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Jn PR AE A O MR 4 AR ARG A 4R RV B S5 A LA D7 ATk = S8 — MUY . 2025 4F, FR AR IR
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Expert consensus on outpatient management of colorectal polyps (2025, Chengdu)
Medical-Engineering Collaborative Group, Gastroenterology Branch of Chinese Medical Association
Corresponding author: Hu Bing, Department of Gastroenterology and Hepatology, West China Hospital,
Sichuan University, Digestive Endoscopy Medical Engineering Research Laboratory, Chengdu 610041, China,
Email: hubingnj@163.com

[ Summary ] Timely treatment of colorectal polyps is an effective approach to reduce the morbidity
and mortality of colorectal cancer. Outpatient management offers advantages such as avoiding repeated
bowel preparation within a short period, reducing patients’ time and costs. Although some hospitals in China
have adopted outpatient resection of colorectal polyps, there remains a lack of standardized protocols
regarding indications, preoperative evaluation, procedural standard, and postoperative management. In 2025,
Medical-Engineering Collaborative Group, Gastroenterology Branch of Chinese Medical Association
organized authoritative experts in this field to formulate this expert consensus based on the latest domestic
and international evidence-based medical data, aiming to standardize outpatient management of colorectal
polyps. This consensus is composed of 4 parts including indications, preoperative examination, procedural

standards and postoperative management with 17 statements.

[ Key words ]  Ambulatory care; Colorectal polyps;
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Wik 3 320 77, FET- ABOK 3 2 160 07, X — a3 ™ B T i
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Expert consensus

S bR R A3 ) A 2 AR AL BRIRE P B B IA R
SR 2 R R E B TR AL L 85%~90% L& 45 H M
Pt e DA IR T A T O A X A i AR — T B 10~15 4E
[ PR UL, 3 e i B O A TR O D) Bk 285 B B BEL UK
IR — IR R R R | BRI, B R R X FE T
SR 45 HIR TR A UF9E R, 45~50 2 AFEY
TR IR R 2R A 23%~30%" , Bifi 25 AT Iy 14 M0 90 A6 1 2R Al i
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A AL BV A B BT, S R AR A
7 RAEBEIRIT B BRI LR T T2IRYT . 12107 HoAT
Yo S IR 6] ) U T A 1 2 SRR N ) S B T 1 24
BT BE IR v BRI T RO b BRYT A Sy AR T LA
I % I PR B R Rk F A

JUT-Finy 82 2 BLE P RO 20 b R B B2 B . B
H BR BR 22 1 A1 IE BE A UE A UE I8 JEL A R B BT BR R
(cold snare polypectomy , CSP) } [ Ti216 7 45 EL I B A Y&
At e I VT AR SR TT e B A 1230 7 1Y B B MR B 2, 17
AT EZ 2% ATEE MR ARFTR A BRERE KR
JEE AT Z g — ML . Pk, E S B AT
B I G IRATE AT o AL E 7B Bl I R B2 7R
1112 A AT 45 i B A A I AR 5 PSR (BN 2 i A A
I WA T REAL & B D 11245 BV S DD R AR DG 8 42 0
i AR o) 250 A1k s RS 1 U0 A T ) LA S8 385 6, 1 5843 T
fifk T B R I o A I PRAIERE , 45 & JB B i S AR T 2
JE R el R i PR 2 6 R AT AR A ) B T B U
] A Il PR UL

ARy AR B AR 2 T A R 7 2 B TS UM &
A&, PO 27 AR08 BR B % B 2 Sk, 44 [ AL U
ZRFIERE, WHERNELRER 2T
T H RN G R AR R B A
BRAR” Ve R i DRI BR AR Ve i ko B I DI BR AR A
A S UIBRAR A BRI R OR ™ G T BE R
“colorectal  polyps”  “colorectal  cancer”  “adenoma’
“hyperplastic polyps” “colorectal polypectomy” “cold snare
polypectomy”  “cold  forceps polypectomy” “hot  snare
polypectomy” “endoscopic mucosal resection” “argon plasma
coagulation” 45 5 1A F PubMed . Embase . Web of Science .
Cochrane Library . H B0 J7 77 08 F0 R iR 55 °F 5 517 &
GERE R IESE R R AL B0 2024 4F 12 1 29 H .

ASERTE R A v, B TS ARE T B o IR
gk gk 5 (panicipants , interventions, comparisons,
outcomes , PICO) Ji N4 1 B3R 25 UL , 225 i 45 28 WL 43 9 1)
PPAE \’Fﬁﬂiﬁ'iﬂiﬁl\(grading of recommendations, assessment,
development, and evaluation, GRADE) , XHFREF & (F 1)
R 9 BE (3R 2) EAT 390, R U R Delphi J51%: (2 3) th &

FEFERPGE IR . EEB W R eFE FE, A
BUMRE R R A BRI R R R 4 A

PRI W P e R W R AT R L
TR T 80% i, AR Mk il . fe &, AILAGA Y 80% LA
YUK R WAL 4 KR 17T (R 4)

— JEMIE

(B 113 FHEA<10 mm FEAEREHERZ B R, 5
12 CSP 43, KA2<3 mm H CSPYIBRHMER BT, W
DA% BB Ve T A B YT BR R (cold forceps polypectomy,
CFP), ZBRAMNTER . REHHKZ<S mm, FB A
ERAREWEANGEES A, NI BT . (E 55
B A HEFETRE < 15 HEHUKF:96.43%)

CSP H T 58 B P BR A i, R A il i Be AR S5 3R & 1
1 AR AT, 30 474 B 221 1 P9 [ B s i A 22 T U B
<10 mm PO MR AR A R ORERAS TR 2R E
R ARSI, EEUE ] CSP VIBR K42 4~9 mm 2%
H B AT 2 LR 290%" ", CSP 158 4 B oK 5 4k
£ 4% B N YIBEAR (hot snare polypectomy, HSP) #1121 (85.9%
1t 86.5%) , RJ& i i R E AL (0.4% Lb 1.5%) , B A VIR ]
T (119.0 s [ 162.9 $)!?, BA W58 £ W] CFP A1 CSP 7F
K AR <3 mm BY AR 3 8 A Y 58 B D) BR 2 AH L (97.0% L
96.3%, P=0.86) , M & 1 & W Y Bx B [H (-0.84,
95%CI:-11.86~10.18, P=0.88) b A F A H (0% Lt 3.1%, P=
0.25)4F 22 R RG24 X, (B(ER B, 1 —
T4 5 180 K/INA 4 mm A4S T S5 PR B BRI L HE A5
o RO IR A A A S AR IR %A 2 (93.33% 11 90.16% , P=
0.5) ,{H CSP LI bR % 1 3 5 T° CFP(91.7% 1. 42.6%, P<
0.001)*, % —TRRFFE MUK THRAR<3 mm (2 AR &
BECSPYIRE™ . R, % FRKAZ<3 mm (B A, HE#E 1% CSP
VIR ACH A E IR , AR CFP AR A A1k 07 52

B S AR T2 W R DR AR | R 7 T 2 i
S5 RN 8 K AR <S mm, B S AR 8
BB IF % A2, Al 8 i 6 A O N4 (narrow-band
imaging, NBL) 2576 N G5 N FEA7 HIKT o 1% 38 B TR IR A8 R Al
15, e R A T B T g 252

2 LR W AR <10 mm A9 3B 3R A 3 B, 1k

R TR A AL R REAN

45 it gy & X
R A b 0 B RS 0 13 5 8, 38— A5 AR T Al A B i 1
i b O 35 P14, 7 T B R RSB 8 0B 7 e A8 3 T 1
166 Bt C b 5 A R, 5 20 S A0 T A AAR IR, 38— A5 3 7 Bl A8 3 T 1
AR5 D OV LT BEAT 5.0, 5 RS (AR T A5 AR ) XA AR Ao

F2 HEREREE
et a5 EX

" 1 T i T BURE R TR Ok TR ek S5O FAE I T 250
# 2 FUSORH i , S R LR AR 5 RUMEE 4, 8 TR 3 (LR 3 1 (A0 5 (R e e 22 7
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F3 WK Delphi J7idk iR B 2L 5 UL I3 Ja IR (0% L 4.7%, P<0.001)27 e 4, A BF 58 3%
3 T 4 B, CSP SR A IR T HSP B A v m] LA i 1k il 92
. ryy=r Sy PRI >, AT 188 B A2<10 mm 5 3
2 IF) 3, A /M B L P BB PR I E v, BRR CSP AR IR Fpr i IR 8 3 i T
3 I8, AR R HSP4H (38.2% 1 3.5% , P<0.001) , /B CSP 2H Fir A5 7R v 4 1L
4 AN i AR A AR E) T A R, VA R B A

Be st FAR A O, FAEAR R Iz CSP ARG R &
P I B K A R R 0% . — 01K R Rl AL X AR 06t gk
BT LAY 25, 25 5 /R LR CSP AR b H I A8 2 A SR A
1 (10.8% L 3.2%, P<0.001) , B I A & AR J5 IR & M i
IS Hfl A R, 1 HSP ZH 04 1.5% 1Y 85 W2 A 5
SRR, H A AL B Y R, R E
DL OB A g 25 3, CSP ]/ K A2 <10 mm (1977 % 8 A
& T %

Zi BT AR <10 mm (975 35 B HEE T 112 HSP
ALBE AT PPARAE HY I RS J5 ] 2% J& CSP,

HEFEI 192 CSP AN, K A2<3 mm 11 B CSP 77155 R ¥k 14 15 100,
LA LI % B CFP. A B RN T EHBE . LR H K
FE<5 mm, [R) A PN 8 2 30 v B8 0 £ oA 488 A 1k 8T, U s iU PN
BERE

(B3R 2] % F3L K 2<10 mm A B BB, HE 12
HSP ZbBE , 254 PFAN J5 L AT %5 18 CSP, (P52 . B; 44
BRRE . 15 R IK T . 94.83%)

WREAB TP E WIS ERNE, ARG H X
W6 A TG A Y 2~5 A5 X3k i K AR <10 mm B

BA L, HRTZ A48 IR % HSP 2 CSP 3k il — 2. . X
HSP 524 [ K- 42 <10 mm 4% 38 54 (10 % F 7 20 ZE VIR K [B53R 31 FH42 10~20 mm 1B N, £ B [FYEYT

%’é<10 mm E{J,%*‘,,':'i,’j—,l%‘ Ii:] ETJ‘*EP 'Cl:':[fll%%] 1.8%“‘3.3%“2733' 5 7‘{ ﬁglﬁg‘?ﬁﬁo %’%ﬁ'ﬂg%wﬁéﬁ\:aﬁ%&\ﬁ'ﬂzxﬁzﬁ\%
B L 1.5%~4.4%  BEE B UIH AR 1R R ARk BEOE FEREREZLBHT , WA I RIT2HRIT .

EL A HOR R Z B BFF0H CSP T K A2<10 mm #5354 o CHEFE 542 : B HEPFHRIE : 15 36 BUKT:96.42% )
LU 2 GEUE ] CSP 7E K 2.<10 mm (4 45 1 o 2 i it — 990 [ 5 2 W] K 7210 e 1955 £ 17 8

T 5 HSP AR R4 52 2 UTBE 2R (100% Lt 1009% ) FTHEAK A TR TN A 5 R & P L I ) T 2 A I R (OR=7.256) , X

R4 BRUHRM R 5K
iieaa 1EE T’Erf_ iy 7k

[k 1130 TR A2 <10 mm @O ARSEPEE % B 3721 112 CSP AR . K4%8<3 mm H. CSP YIRRMER G T, il LI Y A 1 9643
AT A VIGA ., 2B AT B L IRES FLKF2<5 mm, IR P B2 T8 B 15 A 488 A A O i

(i 2 10 T3k 3K A2 <10 mm I 37 B DY JREFE T TIS 3B S48 B A DIBR AR AL 2R, 255 PP A6 J5 o 7] %5 1§ CSP B 1 9483

[ Rk 316 F 1442 10~20 mm (Y B A #E4E H BARYT AEBEIRYTTY o LA ERAEE TN B AL RIS B R B 1 96.42
TR LT, LTU\%‘[’EHV(HJL

[ WRids 4 Disosa vk 2 PRIR Y7 ASHE AR SR AT AR L T 25— 1 A A5 Ah 1 =X A 2 8571
(i ST TSR YT R R FEAR T 58 A R B8 4528 L e il 4 o i, s R i e % B 1 98.27
[ Bk 6 VA 0 3 AR AT 03 20 R AL B O R PRI S A | 5 J IR0 8 3 1 IS AR S 15 B A i A A T 5 L A7 A 1 93.10
JoIr B 3 AR A T R PEA,

(B 710505 ZA IR TG /MR 259 BUBELS P06, Ul AR DG B RHTAG IAR KUS T FTEAR BT 25 TR/ AIA - A 1 9655
SEPE AR P 1 i b 2R

(PRI 8 AHI B ML T PG EL BT NG R MBSO N ST S I B R JES LR R, %E B 1 96.67
PO HAYIER T

(BRI O )T BE4h 5 22 Fh IR 32 s VI S8 IR B, 7 T8 A Al BB o7 1 . TR LA S LD A 1 9667
[ Rk 10] 520t CSP i 5 ZERLVE A AT RS2 B DI BR 3 , I I KT REBRAIRTF AR I AT i & AR A 1 9828
(B 11 )R SCRE U AR 21 1 8 I ARAR 53 512 ARRASR , 11EA TG A7 PP A B 2 9032
[Wuzl&m:f:%mw%%et WACE B 27 M MG I L & R A1 9830
(BfaR 13 BRI HLA REFE T 1245 B S R I d 3 B e I 1 AR bk i L S AL 0T RIS, St ARt i 22 A 1 91.38
(Miik 14) 45 EH I B IAT 12 ﬁJrf?*Ft!ﬂ%‘ﬂfFfﬁa FLAE FH 1 1 259 #i%ﬁ XTSI MR BT 2 M R B 1 100.00
F‘&Eﬁﬁﬁﬂﬂﬂﬁf&bﬁﬂmﬁ {5 AN A TR, 0 B IR ) L o 5 0 2 AL

C 2 8929

J[EW%E“I;]“%%@WH SIS E ARG B B Bl 13 d IR R, 3 d R PR IE R IR R . BB LT

[I%LM]?kFﬁI%EJ\TT%? A5 HLp BT R PPN U0 5% S B I R BE N, N K I AT A W PPAY A BERE Y A 1 9818
Bl T MR AR A

(PRid 17 1A o B 7 A BOR SRS 53 2% AR A e (B A2 <10 mm FLECRESS 1) (B FE30IT IR 3 (RN 25 B2, (e B 1 9815
Ji9eE (R K 42210 mm, H%Fﬁ(m%" /NANBR IR 6 I w200 b B IR AR ) A 45 I B A I 18] B 44 = 1~2 4F

T : CSPHRVR I 2540 S A DT BR AR

www.zhxhnjzz.com



— 340 —

AR AN BEARE

2025 4FE5 H45 42 455 51 Chin J Dig Endose, May 2025, Vol. 42, No. 5

T RKAETE 10~19 mm B A # 500 3 8 A, HoR J i
(1.24% ) FIARJ5 R & 1 (3.31%) KU e i ™. HSP AN
B ] B AR (endoscopic mucosal resection, EMR) & VI Bi
KA210 mm &5 B B AR F HLT o WK AE210 mm A9k
WA S B HSP U R B R A A0 (5 2 AR S5 A
(R TR S AT AT , Ay B S LA 75 S 4% 1) JXUIRS , e 30 A T 9 %
T B S A8 T DL R CSP Y EMR, —IRGEIT T 5224
FBIRAR N 17.5 mm &5 H i BN L 6 CSP 28 264007 =
B, CSP AT AE210 mm B A H SE 2 VIBR R N 99.3%(95%CI :
98.6%~100.0%) , H.7E 35 250 d 1 Fifi 17 301 ] , AT Aa] 41 41
PRI A 8 A B B8 R IE: 4,19, Hob IR BBk B 11.19%, 6
ARG TR 75 1 5 B R 1.0% , AR PRI S i %43 1y
0.7%(95%CI : 0%~1.4%) F10.5% (95%CI: 0.1%~1.2%) , £ I}
LA R P

25 FIRR X THAR 10~20 mm 1Y B A, HEFE H BIATT
EBEIATT o LA IRMEEIT A | BRSO IRVEXE S R
BEOLAE TR B A OU R AT LA T2 IRYT .

(B 4] B o B IR T A HEFER T RIR R B L S RS
FEEFE AR (argon plasma coagulation, APC) &4 =, ,
CUESE S« A HHEFRRR BT < 25 FE UK :85.71%)

R A BEATL XS B AE 5T ) 2230 52 CSP A DI B R L
SEECIIG R 5 TR A (99.3% 1 80.0%, P<0.000 1;
80.4% Lt 47.4% , P<0.000 1) , #3545 EH 9 BRAR AR Hp 7™ F 41 20
B3 T CSP(52.6% L 1.3%, P<0.000 1), CSPF&AE T
IR IR ZE LA RS o e, SR A I R AT 5 el
APCIRYT 45 H W R W7 30 B 7R L X 90.9% 1 R SE 3L T
SEATHAL, BAET 164 A BT, 20% 11 5 & ULsE £
B RM . RIME L AE EMR G B I APC, 38 A4 F 4% 32 +5
APC AT LA 08 /0 5 B0 B AR 5 1938 K ok i 1 =i 5% 4% b
PR T AR I HAPC RS H M K 2 LRV 8 i {5
B,

B, T2 IRIR 1 B R ASHEFE SR T IATG R APC S84k
R TIRYT

Z REHAE

[BRR S 1WA TR BN BE , AR R E R A
BRIEPEE  REHEESRR, IRARGE . GEE
S B HEREORJE - 1 UK. 98.27%)

R YRR AR KU 14 D 7 100 32 5t 18 S sy 2
RIGZMR A B A X T R A o A o mT R 2 A B 1 A
BEFL I w7112 8% (OR=3.75,P=0.031)"*, PEH A 41
BEXINIS K AR T NEIRITHEH (75% L
54.09%, P<0.000 1) ; INBEIR Y7 41 B 5 X F i e & E
I14) SR 156 236 1 T P e A 7 4 A8 (88.33% LE 71.15%, 69.26%
I 51.28%, P<0.000 1), IGIREIRH &AEETTIZER
YB3 9 355 I UE K A G B I R, IR R R A
A T2 5 AR B B DR R TR T A T 112 5 A D) B
PRt AR ke B KU S50 o 28 38 s Rl & 50 F ik A7 gl

HEA o T840 10 0 G E A 2 R T S I B A2 R Y b ST
Y IR ANTE S 5 B BERAER ] AE K B PR YD R
JERER W I 12 % b T TR IR RAE S Az AU 1 45 1)
FOL T B T 11 i T 9 45 BE A 412 v MR M J2 P A A Hh 3 Ay
BRI A GRS IR B R T T
[R5 R VA S A Qe I R ol e G i =
B4 i o T A R R g M TR T R R i
T 0 2 O S TR B RR A R R
TESEAT 112 B A VT BR AR T 5 B4 52 AR B, 47 17 % 1
PrE, BB, UE R B TR, I R, T
B REAE ) R AE SRR 2 e i T v A R RLE A L
RIS A ] foff £ AR R MR X 45 BV B PR AT RE SR B T
ZE IO G I ¥R

[ BR3R 6 14 B 3 A B A7 1 % M L BE M DI BE 0o W
FIGR2, & LR B P B TR 40 5 15 1 i A L A
HIH A7 T0R B B R ETHEAT KRB o GIESR 5592 A
HERESRBE - 15 IEPUKF-:93.10%)

B IR B Y R A R A KU S AR S A R
RAEFRIGIN L BE PR TCIN M B 1) B R TR R AT R
WA o B A AL AR BT RR ¥ PF Al 17112 (anesthesia preoperative
evaluation clinic, APEC) % H A7 2 PEAL R B 7392, $E i iR
Sl TR I STt RR T 118 DRI 3 AR A v R T PR S AR
JE AN R AR R A A R BRI 7E APEC I8 1T 45 7 i
F AR E 18T, TR FTA (7] 28 Y TR BAR A A%
KIS T o R R 2 il AN AR I I A 2B S8 i S ), T ] g
FEAE B HEZS Dy RE R i ul B U B 00 R, NS S R AR
ALK TE] R0 FEAR T FEAT ik WL L B5E 1 B R KO Ha
SR A A Bl T DR 2 DAl 28 5 A ORI, 2 B R
o AR BRI B E B BE S L X, A O SR ) R
Fi B 0 e A5 4 A e 0 o R AT 9 A R ER
U HEAT B OILAS A, V95 T 9 W B 0 BB R R AT RR
Al

(B3 7] FREK Y RASL M/ Y S
B R, RO R AR DR TR ITA i KUK S AE AR B VR 3 2
T RAARRGERE, AR N5 1k AL R , GIESE 55 : A 77
SRBE: 15 UK :96.55%)

LR P 2 E R L IR B LRI . T
ity B IR TR 25 W Y S, R DA R AR TR A
JRURS: 5 ) 2 A T 25 05 58 g IR TR B0 XUS: PR 2R A 4
THCE 25 R AR B K B E 124 A e R4 TR R AR
SR SERIE LA A, T4 O JIE AR ( Z 2/ 32 20 ik
) B, IR 7R P B B Bl A 5 AR R TR XU PR R
A4+ TC LR B0 Jik S B8 0 e il PO B | #5 K aA A FE
3 HJE T m fE 0 pr Eish 5, —Id & 1657
SR B BRI ST o 7R DI BR AR iR 37 (51 78
A7 6 0 (16% ) IR B/ MR Z5 ), 7 1 620 Bl oA S Hi il
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