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Abstract

Colorectal polyps have a cancerous potential. High-quality colonoscopy plays an important role in
the detection and prevention of early colorectal cancer. High-quality therapeutic colonoscopy largely
depends on the endoscopist’s ability to identify early colorectal lesions and effective polypectomy
techniques. This article focuses on the scope of application and advantages and disadvantages of
endoscopic colorectal polyp treatment techniques such as biopsy forceps polypectomy, snare po-
lypectomy, endoscopic mucosal resection, and endoscopic mucosal dissection, and provides cer-
tain reference for endoscopists to choose polypectomy techniques.
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1. 5|8

45 Bl J2. A (Colorectal polyps, CP)& H A R 48 1 — i Wi, JoE XORIET-45 BRI LB T 21
FERL AR, 7R e HORE M T ko B[], CP B — 2w ae, Kl mgs B glE
CP KRRk, Wk CP v LU e - feidie. SRRt R oA ss Ble2] (3], RIRARTT
R I Do 25 L e 1 S R T LB Sk B AER 5 L 1 O 2 S SR TS 26 (4] 5] 1 i B 25 W e o 25 i 2
TEHERRPER, (BEREEIT R KRR E T B R AR R 45 B 0 AR R e 71 S A K
1 2 AV BRI 6]

WG a1 O A B ) AN T DL R S 1 A B AR BRI B, 40 4 7 AR (Narrow Band Imaging,
NBI), KK#E T NEGEAEKIERNIRE 1, FFH BN IR A S0 B S Joltt, 25 A R R
BRI, BB IR, SAKNEENERVIRTR. MENSEEARN KR, BT 2R
BRVIGREAR, HiFEZMEE SRVIBREARETE:. BRHERA. BEHRERNVIRAR. N5 TRED
BRA . WEETRIERIBIR, WH N7 I E 2 H 12 w2 VIR S Bl BRI 45 B, PRI ASCE
o )R AN [F) S A D) BRI F (90 BB B AL Bk i, A N B R Ak B B IR B AR T L Bt — e 2% .

2. BASHERAR

SRV PR AR AT A B A B B A B — PR o iR R B TR A A s, B VIR T BAAr R
G (Cold forceps polypectomy, CFP) A #4i% A% £ (Hot biopsy forceps, HBF). .+ CFP & —F % 4= 1)
Br/NBRA T, BT AR ERYIRES, B A MEFEH . BaffEEi, M THA <5 mm
/N SR AHEZEAEH CFP.

ESGE 48 FI[7]821, CFP XA TR BEZRVINRA MM & HALE 1~3 mm B A . USMSTF HIfEr
(8], RAEREER VIR RMERT, 72 X AR 2 2K K/ R AT H B Y B S & 1)
KA DIBR R AE . Moss ZE[O|FIRF TR I, MENTE 9~11 GBI ER, BTSRRI, LR
HRUEALR] 6 RPN BT EVINR, PUAERXMEL T, WTLCRH CBF #47 B RVIRR, HERVIRE
—E AR A A, AR RN BRI .

W2 A 5T FR M B #GE RS EH (Hot biopsy forceps, HBR)YIF&/NERI(EAZE <5 mm) [9]. {H72 H A
(IR FLR Y], NG HBF. Ry HBF BIANSE 2 VIBRZ . VIBRAZUFEA R, HIRARH I K
EIR H PR AS RS B XU [ 7] o £E Weston 58 N BRI ST, 75 1525 #4d F HBF VIER (045 B /N B A,
A 5 AR RN 0.39% [10]. BE4h, —IUERE R FE o K B HBF 3 B 2301 05 W] SR, e
A 41 I 9 Bl(22%) KA BERGE, KA BRERIELL B[ 11]. BRI HBF £E VIR /NS A A
FERVIBRZAE 10%~22% [9] [12]. fE—TURTHETERE S0 R L, HBF VIBRIFRA R SAR 2 20T KA &
CBF VIBR AR 4%(80% vs 96%; P < 0.001), H. HBF VJBR bR A A bl #i sl O 52 5 92% [13].
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Ub, EREF| HBP braAsHURE BT 2B, ARG A A I K 27 AL A5 22 4 Il RV, ey, PR 5 I A 20 I s P
HBP.

3. EERBATIBRA

B &2 BRI M B ER T RENE NS R EwE R, TEUCE B ERUIBRIE A 1 —F
BAVIBREAR. BERERVIBRARHINGITBEAE 6~9 mm BRI EER A7), —BARE2EFHEE
Fo v AL IR B 2% RV R St o Ml B 25 VI R (Hot snare polypectomy, HSP)FIVA [ £ %5 E 1A
PIBR AR (Cold snare polypectomy, CSP). CSP Al HSP 7£5¢ B VIBRZ 7 WA 2 7. — W H A 2 LB
X HEIRES EEEL 7 CSP A1 HSP Xf 4~9 mm S AIMST AL, KIL CSP (W58 B T) BRI AMIK T HSP, W41 58
BYNEF 0N 98.2% % 97.4% [14]. fE—THIN 32 4~ RCT K meta HF AL AT, XTHEHAE <10 mm
SEEMEW, CSP fl HSP MIAEEBYIGRER S AN 17.3% (95% CIL: 14.3%~20.3%)F1 14.2% (95% CI
14.3%~20.3%), 7L ZESF[15].

B H BT FEFE A CSP VIR ELARAE 6~9 mm ITEH BN BN CSP AN EAl H mAlif iR, B
RIGA R EL R TR, WA RERGEBREEAMER XK . Takamaru 25[16]HE T 2135 fI4#H
CSP 1 HSP 697 HI% AL, 7EA F i) vF4r VL RS T 82 J5 , 30 HSP [P VI BR A S5 H ifil XU =5 T CSP (OR
6.0; 95% CI: 1.34~26.8). —IAYN T 4270 44 2 (PR FUBLRE AL HERIE A 0, HSP 2H 1 43R H 1 28 BF 5
BE(1.5% vs. 0.4%, P <0.001) [17]. Kk, #%ET HSP, ] CSP VIR EZ/NT < 10 mm S A& A X
LAM . R —TGIN 80 FIE K EAE < 8 mm IEE M RCT W7+, HSP ARG & H U A IEIE
R (20.0% vs. 2.5%, P = 0.029), 1fi H. CSP 4L/ 7 i T AR (B B R I [ 18] Klitk, CSP KA LEIR H I Z441K
BRI G LR AR R AR FARM NS, b HSP H2HER .

BT # LA, ESGE 8 B @ iU H HSP VIR AE, R ZHGH 3 B IR %) B HSP #IRIERR, (H
BT RS BA KRS FR M5, TEVIRR R 07 35 5 A 2 10 A8 2 AR 5 1t U, R it 4 e A DD B
BRI EAE > 20 mm BUS A HAE > 10 mm 54 B E R, @NTE SRR S LRE/
SATUAR L I R ST H [ 7]

4. AR TFRYIBRAR

W4 N A1) B AR (Endoscopic mucosal resection, EMR)/& 1973 £ XA —FhHAR, FEEH T
BRI TR ER R 2008, JCHE TR TR AR T 22 22 [19]. EMR BIIX 75 T-5
LS PIVIBRHA B fUR 75 ZAE S R VIBR AT AT R 15 o A G 1) EMR A A FH 280 5y S5 440 v A v S
BHRETE, Bl—NZME, BREVZE S50 E5RARERR EEESIE, HATH SRS R &
WUIRIAE . R TS IR ZE RSt T — 22, 3 FRAC 7 IR 2 540 5 W 26 1 28 LA LR
TR0 B RV o (RIS R B R AT A & BRI N AR T UIRRIES, B 2|58 BTk . — R 2 3~10 mL
FIVE A BEAL AR SR T JZ 7850 70 B85 [20], F FHBORGE T R e as A B Rk . 2 S ER ek . 3R E 1t ]
ey Hl. S0%Ri Ak % I R AR s b K [21] [22]. Hidr, AEHEER/KGE W B T2 RS, EHEAE
FARF TRV [22], T =B MAR O RG24 OR S0, AR FHI K (23] thAh, FERRIR T3 569 0 F R E
WG LL 3 A Bh TR0 B RE L, ak B 5e BB A2

EMR )" Z H TUIBR R B E#mAE, W B N B 2 (ESGE) U0 R/ > 10 mm (1) 767 Bk 1
BT EMR [7], W TRERER <20 mm, EMR B USRI, (HYERER > 20 mm KU FH
AT BOUIRR[22]. BEAURIL, LR HIEE SRV, EMR XTHOK R 451 5 A R D) R
HiE, HS5BEIVIBRAME, BUIRARKE KRB E[20] [24]. KL, £ EMR 87, WEEEAERT400F
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s, FRAR RN > 40 mm. AL FEIE R, BRI R, KRR KN TR S RANGEVES
(SMSA VF41)IAH] 4 9, WAL SA B2 VIBR &R AR [ 7] BIEYI R & WS, B4
A0 &A%, DA RSB DIRRm AR .

WTELsE, FIFFREIRH T BIE EMR (Cold snare endoscopic mucosal resection, CS-EMR), B[ 7E % &
NESE, HBEERA VIR, CS-EMR AMEHGEHHERVIREN, ME TS EMR VIBRA, SRR
JEAEIRYE I, FILEA R R R AR EAR[25]. R CS-EMR HF ARRFIA] 3B ] AZ57 A t
1£4; EMRAK[26] [27] [28]. Lt 41, 7E Abdallah [29]%5 ) Meta 70 #1H, CS-EMR R J5 BRI E K& H N 6.7% (95%
CI: 2.4%~17.4%, I* = 94%), AW 5 & AN CS-EMR 197 20 Al 5%, 6 X K TE e iR 28 [25] [30]
[31], 1H Suresh ZEMHF 5T A1 K I CS-EMR IR K FIR BN 34.8% [32]. KT CS-EMR HJ7 34)h
Bk — I

Bk, #EBINE 4B EMR (Cap-assisted EMR, C-EMR)J& —FF 2L VI B T0 % 45 W B R IA RO 7. %
FEIE e A E A B TSR E M. N0 B SR s Ay 5 T X, 7R3 T R DI B AR B R
N BT AR SR AL TE AP AR EF[20]. —TUATHEME I BENLYS FRAF 7E £ B, C-EMR B F8/> EMR [1F AR
6], [RS8 AT DASE e B P A H 2633

5. K EMR

Binmoeller 55 [34]17E R B WS R, KBRS, RBEFIREE T 2 AT DAz & [ A L= A4
KN RS RN, 2 2012 F4EH T/K N N8 T BEIFR R (Underwater endoscopic mucosal resection,
UEMR). 4 s W ASEmK S, IBEsk 71K, B 8RR, BAKHRIRIE T 2 M0 7= A 1)
71, ALK BRI R S E A NUE, R E A VU TR EEIR AL . Bk, A8 EEA]
DAFEBA R TS SO0, VIR SEAIUE S B IRERAS, BFRIIARR ZFLRRER . BiEN K
WA DAE A, FAR 4 S A0 BE G 40 ) KU, FL907 B IR DT BR R S5 FLR) 5 5 R IR 1 2 LR R A
[35]o [RIIF R 7O o it B TBOR RO, W] LASR S A8 I 20 3, 3 B T8 OGBS AR T 1 8 i
11%%[36] - Marokaga “& [\ 72 & I, 7K T EMR ¥ 56 82 U1 B %6 2 2 =1 T8 I CSP (80.2% vs. 32.7%, P < 0.001)
[37]. HAREHAIMEIEAMN, /KT CSP Al BERMCA—MARIR AR,  DLIE 24 A SR X 5 28 HEAT SR
VIER . BAERF EdE A RIESLT, KT NBE R RPN, FAE1T UEMR 2278 7047
BE R HEER

6. AR TRERBEAR

W4 N 21K 3 2 R (Endoscopic submucosal dissection, ESD) I EAARDIE:  EFFH 102 3~5 mm %
AT LR IC, TR AL ZhbRic s AN T R RS, R SHUZ 8, H ESD YR ER
PRd BRI T AL R . T Z, 4 L& B0 70 7 R B AT, AR5 8 1 28 B 56 4 V) B
A5, BR B AFERE I LR BB AR AR (1 KT8 10, Ahlawat Z5 R BLE AR > 20 mm 15 A = 200 57 AL 48
A BRI VR TR R AR R AE T%~68% 2 H][38] 0 [RIUL, T3 ot LA 458 K 11 5 DAY o D i P DX B v »
T B T VIR

H HI IR 7L ESD J& — Rl W BR R AR, 2 T /5 IR T R R ek T2 B4 KT 20 mm 1)
P, ST EMR MELADIBRIOAR, GG B NS LI E. [F— 0 B 2 R AR[39], (HiZk:
ARAE A TR T IREIZIENAS . ESD MR a2, TR RN, #aeseolBam Yk, M
PR R #[39], 5 EMR AHEL, ESD HA B & i BB 2 F0 SEAC I R 0 2 K SR /5] [24] [40].
Repici 8 N —TIGNN 22 BB L Meta 40T t45 th 7 AHEI 510410 B64Ah, ESD AU @Dk 2

DOI: 10.12677/acm.2024.141145 1013 I IR = =23t e


https://doi.org/10.12677/acm.2024.141145

R,

1R, AT LI U) R ) e B AR A AT SRS HE R B PPl [5] [24] [42]. ESGE $8 s ZUHEFE 0T T = IR
SRR M RILMR A, T2 A ESD HHMTREDIG, MAREMH EMR [7]. fE—THARXT 2 cm
JE K25 B B R 2 O 7 TEHERR A R BRI PRI R AE AR S5, 9.9% 18 4 o T1,
Hh =2 = T1 MHR T RS T Z(<1000 mm), ALUET ESD 16 @[43]. HAiHIHFR &8 ESD 1
S IME N 2%, 5 EMR 512 HEE K M L2 ARABLU L, <P B 9 ] #5 REda P B Be T ) ik 1[4 1] [42].
ESD H#F EMR, ARJgG M FLAERK R, W70 KBL ESD R fLELE 1.5%~10%, HKZLE ESD &
ML RN g FL AT DUBIS N B N 484, MIhbEE QI [42] [44] [45].

7. B&

P T I ASL I A LG B AR B HAR, AT RIAHIBAR, 2SR EIAYIRAR, EMR,
ESD % Y6 T 46 ELI LA VI 7 0 L S GHE R, O 4 B A A 6 BT 4R e
% WO BEEOR IR, AL VB ATHOR, 0 1A R B e At YA KRR T
etk

SE

[1] Greenwald, D.A. (2016) Managing Antithrombotic Agents during Endoscopy. Best Practice & Research Clinical Gas-
troenterology, 30, 679-687. https://doi.org/10.1016/j.bpg.2016.10.009

[2] Keum, N. and Giovannucci, E. (2019) Global Burden of Colorectal Cancer: Emerging Trends, Risk Factors and Pre-
vention Strategies. Nature Reviews Gastroenterology & Hepatology, 16, 713-732.
https://doi.org/10.1038/541575-019-0189-8

[31 Dornblaser, D., Young, S. and Shaukat, A. (2023) Colon Polyps: Updates in Classification and Management. Current
Opinion in Gastroenterology, 40, 14-20. https://doi.org/10.1097/MOG.0000000000000988

[4] Chen, C., Licke, E., Stock, C. and Brenner, H. (2017) Colonoscopy and Sigmoidoscopy Use among Older Adults in
Different Countries: A Systematic Review. Preventive Medicine, 103, 33-42.
https://doi.org/10.1016/j.ypmed.2017.07.021

[5] Pattarajierapan, S., Takamaru, H. and Khomvilai, S. (2023) Difficult Colorectal Polypectomy: Technical Tips and Re-
cent Advances. World Journal of Gastroenterology, 29, 2600-2615. https://doi.org/10.3748/wjg.v29.117.2600

[6] Hewett, D.G., Kahi, C.J. and Rex, D.K. (20101) Does Colonoscopy Work? Journal of the National Comprehensive
Cancer Network, 8, 67-76. https://doi.org/10.6004/jnccn.2010.0004

[7] Ferlitsch, M., Moss, A., Hassan, C., et al. (2017) Colorectal Polypectomy and Endoscopic Mucosal Resection (EMR):
European Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy, 49, 270-297.
https://doi.org/10.1055/5-0043-102569

[8] Kaltenbach, T., Anderson, J.C., Burke, C.A., ef al. (2020) Endoscopic Removal of Colorectal Lesions-Recommendations
by the US Multi-Society Task Force on Colorectal Cancer. Gastroenterology, 158, 1095-1129.
https://doi.org/10.1053/j.gastro.2019.12.018

[91 Moss, A. and Nalankilli, K. (2017) Standardisation of Polypectomy Technique. Best Practice & Research Clinical
Gastroenterology, 31, 447-453. https://doi.org/10.1016/j.bpg.2017.05.007

[10] Weston, A.P. and Campbell, D.R. (1995) Diminutive Colonic Polyps: Histopathology, Spatial Distribution, Concomi-
tant Significant Lesions, and Treatment Complications. The American Journal of Gastroenterology, 90, 24-28.

[11] Metz, AJ., Moss, A., Mcleod, D., et al. (2013) A Blinded Comparison of the Safety and Efficacy of Hot Biopsy For-
ceps Electrocauterization and Conventional Snare Polypectomy for Diminutive Colonic Polypectomy in a Porcine
Model. Gastrointestinal Endoscopy, 17, 484-490. https://doi.org/10.1016/j.gie.2012.09.014

[12] Chandrasekhara, V., Kumta, N.A., Abu Dayyeh, B.K., ef al. (2021) Endoscopic Polypectomy Devices. VideoGIE, 6,
283-293. https://doi.org/10.1016/j.vgie.2021.02.006

[13] Yasar, B., Kayadibi, H., Abut, E., et al. (2015) The Histological Quality and Adequacy of Diminutive Colorectal Po-
lyps Resected Using Jumbo versus Hot Biopsy Forceps. Digestive Diseases and Sciences, 60, 217-225.
https://doi.org/10.1007/s10620-014-3320-2

[14] Kawamura, T., Takeuchi, Y., Asai, S., ef al. (2018) A Comparison of the Resection Rate for Cold and Hot Snare Poly-
pectomy for 4-9 mm Colorectal Polyps: A Multicentre Randomised Controlled Trial (CRESCENT Study). Gut, 67,

DOI: 10.12677/acm.2024.141145 1014 I IR = =23t e


https://doi.org/10.12677/acm.2024.141145
https://doi.org/10.1016/j.bpg.2016.10.009
https://doi.org/10.1038/s41575-019-0189-8
https://doi.org/10.1097/MOG.0000000000000988
https://doi.org/10.1016/j.ypmed.2017.07.021
https://doi.org/10.3748/wjg.v29.i17.2600
https://doi.org/10.6004/jnccn.2010.0004
https://doi.org/10.1055/s-0043-102569
https://doi.org/10.1053/j.gastro.2019.12.018
https://doi.org/10.1016/j.bpg.2017.05.007
https://doi.org/10.1016/j.gie.2012.09.014
https://doi.org/10.1016/j.vgie.2021.02.006
https://doi.org/10.1007/s10620-014-3320-2

R, Ed

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

1950-1957. https://doi.org/10.1136/gutjnl-2017-314215

Djinbachian, R., Iratni, R., Durand, M., et al. (2020) Rates of Incomplete Resection of 1- to 20-mm Colorectal Polyps:
A Systematic Review and Meta-Analysis. Gastroenterology, 159, 904-914.E12.
https://doi.org/10.1053/j.gastro.2020.05.018

Takamaru, H., Saito, Y., Hammoud, G.M., et al. (2022) Comparison of Postpolypectomy Bleeding Events between
Cold Snare Polypectomy and Hot Snare Polypectomy for Small Colorectal Lesions: A Large-Scale Propensity
Score-Matched Analysis. Gastrointestinal Endoscopy, 95, 982-989.E6. https://doi.org/10.1016/j.gie.2021.12.017

Chang, L.C., Chang, C.Y., Chen, C.Y., et al. (2021) Cold Or Hot Snare Polypectomy for Small Colorectal Neoplasms
to Prevent Delayed Bleeding: A Multicenter Randomized Controlled Trial (Tacos Trail). Gastroenterology, 160, S152.
https://doi.org/10.1016/S0016-5085(21)01116-1

Ichise, Y., Horiuchi, A., Nakayama, Y. and Tanaka, N. (2011) Prospective Randomized Comparison of Cold Snare
Polypectomy and Conventional Polypectomy for Small Colorectal Polyps. Digestion, 84, 78-81.
https://doi.org/10.1159/000323959

Park, S.J. (2013) Tips and Tricks for Better Endoscopic Treatment of Colorectal Tumors: Usefulness of Cap and Band
in Colorectal Endoscopic Mucosal Resection. Clinical Endoscopy, 46, 492-494.
https://doi.org/10.5946/ce.2013.46.5.492

Chen, W.C. and Wallace, M.B. (2016) Endoscopic Management of Mucosal Lesions in the Gastrointestinal Tract. Ex-
pert Review of Gastroenterology & Hepatology, 10, 481-495. https://doi.org/10.1586/17474124.2016.1122520

Sethi, A. and Song, L.M. (2015) Adverse Events Related to Colonic Endoscopic Mucosal Resection and Polypectomy.
Gastrointestinal Endoscopy Clinics of North America, 25, 55-69. https://doi.org/10.1016/j.giec.2014.09.007

Kaltenbach, T., Anderson, J.C., Burke, C.A., ef al. (2020) Endoscopic Removal of Colorectal Lesions: Recommenda-
tions by the US Multi-Society Task Force on Colorectal Cancer. The American Journal of Gastroenterology, 1185,
435-464. https://doi.org/10.14309/ajg.0000000000000555

Marques, J., Baldaque-Silva, F., Pereira, P., et al. (2015) Endoscopic Mucosal Resection and Endoscopic Submucosal
Dissection in the Treatment of Sporadic Nonampullary Duodenal Adenomatous Polyps. World Journal of Gastrointes-
tinal Endoscopy, 7, 720-727. https://doi.org/10.4253/wjge.v7.i7.720

Draganov, P.V., Wang, A.Y., Othman, M.O. and Fukami, N. (2019) AGA Institute Clinical Practice Update: Endos-

copic Submucosal Dissection in the United States. Clinical Gastroenterology and Hepatology, 17, 16-25.E1.
https://doi.org/10.1016/j.cgh.2018.07.041

Van Hattem, W.A., Shahidi, N., Vosko, S., et al. (2021) Piecemeal Cold Snare Polypectomy versus Conventional En-
doscopic Mucosal Resection for Large Sessile Serrated Lesions: A Retrospective Comparison across Two Successive
Periods. Gut, 70, 1691-1697. https://doi.org/10.1136/gutjnl-2020-321753

Guo, Y., Li, H.M. and Zhu, W.Q. (2022) Cold or Hot Snare with Endoscopic Mucosal Resection for 6-9 mm Colorectal
Polyps: A Propensity Score Matching Analysis. Journal of Laparoendoscopic & Advanced Surgical Techniques, 32,
158-164. https://doi.org/10.1089/1ap.2020.0983

Li, D., Wang, W., Xie, J., et al. (2020) Efficacy and Safety of Three Different Endoscopic Methods in Treatment of
6-20 mm Colorectal Polyps. Scandinavian Journal of Gastroenterology, 55. 362-370.
https://doi.org/10.1080/00365521.2020.1732456

Mehta, D., Loutfy, A.H., Kushnir, V.M., et al. (2022) Cold versus Hot Endoscopic Mucosal Resection for Large Ses-
sile Colon Polyps: A Cost-Effectiveness Analysis. Endoscopy, 54, 367-375. https://doi.org/10.1055/a-1469-2644

Abdallah, M., Ahmed, K., Abbas, D., et al. (2023) Cold Snare Endoscopic Mucosal Resection for Colon Polyps: A
Systematic Review and Meta-Analysis. Endoscopy, 55, 1083-1094. https://doi.org/10.1055/a-2129-5752

Mcwhinney, C.D., Vemulapalli, K.C., El Rahyel, A., et al. (2021) Adverse Events and Residual Lesion Rate after Cold
Endoscopic Mucosal Resection of Serrated Lesions > 10 mm. Gastrointestinal Endoscopy, 93, 654-659.
https://doi.org/10.1016/j.2i€.2020.08.032

Tutticci, N.J. and Hewett, D.G. (2018) Cold EMR of Large Sessile Serrated Polyps at Colonoscopy (with Video). Ga-
strointestinal Endoscopy, 87, 837-842. https://doi.org/10.1016/j.gie.2017.11.002

Suresh, S., Zhang, J., Ahmed, A., et al. (2021) Risk Factors Associated with Adenoma Recurrence following Cold
Snare Endoscopic Mucosal Resection of Polyps > 20mm: A Retrospective Chart Review. Endoscopy International
Open, 9, E867-E873. https://doi.org/10.1055/a-1399-8398

Park, S.Y., Kim, H.S., Yoon, K.W., et al. (2011) Usefulness of Cap-Assisted Colonoscopy during Colonoscopic EMR:
A Randomized, Controlled Trial. Gastrointestinal Endoscopy, 74, 869-875. https://doi.org/10.1016/.gie.2011.06.005

Binmoeller, K.F., Weilert, F., Shah, J., Bhat, Y. and Kane, S. (2012) “Underwater” EMR without Submucosal Injection
for Large Sessile Colorectal Polyps (with Video). Gastrointestinal Endoscopy, 75, 1086-1091.

DOI: 10.12677/acm.2024.141145 1015 I IR = =23t e


https://doi.org/10.12677/acm.2024.141145
https://doi.org/10.1136/gutjnl-2017-314215
https://doi.org/10.1053/j.gastro.2020.05.018
https://doi.org/10.1016/j.gie.2021.12.017
https://doi.org/10.1016/S0016-5085(21)01116-1
https://doi.org/10.1159/000323959
https://doi.org/10.5946/ce.2013.46.5.492
https://doi.org/10.1586/17474124.2016.1122520
https://doi.org/10.1016/j.giec.2014.09.007
https://doi.org/10.14309/ajg.0000000000000555
https://doi.org/10.4253/wjge.v7.i7.720
https://doi.org/10.1016/j.cgh.2018.07.041
https://doi.org/10.1136/gutjnl-2020-321753
https://doi.org/10.1089/lap.2020.0983
https://doi.org/10.1080/00365521.2020.1732456
https://doi.org/10.1055/a-1469-2644
https://doi.org/10.1055/a-2129-5752
https://doi.org/10.1016/j.gie.2020.08.032
https://doi.org/10.1016/j.gie.2017.11.002
https://doi.org/10.1055/a-1399-8398
https://doi.org/10.1016/j.gie.2011.06.005

R,

[35]

[36]

[37]

[38]

[41]

[42]

[43]

[44]

[45]

https://doi.org/10.1016/j.gie.2011.12.022

Hsieh, Y.H., Binmoeller, K. and Leung, F.W. (2016) Underwater Polypectomy: Heat-Sink Effect in an Experimental
Model. Gastrointestinal Endoscopy, 83, AB385. https://doi.org/10.1016/j.gie.2016.03.978

Cammarota, G., Cesaro, P., Cazzato, A., et al. (2009) The Water Immersion Technique Is Easy to Learn for Routine
Use during EGD for Duodenal Villous Evaluation: A Single-Center 2-Year Experience. Journal of Clinical Gastroen-
terology, 43, 244-248. https://doi.org/10.1097/MCG.0b013e318159¢654

Maruoka, D., Kishimoto, T., Matsumura, T., et al. (2019) Underwater Cold Snare Polypectomy for Colorectal Adeno-
mas. Digestive Endoscopy, 31, 662-671. https://doi.org/10.1111/den.13427

Ahlawat, S.K., Gupta, N., Benjamin, S.B. and Al-Kawas, F.H. (2011) Large Colorectal Polyps: Endoscopic Manage-
ment and Rate of Malignancy: Does Size Matter? Journal of Clinical Gastroenterology, 45, 347-354.
https://doi.org/10.1097/MCG.0b013e3181f3a2¢0

Sakamoto, T., Mori, G., Yamada, M., et al. (2014) Endoscopic Submucosal Dissection for Colorectal Neoplasms: A
Review. World Journal of Gastroenterology, 20, 16153-16158. https://doi.org/10.3748/wjg.v20.i143.16153

De Ceglie, A., Hassan, C., Mangiavillano, B., et al. (2016) Endoscopic Mucosal Resection and Endoscopic Submucos-
al Dissection for Colorectal Lesions: A Systematic Review. Critical Reviews in Oncology/Hematology, 104, 138-155.
https://doi.org/10.1016/j.critrevonc.2016.06.008

Repici, A., Hassan, C., De Paula Pessoa, D., et al. (2012) Efficacy and Safety of Endoscopic Submucosal Dissection
for Colorectal Neoplasia: A Systematic Review. Endoscopy, 44, 137-150. https://doi.org/10.1055/s-0031-1291448

Fujiya, M., Tanaka, K., Dokoshi, T., et al. (2015) Efficacy and Adverse Events of EMR and Endoscopic Submucosal
Dissection for the Treatment of Colon Neoplasms: A Meta-Analysis of Studies Comparing EMR and Endoscopic
Submucosal Dissection. Gastrointestinal Endoscopy, 81, 583-595. https://doi.org/10.1016/j.gie.2014.07.034

Oka, S., Tanaka, S., Saito, Y., ef al. (2015) Local Recurrence after Endoscopic Resection for Large Colorectal Neopla-
sia: A Multicenter Prospective Study in Japan. American Journal of Gastroenterology, 110, 697-707.
https://doi.org/10.1038/aj2.2015.96

Ali, O., Canakis, A., Huang, Y., ef al. (2023) Closure of Mucosal Defects Using Endoscopic Suturing following En-
doscopic Submucosal Dissection: A Single-Center Experience. Techniques and Innovations in Gastrointestinal En-
doscopy, 25, 46-51. https://doi.org/10.1016/j.tige.2022.11.002

Nishiyama, N., Mori, H., Kobara, H., ef al. (2013) Efficacy and Safety of Over-the-Scope Clip: Including Complica-
tions after Endoscopic Submucosal Dissection. World Journal of Gastroenterology, 19, 2752-2760.
https://doi.org/10.3748/wjg.v19.i18.2752

DOI: 10.12677/acm.2024.141145 1016 I IR = =23t e


https://doi.org/10.12677/acm.2024.141145
https://doi.org/10.1016/j.gie.2011.12.022
https://doi.org/10.1016/j.gie.2016.03.978
https://doi.org/10.1097/MCG.0b013e318159c654
https://doi.org/10.1111/den.13427
https://doi.org/10.1097/MCG.0b013e3181f3a2e0
https://doi.org/10.3748/wjg.v20.i43.16153
https://doi.org/10.1016/j.critrevonc.2016.06.008
https://doi.org/10.1055/s-0031-1291448
https://doi.org/10.1016/j.gie.2014.07.034
https://doi.org/10.1038/ajg.2015.96
https://doi.org/10.1016/j.tige.2022.11.002
https://doi.org/10.3748/wjg.v19.i18.2752

	结直肠息肉内镜下治疗的研究进展
	摘  要
	关键词
	Research Progress of Endoscopic Treatment of Colorectal Polyps
	Abstract
	Keywords
	1. 引言
	2. 息肉钳除术
	3. 圈套器息肉切除术
	4. 内镜下黏膜切除术
	5. 水下EMR
	6. 内镜下黏膜剥离术
	7. 总结
	参考文献

