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Clinical application of different snare devices in resection of small colonic polyps in elderly patients LI Huaming,
HE Yahong, ZHU Weiqin, et al.Department of Digestive Medicine, The Third People’s Hospital of Hangzhou , Hangzhou
310009, China.

[Abstract] Objective To compare the efficacy and safety of different snares in the treatment of colonic polyp in el-
derly patients. Methods Totally 105 elderly patients with colonic polyps detected by colonoscopy were randomly divid—
ed into three groups : special cold snare device group, control group, and hot snare polypectomy (HSP ) group, 35 cases
in each .The position, size, quantity, NICE classification, time of polypectomy, recovery rate of specimens, compli—
cations such as bleeding rate, perforation, abdominal pain, complete resection rate of polyps in colonic lesions, patho—
logical results and submucosal injury were observed. Results The time of polypectomy in the special cold snare device
group was significantly shorter than that in the HSP group and the control group (1=9.77,2.24, P<<0.05) , the rate of
complete histologic resection was higher than that in the HSP group, the rate of submucosal injury was lower than that
in the HSP group (x*=5.15, 6.17, P<<0.05) , the incidence of postoperative bleeding and the incidence of abdominal
pain were lower than that in the HSP group, the differences were statistically significant ( P<<0.05).There was no signi—
ficant difference in the polyps size, the number of polyps removed, the location of polyps, NICE classification, and
sample recovery rate among the three groups ( F=0.08,0.11,x’=1.05,0.51,0.38, P>0.05) .There was no significant di—
fference in pathological classification, heteromorphism, incidence of bleeding and abdominal distention among the three
eroups (x’=1.34,0.17,1.68, 1.50, P>0.05). Conclusion As for colonic polyps in elderly patients, the special snare
device has advantages in polypectomy time, postoperative bleeding, pathological complete resection rate, and submuco—

sal injury.
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