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N B 25 IRV U1 BR R 5 B D) BR R
167 10~20 mm JCH 45 H g S A
BT FEATST

WA W EHOR T4g RES MW AR A8 HiRE
P K F MRS NERIE RS TS E ] 518033
BAEVEH %34 &, Email : chl_830830@163.com

(=] BB HENER RS IR A ( cold-endoscopic mucosal resection, C-EMR ) 55 P 45 2l &
L ] B AR (hot-endoscopic mucosal resection, H-EMR)J6Y7 10~20 mm JG# 25 15 1% B A O 5000k R %
k. FiE S BEH20224E 1 H 2 20234F 1 A 7R IL R A= M E 55\ BE BEiH AL N B b O a2 2 I i A
B ERFVE MBI 4. RIEINHERR M, P B E A — A K/ 10~20 mm  EUE2 530 s, a BLE AR
HBE AL BEPLE 7 220 8 10 1 FAHLAY 2 C-EMR 20 A FH s A5 e i B3 B, P ) T H-EMR 40
(A DI BRI A ) o R SEWLEEHE Ao W 2 10 B IR 52 2 DI BR % R S I & E (R i L 2 L gy )
RER BRNERFE, WENEEREFARERIARAL L. E8R HWA209 &P, ILE
209 AT & 45 R B A, C-EMR 41 105 #4(105 82 %5 ) , H-EMR 20 104 B (104 ] 2% ) . C-EMR 241
H-EMR 40 5. N 5¢ 21 5 3 [ 91.4% (96/105) [t 95.2%(99/104) , x*=1.184, P=0.276 ] . B\ E & H[2.9%
(3/105) [t 1.9%(2/104) , x°=0.195, P=0.683 ] J 3 K AE K A% [5.7%(6/105) Lt 1.9%(2/104) , }*=2.040,
P=0.280 125G it X . MILT H-EMR 41, C-EMR 2 F A 1) 85 [ (5.26+2.41 )min [£(9.34=
5.63) min, 1=—8.478, P<0.001] . & J& J& fifi FH A~ 4 2 [ (2.550.94) 1~ 11 (3.94£1.14) 1, 1=-9.623, P<
0.001 ], A ZF A FEIT¥E L. 5 H-EMR 4 Mt , C-EMR 21 5 AW P12 S AIG[ (2 720+452) TG 1
(3 031+293)JG,1=-5.896, P=0.651] (HWH 2 F LG = L. & C-EMRIEIT 10~20 mm Jo#45
B BN R R S AR T H-EMR . C-EMR 1Y) 12 T8 7 i 2 6 8 T AR BRI ] , AR 1557
MR 55 WA F 2R

[k#iE] ZBER; WNEFHFRRTIBRA; WNEFBBEAIGRA; LHEEMBRN; BR
TRYIRR; ARG

EETH - RYITTA - X 7 IERMIFT H (FTWS2023028, FTWS2023001)

I PRI B8 S A = HP [ RIS A H L, ChiCTR 2200067066

A randomized controlled study of cold-endoscopic mucosal resection versus hot-endoscopic mucosal
resection for 10-20 mm sessile colorectal polyps
Liu Wei, Liu Fang, Li Qiucheng, He Weuwei, Xiong Huizhen, Wei Shanshan, Qiao Yuqing, Zhou Ting,
Chen Honglei
Gastrointestinal Endoscopy Center ,The Eighth Affiliated Hospital, Sun Yet-sen University, Shenzhen 518033,
China
Corresponding author: Chen Honglei, Email: chl_830830@163.com

[ Abstract]  Objective To compare the efficacy and safety of cold-endoscopic mucosal resection
(C-EMR) and hot-endoscopic mucosal resection (H-EMR) for the treatment of colorectal polyps sized
10-20mm. Methods Patients who underwent colonoscopy at the Gastrointestinal Endoscopy Center of the

DOI: 10.3760/cma.j.cn321463-20240415-00049
KFEHE 2024-04-15 AXHE 0L

S| AASC X6, M55, 22RO, 55 . BT 2R UIBRAR 5 i AT BRARIRYT 10~20 mm TCHE45 15 B A 1Y
B ML X BB OB 5% (0] B 4 T b N BE 2% A, 2025, 42(4): 273-279. DOL: 10.3760/cma. j.
¢n321463-20240415-00049.
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Eighth Affiliated Hospital, Sun Yat-sen University from January 2022 to January 2023 were selected as the
research subjects. Patients meeting the inclusion criteria with at least one 10-20 mm, Paris type [ s, type [l a
polyp were selected. They were divided into C-EMR group (no high-frequency current treatment) and
H-EMR group (high-frequency electrical polyp removal) based on the random number table method. The
main outcome measures were the complete resection rate of polyps, the incidence of postoperative
complications (bleeding, perforation and infection), and the recurrence rate of polyps in the two groups.
Secondary outcomes were the procedure time and cost-effectiveness. Results A total of 209 eligible polyps
were found in 209 patients, 105 in the C-EMR group (105 patients) and 104 in the H-EMR group (104
patients). There was no significant difference in the complete removal rate of polyps [91.4% (96/105) VS
95.2% (99/104), x*=1.184, P=0.276], the recurrence rate of polyps [2.9% (3/105) VS 1.9% (2/104), x*=
0.195, P=0.683] or the incidence of complications [5.7% (6/105) VS 1.9% (2/104), x*=2.040, P=0.280]
between the C-EMR group and the H-EMR group. Compared with H-EMR group, the operation time of
C-EMR group was shorter (5.26+2.41 min VS 9.34+5.63 min, 1=—-8.478, P<0.001), and the number of
titanium clips used was fewer (2.55+0.94 VS 3.94+1.14, t=-9.623, P<0.001), and the differences between
the two groups were statistically significant. The cost of polypectomy was lower in the C-EMR group than
that in the H-EMR group (2 7204452 yuan VS 3 031+293 yuan), but the difference was not stastistically
significant (1=-5.896, P=0.651). Conclusion C-EMR demonstrates non-inferior efficacy and safety in
treating 10-20 mm colorectal polyps compared with H-EMR. Widespread adoption of C-EMR may lead to

reduced healthcare costs and expenditures.

[ Key words ]

resection;  Sessile colorectal polyps; Complete polyp removal rate;

Shenzhen Futian Healthcare Scientific Research Project (FTWS2023028,

Fund program:
FTWS2023001)

Colonic polyps;  Cold-endoscopic mucosal resection;  Hot-endoscopic mucosal
Cost-effectiveness

Trial registration: Chinese Clinical Trial Registry, ChiCTR2200067066

45 1 S 0 A RN B R N R B DI R, AT R AR
NN RN YR SR SR AR S TS B i N O
o S5 PR O A R B DD BR A RN, AR S
PR/ JEAS A S5 RR A 6 > 19 ) B AR %
SR VLMY E N 2EE . X T 10~20 mm
45 B oA BN BIRYT 5 2, N R IR DT AR
(hot-endoscopic mucosal resection, H-EMR ) VoR
G772, SR (] FLBE 23 45 VR 3k 9% (1) JE AT
™ I R, WNEER i S VIR AR 5 25 A AE
ML NI IE RE PR A R R I NG g
Jii ¥ Y Bk K (cold-endoscopic mucosal resection,
C-EMR) . H i B 7 250 N 55 50 25 (BR
PIHAAN G2  HAE b 18 m S HEE R
B £ B AW A (cold snare polypectomy, CcsP) H
T <10 mm TC 4% 45 5 B R YIBR A N T
10~20 mm 45 B Jo 485 B AL — 2 3, [H AR 5%
W9 45 59120 % W] C-EMR 7£>10 mm 25 &% T #%
SRR, JCRER I M 2R AL, SE VBRI
HRME SN F H-EMRY . AR BESY LA
C-EMR 5 H-EMR Xf F 10~20 mm [ 45 B T4 B
PG T B9 A 801k S Ak, o 10~20mm 1Y 25 B
To# B R I R R

BARERHE

— — TR
PEHL 2022 4F 1 A & 2023 4F 1 A 78 Jr il k2 Fit

J& 565\ = e TH Ak P9 B rh o0 2 52 45 1 B R A 1 AR
TAE N FEXT S PAFRIE : (1) AW 18~75 % ;
(2) 45 7 5K A7 & A 10~20 mm BY TCH 45 L 2
(R R [ s, ai)) BB (3)RENS 1352 B
i I BB R A (O IR F N Z IR e
FRAIZ G R B 78 19 A, 3 T BB 08 52 LT A 1Y
WEGERE 7 FIBE T VT, BL A TR 7 o HEBR bR E -
(1) 5 3 5 4 A7 AE 25 W) 300 RS U F 1% O 53 A 0 28
B 5 (2) 4 HA S 2L T 40 2 5 (3) 356 i B A9 5
AR — S A AT 36 501 A5 i R I s A 7 3% A LR
PR 5 (4) U1 T 198 R TCHR B ZE 1 5 (5) i i 1
AN Y BB [ 0 38 TR 45 143 (Boston bowel
preparation scale, BBPS) & 73 <6 43 5% 4f Bt 45 17 <
24115 (6) BN 2 KM BN Z5 GRS 1 2 R
B () BRI RAEVE R B3 (8) T B ez
SO A PEIE 5 (9) FERAL Ye ks -8 Ak
SR AT EIRUER 2 E AT ST, S B HLAL
FFIELL 11 BEMLA B % C-EMR 20 f1 H-EMR 41,
43 WK Fl C-EMR 1 H-EMR JA¥7 . A#FIE 2+ 1
KB o\ = Be At 22 D 24k o (rh oK B\ Bk
B HES £ 2022-006-05) , T 7E H FE Ilfs PR 56 v A v
LM M-S ChiCTR2200067066)

Z Rk

ELUXEO 7000 @i P& (HARE 1) |
290 RANHLF 451755 ( H AR ) A8 b=
R (CLV-290SL) .
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= RHHER

A HIT 1 RARET 4 /D TR A, SR FHAH [R) B 2 v
BT IRYEH) -3 LB 2 —FE i JFobs , [ st Al 1)
VG R BB S, AR INBE T IS SRYT -

P A R

AT B AT IO W e A R M FH I
My FE KRS . BRAES HI2TR 45 5 MBI (4R
Bk Ar i>2 000 4], TAEAER>34F) 347 (1) B4
LA A [ s, MaBUE A, B R/ MR 58 2 4T JF
) EL A ELAR () B B R AT A 5 . (2) SR iR B R
AT 1:10 000 £ 7K+ 1R 2+ H s 1R A, Bl
ERERE N LM 1-3 mm F % K. (3)
C-EMR 4/ FH i 47 R, H-EMR 2030 2o = 45
VIBR B A o (4) A= BER /K i 2 sk A T, A5 2 T A
LAMINAT TOFR RS AL S, WA 5% B U R ol e
W48 7 A 2 (AR 8 17 100 B Dl e i AR 50 147
VIR o (5) W02 BP 2001 1 9 B K AR B DB i s A ]
Rl o 5 | s, F UE 4R & 5, A F 10%
BRI 2525, 2 B RE . (6) bR B BE AT, 18
I T ARAR (19 31 2 0 52 B+ IV 38 B0 B R A, DA VA
BRAL 52 YRR,

WL bR

(1) 78 A VIR 2« B k20 21—k k43R )
B A 9185 5 HE o (2) DB I0] - DA 266 3 B 4T 4 A
1 DA e ol = | 7o v N e S 1 DT
(3) B RE K% 180 dJ5 B A& L5 a5 R 5k /1)
B E s BRE RS 180 d B & I, R s 45
B+ 78 117 6 AL B KR (narrow band imaging , NBI) Wi
AR BT, 45 B R 78 A TH AR E R 1 Ik

TN W E IR A LN R TR K A WG B R
B NICE T %4 (NBI [ Brgh B B o 2) = )
MBEA I 2, BUS RS G B (4) A 0E - AR b i il
(ARJ5 2 min AR TEZENEE T 1k man's ERR R
B &g e b M) AR JE IR A i (& AR R B A
VIR A S5 E N 22 2 J6) 9 i 1 4 s I ) | 28 L L Jk

NG

FEAR Al 24 iR AR AH W5 B, X 10~19 mm
145 5 17 T &% B, H-EMR B9 20 8122 58 2 V1R %
9 90%" ", HE AR5 C-EMR YJ & 10~20 mm 45 11 %
TeA BR 58 VIR 2 2 /03K 51 90% , I
¥ C-EMR A4, T H-EMR, 51 5 -10%. ofti
0.05, TRk 80% , H LU Al B REAS B0 1624, % &
Gl W7 200 (F5 1:1 404, BT 1004S) .

WF G2 B 1 e 1155 20 B < I A 58 4 SPSS
25.0 A AT G it 2 AL B . AR A IE A A 1T
R R xes FooR, AL FERCR F o K0 T
LR A (%) Feos | 4 18] b4 SR R O 6 56 1
Fisher B3R, P<0.05 22 A G245 L,

& =R

— IR E TR A

94N 200 1l g, ILAT 209 HLAF A A BUAL,
HH C-EMR 4 1058, H-EMR #H 104 # (R &0 A
AR UL 1) o PO R R AR IS M ] BBPS T
g R AR AE A IR 22 R TS T R X
(£ 1. C-EMR4 2 WK &K (143£1.6) mm,
H-EMR 2 8 N K42 4 (16.9+3.5) mm, B E ik

202241 H 2202341 H
(250FC 514, FE#10~20 mm )

25045145 E a8 R

feAprREHERR 3415

B HLEC 7 eids A
(n=216)
C-EMRZ[ H-EMR4]
{n=108) {n=108)

[ 1 2 24 [ 1 7% 24
(n=3) (n=4)
HAC-EMREII R A (i FTH-EMREIIZ B 1A
BHEEE (n=105) BEFE (n=104)

TE : C-EMR 8 A SRV VTER R s H-EMR 15 A SR H TTERAR
B BEMARER
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PRSI 2 44 JC 1o 3% 22 5% (P=0.283) . BN I s,
M afEAWdln 258 51 % 2 L (P=0.003), H
REE R L2,

%1 C-EMR 4 H-EMR 20 5 25 2R 0ok} s

WiH C-EMR# H-EMR# &t P{E
%K 105 104
AW (% wts) 55.02+12.08 54.56+13.07 1=0.265 0.791
R B(%) ] X’=0.115 0.734
% 44(41.9)  46(44.2)
‘e 61(58.1)  58(55.8)
BBPS P43 [ (%) ] X=4.111 0.254
953 11(10.5) 9(8.7)
841 18(17.1)  28(26.9)
7455 52(49.5)  40(38.5)
643 24(22.9)  27(26.0)
sk e e[ 51 (%) ] X’=7.748 0.171
i8] 44(41.9)  34(32.7)
i 8(7.6) 3(2.9)
SN 12(11.4)  21(20.2)
BRARREA 5(4.8) 9(8.7)
ks 29(27.6)  27(26.0)
HoAth 7(6.7) 10(9.5)
A IFE (%) ]
I 47(44.8)  41(39.4) x=0.611 0.434
HE IR 18(17.1)  15(14.4) x*=0.291 0.590
TN 12(11.4) 9(8.7)  x*=0.445 0.505
18 1L DR 4 1(0.9) 3(2.9)  x*=1.034 0.369

1 : C-EMR 48 W B 36 2 VI B AR s H-EMR 48 N B 26 58 1 34 41)
Bk A s BBPS 418 9 - i gy 12 v 45 -

£R2 C-EMRZHFAH-EMR £ & A AH & — R L4

i H C-EMR4l H-EMR4 4ifl& PE
ML 105 104
BAKAE (em, wzs) 1.43+0.16  1.69+0.35 1=-6.917 0.283
B M (%) ] X=2.155  0.141
=17 8(7.6)  12(11.5)
TH4E 32(30.5) 33(31.7)
B 24(22.9)  32(30.8)
[&25 1 20(19.0)  9(8.9)
LRGE 18(17.1)  12(11.5)
HW 3(2.9) 6(5.8)
BRIEEB(%) ] X’=8.777  0.003
s 95(90.5)  78(75.0)
Tak 1009.5)  26(25.0)
FREAA [ A (%) ]
gt A 63(60.0) 46(44.2) x*=6.875 0.054
Bk B 41(39.0)  54(51.9)
TR A 1(1.0) 3(2.9)
KL A 0(0.0) 1(1.0)

1 : C-EMR 8 N BE R I VI BR R s H-EMR 45 P 55 26 I i #4 )
7N

TP AR A R 2 A B B R R
L

C-EMR 5 H-EMR P2 76 B A S8 TR R
JE T HAE KPR AR B R R T T 22 SR O
BRI,

£3 C-EMRZFH-EMR 4 8 % B VISR A G A5 bR b
B 5(%))

H by g et i

SEa VIR 96(91.4)  99(95.2) 1.184  0.276

It R AE 6(5.7) 2(1.9) 2.040  0.280

A 5(4.8) 2(1.9) 1301 0.445
AJE IR &M 1(0.9) 0(0.0) - -
AL 0(0.0) 0(0.0) - -
SR 0(0.0) 0(0.0) - -

BREE 3(2.9) 2(1.9) 0.195  0.683

TE : C-EMR 5 N B 3 B v UTBR AR ; H-EMR 435 1A B2 36 15 2 £ )
BRA s =R ARATHET AR 5

= AR ARIESE Ts, Da BH 2D
R

I s BB A, C-EMR 21 Al H-EMR 41 8 A 52 4V
14 %[ 92.6% (88/95) . 96.2% (75/78) , ¥*=0.976 , P=
0515125 g0 T2¢7E X ; Ma B B A, C-EMR 411
H-EMR 2H 5 A 56 4 V) R %[ 80.0% (8/10) [ 92.3%
(24/26) ,¥*=1.108,P=0.305 1 25 S LG5 124 2 XL

VU P2 AR AL 5 5 BT

C-EMR 4 F AR AE ] 8] | 4 )8 Je fili A~ %ob
T H-EMR 41 ; i B2 R B R UIBR 2% FH M 40 LL 4%

ERTGIFE L (FL),
#4 C-EMRZM H-EMR 2H i A 35025 400
Uil C-EMRZH H-EMR# ol P

(n=105)  (n=104)
5.26+2.41 9.34%5.63 -8.478 <0.001
EIEI (A, xxs) 2.55+0.94 3.94x1.14 -9.623 <0.001
fEBEREL(d, %xs) 4.40+0.53  4.63+0.65 -2.805 0.367
BNVIRIH O, 7xs) 27204452 30314293 -5.896  0.651

1 : C-EMR 45 W B 8 DIBR R s H-EMR $i8 N 55 26 15 v #)

FARME] (min, x+s)

i

SRR A b, A /N B A (10~20 mm B
) b BN BRI BR A 16% Y . H-EMR N 45k
/NBRYIBR B AL 5205 =, T AR R C-EMR H I &
i &L R, BT S H-EMR ™ X TF R A
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10 mm 1Y, S o7 98 5™ AN LRI A= 1) A R
L= e 3| D EN AR S e (T NI = Y =T
ABEARIE 5E 2 VI B , C-EMR 87T 45 K/ B A Y
A RCE RN AR = R uE e Rt A B
FEAR FH B B AL X BB a6 A 5T LU 4 7 3 4 T
10~20 mm A9 45 B JC A B RATT B A RO & 4
P, 10~20 mm [ 45 B TCH B RIR T O XU ik
PRI BEACHE

AR RS N 58 2 VIR # (C-EMR
2H 91.4% , H-EMR %1 95.2%, P=0.276) . & A & & %
(C-EMR 1 2.9%, H-EMR 4 1.9%, P=0.683) N 3 %
it & = R (C-EMR 41 5.7%, H-EMR 41 1.9%, P=
0.280) ¥ T4 it 2= 5 (A4 R C-EMR £ AR AT LA
B A IR 10~20 mm 45 Him B R, 5
H-EMR # L A AE L3 . BEAERFSY iR C-EMR
GBI IR N B R HR(3.4%~20%) >, B F A TR WF
FEAER(2.9% ) =, AT REJR R Ry LR FFE VIR 1) B A
SRR /INESFRATTI 5 1 JE PR K [ el 52 e g ) o
A4 K, SR A B A AR i R T K R AR B B
K, Mangira 2% 295 4 4 1 350 L 10~
19 mm K/NWTCH B R #E1T T CSP L C-EMR , HAS
SEAYIER R 98 1.7% F10.3% , %F 229 BUE N 2
A (Pl BE A E] 9.7 4 1) HAR B 2 R H 0 1.7%.
R AR S IRATR IR A5 RAR L, A2 e TIER R
FBR R R R EAR . EN—T A 404 191 8 55
L7814~ B IR Y BE ML X HE A0 AR 4l B A KNk A7
B 37 41 43 B 45 SR 7%, C-EMR Fl H-EMR X K/
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