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Clinical analysis of postoperative complications after endoscopically removal of colonic polyps
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[Abstract] Objective

ed factors of postoperative complications. Methods

To analyze the clinical data of patients with colonic polyps after endoscopic treatment.and to analyze the relat-
The cases of patients who underwent endoscopically removal of colonic polyps from Jan-
uary 2013 to June 2016 in our hospital were selected. The clinical data,such as the size and shape of polyps,operation method and postopera-
tive complications, were collected and analyzed. Results Among 425 cases of patients, 398 cases(93. 6% ) had no complications, while the
other 27 cases(6.4%) had complications. There was no significant difference in gender between patients with and without complications but
the patients with complications were in older age, had larger and more polyps which most were with wide basal pedicle. The incidence rate of
complications from high to low was mixed operation(34. 1%) ,snare excision(11. 6 %), ESD/EMR(S. 3%) ,hot biopsy forceps(8. 1%) ,ar-
gon plasma coagulation( APC,2. 7%) , high-frequency electroresection(0. 5% ). The incidence rates of bleeding and piercing in patients who
underwent mixed operation or ESD/EMR were higher than those in patients who underwent hot biopsy forceps, APC, snare excision or
high-frequency electroresection( P<C0. 05). Conclusion The incidence rate of postoperative complications of endoscopic therapy of colonic
polyps is related to the patients age, the size,shape and number of polyps and operation mode. Assessment of the patients general condition,
selecting appropriate surgical procedures and the individualized operation can effectively reduce the incidence of complications.
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