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Table 1 BEEE.
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Cold # Hot %
BEH 331 298
AR — 7% 645 546
s (%) (SD) 641 (+£108) 653 (£105)
el 5 181 166
S 150 132
SEEIEE. (£SD) 20 (£15) 19 (£13)

—HEOEE (%)
FZE R (%)

975 (629/645)
995 (642/645)

98.7 (539/546)
989 (540/546)

Table 2 FREREVAFHODLLE.

Cold # (n=645) Hot # (n=546)

B 1
LA
BT
T
S Bl
Wi

PR Is
Isp
Ta
IIb

rRaas 3-5mm
6-8mm

9-10mm
FIMEEE (mm) (£SD)

Low grade adenoma

High grade adenoma
Hyperplastic polyp
Serrated adenoma (SSA/P)
Inflammatory polyps
Carcinoma in adenoma
Leiomyoma

Lost

41 (6.4%)
188 (29.1%)
206 (31.9%)

27 (49%)
159 (29.1%)
160 (29.3%)

46 (7.1%) 51 (9.4%)
122 (189%) 106 (19.4%)
42 (6.6%) 43 (79%)

426 (66.0%)
107 (16.6%)
90 (14.0%)
22 (34%)

441 (68.4%)
180 (27.9%)

386 (70.8%)
83 (17.0%)
65 (11.9%)
12 (0.3%)

399 (73.1%)
131 (24.0%)

24 (37%) 16 (2.9%)
50 (£18) 49 (£17)
520 (80.6%) 455 (83.3%)
3 (05%) 2 (04%)
104 (16.0%) 69 (12.6%)
12 (1.9%) 6 (1.1%)
2 (0.3%) 6 (1.1%)
0 (0%) 2 (04%)
1 (0.2%) 0 (0%)
3 (05%) 6 (1.1%)

FEGNZ DU, BRI ZME b To 7. AL
A7 1& CSP (wiff) 3 & UV HSP i Boston Scien-
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DR E SIIFESFE 10mm LU & L, IBRERICHHR
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Table 3 #HMm & FFFL.

PEIZ DOV OME 2193

Cold #

(n=645)

PIRstem (%) 1 04% (1/645)
i 0 0% (0/645)
Yt AR 1 04% (1/645)

0

Hot #
(n="546)
11 20% (11/546)
6  11% (6/546)
5  09% (5/546)
0

Table 4 KU —THREFICH BT v THITE.

Cold #
(n=645)

Hot #f
(n="546)

VAR
AT
AHEAT

VAR eyl
SR (Ts, TR
3-bmm
6-8mm
= 9mm

WAZER (1Isp)
3-bmm
6-8mm
= 9mm

7 )y AT (£SD)

74% (48/645)
92.6% (597/645)

28% (15/538)
0.3% (2/538)
1.9% (10/533)
06% (3/538)

30.8% (33/107)
1.8% (2/107)
29.0% (31/107)

196 (=0.96)

56.8% (310/546)
432% (236/546)

55.3% (256/463)
34.8% (161/463)
17.9% (83/463)
26% (12/463)

65.0% (54/83)
38.6% (32/83)
265% (22/83)

166 (+0.88)

iz Ro- b0 LmE®‘L72Y. F72, WHERN
PIRERIC I A R, IR A e &, Al
RS TGN IEINZ LI L ST, g r
fTolzb0% [YIkRBINME] L ER L. FRhE
HE LT, —iEUEREE, WARINEE, fREH,
BHMmMoOAE WIEE - KEs12X520 97
EHOAEE, BIEMERY — 71281 2 K FRmE
PERIZOWTHE L7z, £72, CSP 2oV, &
AEEHHC BT A2 WIREL K& S BIORBIEMER ) —
T OKFWrimbE R 2 fEt L7z

m # =R

BEBERIE Table 1 TH Y, fEBH 720 OF
CIkREL, —IEUIBRE, ARSI O W THEET
IO LD o7z, YBEREIZOWT, HEDH
fir, WIREL K& ZHIT, Cold #:& Hot #ETIiZ
IFFEEETH o 72 YR — TOFEEEEITZ
nEN50 (£18) mm, 49 (£17) mm T, Y

Bk 28 O R BLALKRZ BT O PIERIE Table 2 o3& b
Tholz. WHENOREZITINEEEZLND
BRIEYEAR ) — 71322 829% (535/645), 84.8
% (463/546) TH o 7=. YKRBZICHIMNE F L 724E
BiiZ, Cold BT 161 (04%), Hot #:T 11 61 (2.0
%) TV, HBHEMIZOWTIE Cold BETIXFED 70
Molzdizxt L, Hot BECTIZ 661 (11%) 12520
72, YIBRfRIME L, Cold BET 1 B ARG 7275,
YIBRt 2 9% H B ASHEERR 12970 2 I % 5200,
W EIEE L ERTH o 72, Hot BETIE 561 (0.9
%) \ZEIRRINEZ 2o 72, ROV Tidw
TR 7THUNIGEZ > TBY, gflidvihno
FICLHO o7 (Table 3). 72Uy ¥y
1%, Cold EETIZ74%I2DATIH - 7275, Hot B
TIEEDL E D 568% 12 HifT LTz, 2 1) v
WATENC BT AR —T7ORRIEE K& S0l
NEA DL, Cold HEDOTFIHRARY) — T3 9 5 7
Byl ALfTbRTnihhror:. 6-
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Table 5 RREEMR U — 75 3K TFRimEMER.
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Cold #f Hot %

(n=535) (n=465)
(£ 66.7% (357/535) 70.3% (327/465)
A~ 329% (176/535) 295% (137/465)
[ 14 04% (2 /535) 02% (1/465)

Table 6 Cold snare polypectomy (Z$ \F % fREEME R ) — T DKFHTHEMEDEIS.

T 3
(n=302) (n=233)
(£ 56.3% (170/302) 80.3% (187/233)
AHH 437% (132/302)* 19.7% (46/233) *
SPART (Is, TMTY) Rafk 447% (135/302) 69.5% (162/233)
N 374% (113/302) * 15.0% (35/233)*
WAZER (Isp) M 11.6% (35/302) 10.8% (25/233)
N 6.3% (19/302) 47% (11/233)
3-5mm [EdS 345% (104/302) 60.1% (140/233)
N 31.8% (96/302) 13.3% (31/233)
6-8mm (534S 205% (62/302) 185% (43/233)
AN 9.6% (29/302) 6.0% (14/233)%
<9mm [t 1.3% (4/302) 17% (4/233)
N 2.3% (7/302)% 04% (1/233)

8mm DA ZERR Y — 7 TlL, Hot B & FHEIZ 2
Uy ¥ e ibhbi vz, —J7, Hot BETIEA
IEZREIC 222 6 THAT S NAMEIANZH D, 5
mm LT O/REY) —F12onT 4% L DIEFITY
)y ¥ U rafthiiTcw/z (Table 4). MRl
R — T O Wi ER1d Cold T C I B 14
B3 66.7%, Wit ANH CHIER#E) 329% T, Wi
Watk% 2 BlZF8&o 7z, —J5, Hot BTl Wimiat:
A3703%, Wi ANEE CRHIEREE) 295%C, Wi
Fatha 1 BNCRRO 72, EER TS 20 7% 2213580
Zho 7z (Table 5). CSP ORI IZOWT,
BRI AR 1) — 7 O IKF Wi b= 2 8 AW 2 5
DO THA L & B TIE563%THLDITHL,
B TIE803%TH Y, BENIZBVWTHIS DI,
KEWmE RS Em o7z T2, Ths AR
IR, K& SPNIAL L, NSRPEHBR) — 7
DO YIRS N L Tz (Table 6).
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T IURTR 2 (RSN 2 W REE A E R
X, FEHIGIRE 2 T2 A02EE L EHELTw
. —T, 5mm PUTFOREMER) — 7 OHE
KPB02BFEEICT ER W) L5258, il
BN E 4T 720020%, B E W o 72 HERD
GOIHEN DN EH L 2 1), CSP IE&R4ET
fEE R — TYEHEDY L) 2 EhLERD
HRFRICEBEEZDL,. INTTRIT—HMIC
THNTEX/7HSP IZBWT, b BASINLEE
FEARINIM T 5. LB IR AR A A
J& L BY IR & B R OEAES 5 25, KR
TRIIEKNDMEDFE L T3, Hiliiid
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Figure 1 CSPICHIIAHMELU 7 vEL Y.
a: LIT#ERE, 7mm, O-Is, REE. YIBRE%(C oozing &7

b +HICHBRETVIEIKETH S 2 & &AL, 7')/[:/7@#@17‘&1'
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FEUIBRERICBI T A2 B58E & LT, HSP 12X
A3 13%ITFRED B, BEFEEZEFLAT017% 12780 5
NS L CWwWAR . CSP ClE, B2 X b kb

Mh B EIRMEDH M %585 5

TROMEZHBET LI R, T0oki
MuERTIEIPLhneEZONSL. $72, A
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CSP # & HSP B BRER 19 FF L 0 e L 7245 5,
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TR N

5D oozing FETH UL, TI2FKEITH) 2 &
TP IRIMASER TE L7207 ) v ¥ 7
T\ (Figure 1-a,b). FKEFT - 7255 R,
TR 513> & ) & LB I v %
TAAT o 72 b AV B BRI % 7R 72 8y
BlE, FRIZE S THIEMIZIZED 12D
) v ¥ 7 %479 (Figure 1-¢, d). CSP ©¥;
A, BRI X AR R 2o, ZokEE
TIHIMA R T Twiug, By s 2 &idzw
EEZONDL. SRObIbROKE TL CSP
2B B HIBIIEFRS % 20> 72 (Table 3).
Table 413K — 7HIBRZ BT 5 7 ) v TiifT
KERLTWABEDS, CSP D27 1) v THiATHRIERD
TR, BAZERRY — FIZERICFRNE % &
2 EBH Y, CSP, HSP & IR Z DI
BT )y THRAT SN TV 528, FHELR) —
TIZOWTIZCSP ClRIEEAEZ Y v TR
LTBLT, BHAZES X ONBEGERATR- O
RO EPL D EN TS, 2O X HIZCSP it
e - fEEE - B EO S TERRFRT
HDHH, —HT, EEUEEEIC X BB OR)
EPHIFECEwicd, EEOYBRENGICEIT S
HESESSNL, BREER) — 7128 5 KF
WrimbaE % & 5 &, CSP 78 66.7%, HSP 7% 70.3
% ETWHETIHS 7 ZEIEFBO % - 72 (Table
5). HSP X BuEE[ENC X 2 LA O BEARIR S &
L7200, R)—=TFEFIEZRETALT) ¥ 7 x
119 2 &H% v, —HT, BEE OB R %\
CSP Tl Y krirom e tEic e 2 X H I+ 7%
margin ¥ fERT A LENH L. Cold HEIZDOWT
M B L ORI TR 217272 £ 2 A CSP
OHINEACE Wi A 2 EBI A% R Bz
A3, BHNEAKCE Wrim B 42223 80.3% TH H, Hot
HEL I L CH RO VRS E 2 b/
(Table 6). CSP #1479 KL, fmELHMRA WY
2 BB ERET 5729128 T4 7% margin &
TERTHZEPRUITH Y, YIERIZEBIF 5 CSP O
HEVE 2 HE L, P49 7 learning curve ASELES
5 EBBHEIAT o TV LEND S,

CSP O#InRZEE, MR ) —THhRE s L
ELICHHIER LR B2 L 2 EBICAND L
B (Is), MM (Dc) % B < FmbERE (a),
FIEFHAR Y — 7 (1IIb) T 10mm F TIZDW
TIT) ZENET L, BHAZEERY) —F(Isp)

e 20 S ol S
7 ‘?F(tm:w
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LCHUBRL ENBWIER 2RO 5 2 L 2 &I
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% CSP CHIM L 7zB8cse s ii L T O Uk L
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T DEEIIFRD ol EHE L T 5.

CSPIZ BT 2 WBHHRICOWTOREN 7 + 10—
X, FREHREAERASHE LR, EEE S R
Zixb L Xy, BRMEGEEIZOWTY, BUMEZE
TY SMHEHERTEA DL H 2D HE2, BEEET
(X CSP 2 MAYIZIFATDO RV EFEE L,
EHE, F3SICOWTIE, Ichise 59 12X % & HSP
& CSP &% 72 BEDH B, 3EDMNIZT 41—
7y TG R T L B E TITE R R ER
B %ol s L, Horiuchi 5'91% 8 mm
DFoAR) = 7YREIZOWTCSP & HSP o L'
HIZBWT b YIERETk 3 FEEOBIRFTIILFRD 72 h
SlzbIEL TS, —HT, UIREERESD
BBV EV)HELH BT,

CSP ixze4etk, ks & RIEAR ) — 78k
BIFAHEREEE . FREHEHRE O 5 mm DT o
R —=FIZOVTIZERW#EIGTH Y, 47 7% mar-
gin WL TUKRT A 2 & TRERKRTE, IR
PREERYREAMG T 2 9 2 VIR O LS W RE & &
Abhb. —JT, FHM% learning curve 23F
L, WEOHERE - BROA IOV TIRERRR
BaraGo-RIN 7 0 - LETHD.
CSP %479 BRI, HISRZE % iR, 1453748
B margin #fEfE L7295 2 C, YIKRKIIOIESEEG
R NBI & &5 T, WHREBIZ CEES W
LARMERT D2 LB TH D, EME FHWNL
GaEMESIZIZRELEZ 515 CSP L, 4%
EBEINO —& % 72 & % PSR A i o A o
VA7 PEWEFIIS L THWRREERZ N, &
5 b HEWROBEIPULETH 5.
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STUDY ON THE USEFULNESS AND SAFETY OF COLD SNARE
POLYPECTOMY FOR COLORECTAL POLYPS

Daisuke KITAYAMA, Satoshi MOCHIZUKI, Keigo MATSUO,
Takehiro ARAI, Shigeru OKADA, Kunio TOUGE,
Jo UNOTORO, Teruki KAWANISHI anp Reiichi IKEGAMI

Tokatsu Tsujinaka Hospital.

[OBJECTIVE] Our objective was to study the usefulness and safety of cold snare polypectomy
(CSP) for colorectal polyps.

[IMETHODS] CSP was performed on colonic polyps of 10mm or less. CSP was performed on 645
lesions except the depressed type between April 2015 and December 2015. The presence or ab-
sence of late-onset bleeding, use of a clip, margins—negative rate, bulk resection rate, and recov-
ery rate were compared between lesions that had been treated by CSP and 546 lesions that had
been treated by polypectomy by coagulation (HSP).

[RESULTS] There was no case of delayed bleeding in the CSP group. Use of the clip was signifi-
cantly less in the CSP group than in the HSP group. The rate of negative resection margins was
66.7%, rate of polyp bulk resection 97.5%, and recovery rate 99.5% in the CSP group, and there
were no significant differences in these parameters between the CSP and HSP groups. In addi-
tion, within the CSP group, the margins—negative rate was 56.3% between April and August and
80.3% between September and December, showing a significant improvement. This suggests that
a specific learning curve exists.

[CONCLUSION] CSP is highly safe and effective. Identifying adaptation lesions and lesions for
bulk resection is important. Endoscopic evaluation is sufficient after resection, and CSP can be a
very effective treatment.
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