review within the set period, and the polyp
detection rate was 41.2% (26/63). A total of 178 patients in the EMR group also underwent colonoscopy
review, and the polyp detection rate was 53.9% (96/178). There was no significant difference in the polyp
detection rate between the two groups (¥’=2.985, P>0.05). Conclusion Non-submucosal injection resection
is safe and effective for Paris type O- I colon polyps with a long diameter less than 2 cm, which can
significantly shorten the operation time and is worth of clinical promotion.

[ Key words ]  Colonic polyps; Injections; Endoscopic mucosal resection
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Z) TOIEER B . BIRIE A L AL Ay R 4y Ry T A
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BEMERE L ke i B s ko, f R B (>37.8 °C)
140 3 50T 25 (210.8x10%/L) , HE 6 X £ A o
CTHERR B 2L . ARJG VAR B R I ARG
9~15H B AW Bos & B iE BA .

2 F R AR () AR T AL, b Aok B R S T
T KB ER B A BRI R B, B
khog e T RSN EG T RIS B e, 1
WAL B 78 A B 28 8 H VB, LR 1)
T A3 G K% B K i shtk o 2L, AR H i K
073 1 100 3 0 5 R FH 42 R e P A BT (BT 1)
(2)EMR 41, T 8 A FE S B 30 E T J2 1 39 30 H  +
A= FER K IR AW, AP R IR AR T S 4L (B 2)

3. 85324 7 vk R SPSS 21.0 8k F k47 4811
BT . RIESAN TR R DL ks F0R AL H] HL
BRI ARG H  THECTER USRI (%) FeoR , 4l1R] L
5K R 5 K50 5% Fisher K B4 K 1 . P<0.05 4
ZRAGIEE L.

& =R

— R« AR T S 4 R EMR ZH A A A
AR B B RS JEAS DA /N T 25 5
BG4 X (P>0.05) , W3 1, 7RS4 B
TR E] 4y (2.82+1.70) min, %5 T EMR £ () (4.94+
2.54)min, 2 54 G E X (P<0.001) ; JE T 5140
B 4B e AN (0.90+0.68) 4>, 0 F EMR

A (1.31£0.73) 1, 25 A Gt it 5 L (P<0.001) 5
AE7E ST EMR 24190 k3 He U] 55 %44 100% , 3E
TSR 2H AR P I % A 8 EMR 2H AR T 22 5 e 5e
TR L (P>0.05) o P4 PR AR 28 1L
FORRAEZESL , ML L BELR SR R AR %25 R Gt
27 L(P>0.05),

2R BRITAL AR T S LI 5 80.6%(452/561),
Ji 953 P T 2% 09 A8 6.2% (35/561) , Ji A g AR
(Tis) i 0.9% (5/561) , Fhi & T J2 1 4= ¥ g (=27 TR
JE<1 000 wm, Tla) 5 0.2%(1/561) , & T JZ IR Z
e RIERE =1 000 wm, T1b) (5 0.0%(0/561) , 1
A B 7 11.8%(66/561) , D4 B A & H A AR
Jib g 1 L 5 0.4% (2/561) ; EMR 2H it 9 5 78.8%
(824/1 045) , B PO 22 i 5.9%(62/1 045) ,
JEATREAE 5 1.1%(11/1 045) B~ 2R 0 5
0.6% (6/1 045) , Z BT 2 W = I ¥ &7 0.1%
(1/1 045) , 38 4Pk EUA 7 13.0% (136/1 045) , 4h4F
PR 2 A S AR e 4 8 A 7 0.5% (571 045) .
T 5 2H 58 % 47) [ %R 97.3% (546/561) , 55 EMR 41
[98.1% (1 025/1 045) [/l tb 22 S L G it 22 & X
(P>0.05).
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INSE B AR Al IR, DR IS 05 Kt S Sl e R R e A B2 EFEVIBRARRITEB RN 2A 2B WA
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F1 AREFASNERAR DGR AR S — B S FART L 2Pk
IRE| JE Al PR DI AR 21 Giilht P1E

EE R 373 743
HAE O 561 1045
FE1(%) ] 256(68.6) 480(64.6) X'=1.796 0.180
IR (4 wxs) 56.2+11.8 57.4+11.2 1=-1.984 0.100
BB (K wxs) 1.5+0.9 1.4+0.8 =1.776 0.076
BEIH(%) ] X'=5.418 0.067

0-Ts 320(57.0) 618(59.1)

0-1sp 146(26.0) 294(28.1)

0-1p 95(16.9) 133(12.7)
a3 [ (%) ] X'=3.364 0.067

Ve 269(48.0) 362(34.6)

Legh 292(52.0) 683(65.4)
kb AR (em, ws) 0.88+0.47 0.91+0.57 =-0.923 0.356
kRN K (%) ] X'=2.043 0.153

K<l em 449(80.0) 804(76.9)

K21 em 112(20.0) 241(23.1)
BHOIBRH(%) ] 561(100.0) 1045(100.0) - -
SEREDIBR [ B(%) ] 546(97.3) 1025(98.1) X'=0.749 0.387
FARAFA] (min, Fs) 2.82+1.70 4.94+2.54 1=-16.489 <0.001
GBI xxs) 0.90+0.68 1.31+0.73 =—-8.971 <0.001
R M%) ] 0(0.0) 6(0.8) - 0.187
AP AL (%) ] 0(0.0) 0(0.0) - -
REMEZFALIE(%) ] 0(0.0) 0(0.0) - -
HLEELR B IR B (%) ] 3(0.8) 5(0.7) - 0.534*

TE =T RR TGt 5007 ] Fisher fE BRI

i

S5l B & T I I We 2 R, A Bk
A2 B L CRC A FR 728 1 v, 2 A
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VIBR , ESD 3 I F>2 em g 22 K2 N 1) % 5 284 i 9ed 114
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WA AT LA Ao it v 0 M 2 P R DA T et £ JUL 2
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KAEMERAR. EEN 4 EMR 4078 R h %
fL AR R GLR AR R R BELE B A e A AT T
A 225 AR ST AL EMR 415 A AL IR & P
ML, B2 AR T 2R R Y iR A IR T EMR 41
B, o3 M A Al BEJE TR R JE R i AR
FH 287 I 5 00078 W e £ o, R K AR 2R RO
Sy B AR L. S350, BT R RS G 6
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