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A retrospectively control analysis on effect and safety of HSP

and CSP for treating colorectal polyps”
HU Denghua sWEN Guangazu , KANG Qingjie WEI Zhengqiang
(Department of Gastrointestinal Surgery ,First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To observe the efficacy and safety of cold snare polypectomy (CSP) and hot snare
polypectomy (HSP) for treating colorectal polyps. Methods The retrospectively analysis was performed on 2
764 cases of colorectal polyps treated in the endoscopic center of this hospital during 2016 —2018,including 1
318 cases of CSP and 1 446 cases of HSP. The diameter of polyps,once resection rates,intraoperative bleeding
rate, postoperative delayed bleeding rate, postoperative delayed perforation rate were recorded in the two
groups. Results The once resection rate in the CSP group was 78. 45% and 75. 52% in HSP group,and the
difference was not statistically significant (P>>0. 05). The incidence rate of intraoperative bleeding in the CSP
group was 11. 53 % ,which was higher than 7.12% in the HSP group.and the difference was statistically sig-
nificant (P <Z0. 05). The occurrence rate of postoperative delayed bleeding in the CSP groups was only
0.91% ,and the postoperative delayed perforation rate was 0, which were lower than 3. 25% and 0. 41% in the
HSP group (P<C0. 05). Conclusion CSP for treating colorectal polyps with a diameter of 3-10 mm can maintain the
operative effect with less postoperative serious complications, which is a safe and effective method.
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