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Comparison of the clinical efficacy between biopsy forceps polypectomy with submucosal injection
and traditional biopsy forceps polypectomy for diminutive colorectal polyps
Wu Qiuli’, Li Yuanli', Zheng Chenwei', Chen Xiangbo', Xu Qinwei’
"Department of Endoscopy, Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou
362000, China; * Department of Gastroenterology, Shanghai East Hospital, Shanghai 200120, China
Corresponding author: Xu Qinwei, Email: xugqingwei_com@163.com

[ Abstract ] Objective  To explore the clinical efficacy of biopsy forceps polypectomy with
submucosal injection for diminutive colorectal polyps. Methods The patients with diminutive colorectal
polyps (long diameter<5 mm in size) who received polypectomy in Quanzhou First Hospital Affiliated to
Fujian Medical University from May 2021 to May 2022 were prospectively recruited and divided into the
observation group (biopsy forceps polypectomy with submucosal injection) and the control group (traditional
biopsy forceps polypectomy). The location, morphology, long diameter, the complete polypectomy rate under
direct vision, the time of resection and endoscopy withdrawal, pathological results, specimen collection rate,
the incidence of complications and endoscopic treatment cost were analyzed. The clinical efficacy of the two
methods were compared. Results A total of 292 patients were included in the study, with 146 in the
observation group and 146 in the control group. There were 258 polyps in the observation group and 252

DOI: 10.3760/cma.j.cn321463-20240311-00200
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polyps in the control group. The complete polypectomy rate was higher in the observation group than that in
the control group [100.0% (258/258) VS 90.1% (227/252), x’=26.915, P=0.001] with clear vision. The
incidence of complications in the observation group was lower than that in the control group (1/146 VS
13/146, x’=10.804, P=0.001) , along with the lower treatment cost (173.7+15.9 yuan VS 184.0+53.8 yuan,
7Z==2.177, P=0.005). The resection time in the observation group was longer than that in the control group,
but the difference was not statistically significant [10 (9,11) min VS 9 (9,11) min, Z=-0.528, P=0.597].

There was no significant difference in the polyp position, long diameter, morphology, pathological

classification, or the specimen collection rate between the two groups (P>0.05). Conclusion Biopsy forceps

polypectomy with submucosal injection is safe for diminutive colorectal polyps, and it demonstrates a higher

complete polypectomy rate, lower complication rates, and reduced treatment costs compared with traditional

biopsy forceps polypectomy. It is a new perspective for managing diminutive colorectal polyps.

[ Key words ]  Colonic polyps; Injections; Biopsy forceps polypectomy
Fund program: Natural Science Foundation of Fujian Province (2024J011518)
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