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Comparison of curative effect of endoscopic and surgical
treatment for ancerous colorectal polyp

Feng-ling Liu, Xue-guo Sun, Hui-guang Xue, Na Liu, Xi-shuang Liu
(Department of Gastroenterology, Affiliated Hospital of Qingdao University,
Qingdao, Shandong 266101, China)

Abstract: Objective To investigate the differences of endoscopic surgery and traditional surgery for
treatment of colon polyp canceration. Methods In this study, 131 patients, who underwent colonscopy in the
Affiliated Hospital of Qingdao University from January 2005 to January 2017 and were pathologically diagnosed
as adenomatous polyp with high-grade intraepithelial neoplasia or carcinoma, were retrospectively analyzed. They
were divided into endoscopic group (80 cases) and surgical group (51 cases). Endoscopic treatment was provided
for the patients in the endoscopy group, the patients in the surgery group received surgical resection. The diameter,
location, morphology and pathological types of the polyps in the two groups were statistically analyzed; at the same
time, complications, treatment cost, hospitalization time and fasting time were observed. Results The patients with
smaller polyps (diameter < 2 cm), pedicled polyps and precancerous polyps chose endoscopic treatment; those with
larger polyps (diameter = 3 cm), wide-base polyps and cancerous polyps usually chose surgical resection; there were
statistical differences between the two groups. The treatment cost was lower, the hospitalization time and fasting time
were shorter, the complications were fewer in the endoscopic group, with significant differences from the surgical
group. Multiple factor logistic analysis revealed that treatment cost and fasting time of endoscopic treatment were
obviously different from those of surgical treatment. Conclusions Compared with traditional surgery, endoscopy
has the advantages of less trauma, fast recovery and lower cost in the treatment of early colorectal cancer. It is worth
popularizing in clinic.

Keywords: adenomatous polyp; early colorectal cancer; endoscopic treatment; surgery
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XIRFS, 45« 45 H S R N B S T T AR TR

45 B F AT RR NI AR R R4 T 3 A
PR, BHAERERA TR 100 IS E i . i
SRR, BEE NBEET TR A, IRZ BN EL T
AT AW RIT A BEHT, BT R 7 - TTE At i
N — R BING Y T BOAE H AR [ SR AR AT 21 1AL
ATZ BN P BERTEE G AN T AR A KUK, S RE
RFEBENER TR, ACEERITAGESELETA
2 MRAI IR T A . ARSI 2E S, Bl
JIER/(1

1 #ERSAEE
1.1 NiEdrfE

ORIk EaE, A B, R
P B PE RGO L PR AR B E R 5 Q25 i Bk ]
Bl QWi nERS BRI, ANEmmBhEamEs ; @R >
18 %,

1.2 HEBRARAE
Ot AR B AR 5 @G IR PR
PG 3 QA RAETEM L, 3552 B (Crohn's
disease, CD) FUIZVELE 98 5 IR T RRIASE#E iR
o OHMEABARER ; ORI TARYL ; O
TR 22, MR LR ; @4FE <18 &
1.3 UFE{EHE

i FH H A AR B 28 5] 260, 290 %I 2 51 145
s, AT
1.4 Ji&
141 FFsgrik BEEL20054FE 1 A 2017481 A%
55 KA B B e 085 1 e IX A7 45 B B A 25 Y R 131
1], 9 B B0 P JEL TR A R ) b B P R AR R
B B B4 6 2010 4 38 EEIE R & 45 (AJCC) ™
TH AL U B AR AR IS bR o A SCM [l B AT
5%, 4 HERAL 80 BIFNAMERAL 51 1, Geitwidli B
AR TR0 TEAS BB, RIS PR 3R T 2
FEBE B ARt E] . JF AR AT LA
142, Bk BREREI/NNN:1 ~ 2em,
2 ~3em M= 3 em, BRESIEILHSHA . | AIEF
WK, PBERAEGHEO 5 TR ERRR, Bk
B AR A R BE A AV A, Bk s
N, TERER s VAL 5, B AR A I 1 #55
79 S N0V oS B i ). /1 BV ],/ N W . 7K )
FEEW . THasln . B, M LT 450 (AR )

B Eae) /B e AU TSR A W) o e e I SN A e
LRI SR . T T R MR BE B PR
G T AR 2 IR oy S AT b
143 %9774 2005 ~ 2010 R4 RIS, B e £
K HFARDIER, 2012 ~ 2017 4F Z RN B NIRIT.
A BEHMERFENENERTA, R4 ER
I SRR AL N BEIRYT BUIE IE « RN NG T
HYT LS N, [0 R R IR I A SM1 )
(R SURIE R T )2 1/3) i N IR TT I AR
WEIWHE. WEE TR AL - il s B A DI ER
A, WE FEPEYIEEAR (endoscopic mucosal resection,
EMR ), P85 T 5B 3 3 A (endoscopic submucosal
dissection, ESD ) . BX&VATF [EMR+ T BRI A( argon
plasma coagulation, APC ), EMR+ #GH A, = 55 i &
A% +APC| 75 o ANPHER I B LM PRI A .
1.5 HIrEHE

BAE TR SPSS 22.0 Geit i, FFEIEASM i
AT BRI = Fimis (x+5) R, R ¢ K,
HHGRER G (%) Fo, R x KB EE Fisher
WYL, SFRGORER IR AL, SR Logistic [1]
AT ZHFE ST, P <0.05 hEF AL
X

2 #HR

ZHMERERK/NEER
SiHRBRERR/INE (1 ~ 2 em) ZEEHNE
TIBYY (37.5%), BKHE (=3 cem) ZEHAFARYIER
(56.9% ), WAL 2 RA G L (P<0.05), W
1.

2.2

2.1

LEMEAESILE

JREER (1. TR ZRHSMFFEARDIBR (529%
vs 32.6% ), i UHUE VLS A Z R N B FiR)T
(21.3% vs 3.9% ), WA KEFAGITFENL (P<
0.05), W% 2.

*1 BAZERERERX/IWEEE #l (%)
23 1~2 cm 2~3 cm =3cm
Mg (n=80) 30 (37.5) 22 (27.5) 28 (35.0)
MM (n=51) 7(13.7) 15 (29.4) 29 (56.9)
X 1H -0.249
P{H 0.001
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2.3 HiBEAEAILE
TEV S BT v B 22 UL (109 f41] vs 20 5] ), {HH
ML EFATIE X (P<0.05), Wk 3,
24 Z#EHBERRELBLEE
FARTRAE Z R HNGE FIRYT (53.8% ), T4 H M
FEA W Z R HFARYIG (60.8% ), [APIL] 2R
Tegeit2EE L (P>0.05). WLk 4.
2.5 SRITEA. FRAEREERER LR
PILLRE RIETT 9 A L AR Bt ) S A% ahst fa] ) L
B, ZRAFFEL (P<0.05), WES,
2.6 HEEMEE
BRI A G i 2 AL R, FARAA 18
Ay A R (4 61, B (56]). YIH 3
IE 260 ). BARERE (2 451 ) <K (341, B R (2
Bi]), 5345 TRTREAL PR IS HRE G B, PRAL LA
SAEGIEEL (P<0.05), W6,
2.7 %[EZE Logistic @45
PLERR/N BRIEA. G798 B
ASETIHE K OTARE N AR, DANBR4L S AMEH A A
M, HFTZHE Logistic MR FEMT, 45 6K
WBE FIAIT MG, 2R Ermtalie, BoMel AR HA B

*2 PMAFEMEAKRS (LESE) ML (%)

PEIL (n=80) 21 (263) 5(63) 37(463) 17(213)
SMBHH (n=51) 12 (235) 15(294) 22 (43.1) 2(39)
X 1H 17.550
P1H 0.001

BAEH (OR=0.999 Fi1 0.299, P <0.05). W3 7.

*3 WMAZBMBEREBMLALEE # (%)

M4l (n=80) 7 (8.8) 71 (88.8) 2(25)
SMBMHE (n=51) 13 (255) 38 (745) 0(0.0)
X fH 7751
Pl 0.021

x4 MAZEMESAREBEENLEER 7 (%)

M2 (n=80) 43 (53.8) 37 (46.3)
HMEE (n=51) 20 (39.2) 31 (60.8)
X MH 2.636
P1H 0.104

®5 WHARTHA. ERHERERMEMLER (x£s)

WHZH (n=80) 81114221  6.06£2.626  1.34+0.615
SNRHA (n=51) 32399+15160 12.45+5.085 3.86+1.697
18 11.168 8.295 10.206
P 0.000 0.000 0.000

®6 MAHFREMILER (%)

PEEAL (n=80) 0 (0.00)
HMEHE (n=51) 18 (35.29)
X MH 44.676
P 0.000

% 7 Logistic B34 #7 &M E =

BEAN -0.646 0.582 1.233 0.267 0.524 0.168 1.640
JENABIZS -0.108 0.397 0.075 0.785 0.897 0412 1.954
YRIT 0.000 0.000 15.686 0.000 0.999 1.000 1.003
A B ma] -0.128 0.184 0.484 0.487 0.880 0.613 1.263
AR [i] -1.208 0.477 6.402 0.011 0.299 0.117 0.762
IFEAE -1.183 2.730 0.188 0.665 0.306 0.001 64.642
3 iTig L B2t IR Y E RS B R AR T R s B 1

IR B S R HI BN 12 ~ 23, £

AR 1.4% ~ 9.4%, IR K IEBIR B4 H g
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FLlE, SERPIERAEAR, SRR >2 em 1Y FEEA
FI B FIRIT IAE R IE Y, 2012 4R BE# ESD $
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45 19 Wi B SM 98 Y DD B3 1 1 FH A B R R Tz
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HMRE SR AR, B H AT Ik, A R 6
RAMDEEE R IGE, SR, FENE TR &R
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JSCCR ¥RIv & Bl " it S Er, B MBI
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INFARDIGR . B, 48 AR PR 1) T T LS
AEFARYIG . SR AESEPRIG IR TR, R
XTI REAR A T A IR TR B A o, (R, b
AR B K s DG R W i B 4 )2 IR I TR B, LRt
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ARG v 45 g I TR 95 A 2 L v 485 o 0 0 vy 22
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e R L ARG 387 I8 S LA S 4 i Ry 32 1, S AR LT
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IR . A T A Tt A i 5, SRt
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UMK B AR, AT S 1E s i 2L skt il A IR
2SN
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G HMBEFARTEIR T F i M i 22 B — i iRk
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[IEAERE IR SIS S AT E = o NS VRN
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BITEAET N (32399 +15 160) I, HAEGFAJGH
HHIFRAE L 35.29%, MG UGS, MiEE
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B3NN F MY, ZHE SRR, .
AR ET M N R IRIT RS MRFF AR A B X X
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IR 5 NBE FIRIT BRI, B/ 5 B FIA
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