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Endoscopic mucosal resection of sessile colonic polyps

clinical feasibility analysis
LI Xinghong, FENG Yurong
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Abstract ; Objective To investigate the feasibility and clinical effect of endoscopic mucosal resection treatment for the large sessile co-
lonic polyps. Methods This study was a prospective analysis. The eligible patients from our hospital in September 2013—July 2015
were enrolled in standard 135 cases,with a total of 158 polyps specimens. All the cases carried out endoscopic mucosal resection. The
surgical resection histopathological specimens were sent to pathology inspection, to understand the pathological type of each case. The
recording and the success rate of surgical complications were evaluated. The feasibility and effectiveness of internal evaluation to endo-
scopic mucosal resection of large sessile colonic polyps were also investigated. Results 135 cases of patients with colon polyps wide
base diameter were more than 1 cm, >1 ~ <2 ¢m in 90, >2 ~ <3 c¢m in 40, >3 cm in 28 ,a one-time complete resection 134 pa-
tients, 1 patient transfer surgery , the success rate of 99.26% ;appear instantly hemorrhage 10 mL or more in 27 cases, 13 cases appeared
delayed bleeding after intraoperative treatment and conservative treatment were cured. The average treatment time was(41 +15) min;
pathological examination of 63 of tubular adenoma, tubular villous adenoma in 70 ,fluff adenoma 25 ;30 with intraepithelial high-level in-
traepithelial neoplasia in the epithelium with low grade in 42 ,no tissue substrate edge of residual disease. After 1 year after clinical fol-
low-up, residual and recurrent phenomenon was observed. Conclusions The local recurrence rate of endoscopic mucosal resection of
large sessile colonic polyps is low,which is a safe and feasible treatment.
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