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Effect of endoscopic snare resection of colorectal polyps with diameter <10 mm and risk factors of delayed
bleeding. JIANG Bao-ling, LIU Juan, SHEN Ni. Gastroscopy Center, Department of Gastroenterology, Yan an Hospital of
Traditional Chinese Medicine, Yan ‘an 716000, Shaanxi, CHINA

[Abstract] Objective To discuss the effect of endoscopic snare resection of colorectal polyps with diameter <
10 mm, and to analyze the occurrence and risk factors of delayed bleeding. Methods According to the random number
table method, a total of 150 patients with colorectal polyps with diameter <10 mm in Yan'an Hospital of Traditional Chi-
nese Medicine from January 2020 to March 2022 were divided into cold resection group (endoscopic cold trap resection)
and hot resection group (endoscopic hot trap resection), with 75 patients in each group. The operative indicators (pol-
yps removal time, polyps removal rate, polyps recovery rate), complications, and delayed bleeding were compared be-
tween the two groups, and the risk factors of delayed bleeding were analyzed by multivariate Logistic regression analy-
sis. Results There were no significant differences in polyps removal time, polyps removal rate, polyps recovery rate,
and complications between cold resection group and hot resection group (P>0.05). The incidence of delayed bleeding in
cold resection group was 5.33%, which was significantly lower than 21.33% in hot resection group (P<0.05). There were
significant differences in polyp location, polyp morphology, intraoperative bleeding, and resection methods between pa-
tients with and without bleeding (P<0.05). Multivariate Logistic regression analysis showed that polyps located in rec-
tum, pedicled polyps, and hot resection were independent risk factors for delayed bleeding after endoscopic endoscopic
resection of colorectal polyps<10 mm in diameter (P<0.05). Conclusion The endoscopic cold snare resection could sig-
nificantly reduce the incidence of postoperative delayed bleeding of colorectal polyps with diameter<10 mm. Polyps lo-
cated in the rectum, pedicled polyps, and hot resection were the risk factors.
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Table 1 Comparison of surgery-related indexes and complications between the cold resection group and the hot resection group [xts, n (%)]
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Table 2 Comparison of clinical characteristics of patients with and without bleeding [x+s, n(%)]
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Table 3 Logistic multivariate analysis of risk factors for delayed
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polyps<10 mm in diameter

55 B SE Wald  PfH OR 95%CI

BAAME 1135 0406 8362 0001 3.057 1.283~7.894

BHRIEL 1316 0485 9742  0.001 3.684 1.376~10915

A 0059 0063 0.104 0528 1.136  0.825~1.473

Y= 1308 0411 7.629  0.001 3427  1.155~11.328
3 iTig

S5 SRR IG PR WA 5345 H M B IR W]
& e i R 4 g %ok B8 i AR fa B AR ™
o NELT EEVIBRARRIRIT S B2 WA T
B, DT A8 362 3 791 B 45 B s n AR L B2 T H
<10 mm %5 B B R G TINEE FIBIEVIFRAR A
BRI G i, DA ER, HA<10 mm%,
HHENW, NETREEVIBRARNITEAL THNET
HEETIFRARS, AW, B UIBRA 5T BR AL
1112 -

JENARZI] SRR SNkl 3 SOSH AN ml & Sa =
SRG AT 223, 5 S BAET B i 58 45 A — 3K
PiAiE , 5 =AU HE , X T B4R <10 mm 45 57 5
A, NG T ¥ B E Y BR AR BAT 5 s kb o8 2 V) B
BB A9 kL AR B RURS: , 728 Rl B R i &2 pY R B
%o T, APFFEIN AT F R LZHEZ<10 mm 45
B B R TG AT BR Rk

JEIRANIE 2L MR & I A5 B B N R
TEEVIRAR N WIHRAEY, A5, BUIkk
PG RUIBRAI R L LTI, HIEBAE LR R 2R
WG T2 5 X HR TR 4 A& AR & M i 4 1)
(5.33%), UIBR 2 A AR ot Hh i 16 1(21.33%), PR
B ZEFAH B RN R EETIBRAR
AE B FEAIR A2 <10 mm 25 B %8 AR S5 38 & i
U , 5 15 Ha IR SO B ST 45 AR AT . ABF SR b i i
Logistic 2 F K MR TR &M AR R &, 45
RN YIBR B RN T B B RA & 2T G
BRI . P ETIBR AR 0 e e T 7 A A



Hainan Med J, Apr. 2023, Vol. 34, No. 8

EEEF2023FE4AE4EESH

TR LIE], SRR T AR ZL, R SV

NS IRAE , B R T o007, BTG sl B g, & AR

R LA DR A S 4 g s i A T v B DIBROR

Je A FH R ROH ULV FDR 2 2U0EA T B, A5 1 2

T J& 120 /0 VR A= DD FI5 407 , e K SRl s 2 A

PASMESRAE , f A E B BRI 1 3R M S L i)

AN BT E NG T BEEDIBRAR S 5

BRI, W] BE S M IS R AR A R

A RATENGE T DB RS 82 AR5

I8 e HE A A KU iR M2 M B A LR IR

T BRI ARG EAR R 3 s A IR fe

W, R AR, — B A BRI LT T

90, — BB W AR S AR R, FrUARES 5 i 5

BRI BA IR IE I G BRI A 3L R

CS TSR i s 1 B 51 W SR 4y 7D SN A R e )

S AR AT RE S B A W B A B A

g5 BRrid , WEE TR BB VIR AR REW] BRI B A

<10 mm Z5 F i B A ARG B R PE iR A2, BN T

B AA R AYIBR RGN R A28y r il i

YV RT3 o A R E— 2 RAEA R IR

AWIFE, AT , il RER I SEIRL = A

S 3Lk

[1] Tian XT, Bu SR. Study on the clinical characteristics of colorectal
polyps [J]. J Clin Inter Med, 2022, 39(2): 91-94.

HGESE, DIBGE. 45 B B A I R R AEBEIE D). I R R,
2022, 39(2): 91-94.

[2] Ochiai Y, Inoshita N, lizuka T, et al. Clinicopathological fea- tures of
colorectal polyps and risk of colorectal cancer in acromegaly [J]. Eur
Endocrinol, 2020, 182(3): 313-318.

[3] Li HY, Zhu YM, Yang SW. Clinical analysis of cold entrapment and
hot entrapment resection for colorectal polyps [J]. Fujian Medical
Journal, 201, 43(6): 52-54.

AL, KT, Y . S E R BB TR AR S AU E IR
RIFHAHII]. AR 2i%%, 2021, 43(6): 52-54.

[4] Chen L, Mao LQ, Lv B. Clinical progress of cold entrapment resec-
tion of colorectal polyps [J]. Zhejiang Medicine, 201, 43(6): 674-678.
sk, Bar A, B 25 E R e A DIRROR I I R L 2E R (1],
WIVLEE2E, 2021, 43(6): 674-678.

[5] Liu DJ, He GH, LiU P, et al. Research progress of risk factors for
colorectal polyps [J]. Int J Digest Dis, 2019, 39(6): 389-393.

XUSE VL, An] [, X8, 2. 45 B B P A S I R 3R i B e ik
[7]. FE BRI AR 2R, 2019, 39(6): 389-393.

[6] XieJ, Wang W, Li DZ, et al. Clinical efficacy and Safety of endoscop-
ic mucosal resection with cold and hot snare for colorectal polyps [J].
Chin J Gastroenter Hepatol, 2019, 28(11): 1262-1267.

I, F5, Ak, S5 BB SN T BB AR 25 E B
P70 2 22 Sk LL B (0], B M 2 TG 2 2% 35, 2019, 28(11):
1262-1267.

[7] Mo SY, Cai HY, Wang YW, et al. Clinical efficacy and safety of endo-
scopic cold snare resection of colorectal polyps [J]. Modern Diges-
tion & Intervention, 201, 26(11): 1449-1452.

BOWUPH, ZEM I, F304%, 45, 45 B S L T B2 DIBR 1
RIFRC S 2 A T]. IUAIE AL KA AI29T, 2021, 26(11): 1449-1452.
[8] Du ZW, Wang XM, Chen YJ. Effects of different endoscopic snare re-

section methods on stress response indexes and inflammatory re-

sponse indexes in patients with colorectal polyps [J]. Journal of Math-
ematical Medicine, 2002, 35(3): 350-352.

FEZE, EFHW, BREE. NS T BERARYIGRI x4 5
PR R LIRS T B SR S N FE AR RIS MR A 5[], 5 24527
Jeiki, 2022, 35(3): 350-352.

[91 Xu YL, Lu QF, Wang SP, et al. Effect of endoscopic cold snare on
colorectal polyps <1 cm in diameter and the risk of delayed blood re-
lease [J]. Hebei Medicine, 2022, 28(5): 857-862.
wHm, BAS0E, EXCF, % A TR BIERVIRER<] cm W45 H
195 YT RCBGR 2 XU S BT ]. TT-B B2, 2022, 28(5): 857-862.

[10] Liu J, Lu JY, Yang LF, et al. A meta-analysis of the efficacy and safe-
ty of endoscopic cold snare and hot snare in resection of small
colorectal polyps [J]. China Journal of Endoscopy, 20, 26(11): 1-7.
XUk, A, #2205, 55 NEE T R SRR I E AR TIRR 45 E
/NSRRI A VERIFSE 1 Meeta 237 [J]. #F B4R, 2020, 26
(11): 1-7.

[11] Wang Y, Li X, Zhang L, et al. A case-control study on the resection of
small colorectal polyps by cold entrapment and hot entrapment [J].
Natl Med J China, 2018, 98(34): 2732-2736.

T, AR, KA, S5 R IR SR VIRRES E /N R R e 151
BRIFIT[T]. AR 2E2RE, 2018, 98(34): 2732-2736.

[12] Pan YJ, Zheng QT, Meng LN. Meta-analysis of risk factors for de-
layed bleeding after endoscopic polypectomy [J]. China Journal of
Endoscopy, 2020, 26(12): 7-13.

WA, AR, S8, B T 45 B N TIBR ARG IR KL 1
fER 2 1Y Meta 4307 [J]. H 1 B 293, 2020, 26(12): 7-13.

[13] Liu X, Ji PF, Zhang L. A meta-analysis of the safety and efficacy of
cold snare treatment for small colorectal polyps [J]. China Journal of
Endoscopy, 2021, 27(5): 14-23.

X, WMWK, K3 W EIRIT 45 E /N RN 2 A MR R RY
Meta 43-HT[J]. HE MBS, 2021, 27(5): 14-23.

[14] cCao TT, Tao GQ, Yang XZ, et al. Efficacy and safety of cold entrap-
ment for treatment of colorectal polyps <1.0 cm [J]. China Journal
of Endoscopy, 2021, 27(5): 1-6.

W, B 4, e, SF R IEEDIBRARIAIT <1.0 cmZ5HIB A
YA BRI 2 k(). P A BEARAS, 2021, 27(5): 1-6.

[15] Tagawa T, Yamada M, Minagawa T, et al. Endoscopic characteristics
influencing postpolypectomy bleeding in consecutive 1147 peduncu-
lated colonic polyps:a multicenter retro- spective study [J]. Gastroin-
test Endosc, 2021, 7(21): 1244 -1252.

[16] Xu Y, Zhong S, Liang W, et al. The risk factors for delayed bleeding
after endoscopic resection of colorectal tumors: a meta-analysis [J].
Expert Rev Gastroenterol Hepatol, 2020, 14(11): 1083-1092.

[17] Kim H, Kim JH, Choi YJ, et al. Risk of delayed bleeding after a
colorectal endoscopic mucosal resection without prophylac- tic clip-
ping: single center, observational study [J]. Korean Gastroenterol,
2019, 74(6): 326-332.

[18] Wagner A, Neureiter D, Kiesslich T, et al. Single-center implementa-
tion of endoscopic submucosal dissection (ESD) in the colorectum:
Low recurrence rate after intention-to-treat ESD [J]. Dig Endosc,
2018, 30(3): 354363.

[19] Shimodate Y, Ueno M, Sunami T, et al. Post-polypectomy bleeding in
hot-snare polypectomy of colonic polyps under continued warfarin or
short interruption of direct oral anticoagulants [J]. Int Colorectal Dis,
2019, 34(10): 1705-1712.

[20] Shimodate Y, Itakura J, Mizuno M, et al. Factors associated with pos-
sibly iappropriate histological evaluation of excised specimens in
cold-snare polypectomy for small colorectal polyps [J]. Gastrointes-
tin Liver Dis, 2018, 27(1): 25-30.

(e H 1 :2022-08-03)

- 1113 -



