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Evaluation on the safety and effect of endoscopic mucosal resection and high frequency
electrocoagulation in gastrointestinal polyps

XU Feng
Department of Gastroenterology The Second People’s Hospital of Chizhou City Chizhou 247000 China

[ Abstract 1Objective: To compare the efficacy and safety of endoscopic mucosal resection( EMR) and high frequency electrocoagulation in the treatment of
gastrointestinal polyps. Methods: A total of 112 patients with gastrointestinal polyps admitted to and treated in our department between January 2015 and
October 2017 were randomized into high frequency electrocoagulation group( n=49) and EMR group( n=63) . Then the two groups were compared con—
cerning the complete resection rate mean operative time intraoperative and postoperative bleeding rate and perforation rate following operation. Results:

The complete resection rate was significantly lower in high frequency electrocoagulation group( 70.83%) than that in EMR group( 96.77%) in treating
Yamada | —1I type polyps( P<0.05) vyet the difference was insignificant for Yamada Il -1V type polyps( P>0.05) . High frequency electrocoagulation re—
sulted in higher intraoperative bleeding rate than EMR( 22.45% wvs. 6.35%) ( P<0.05) vyet the difference was not significant between groups regarding
mean operative time and incidences of postoperative bleeding and perforation( P>0.05) . Conclusion: EMR can be safer and more effective than high fre—
quency electrocoagulation in the treatment of Yamada I-II type polyps.
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