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To evaluate the clinical safety of endoscopic cold resection of large intestinal polyps
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[ Abstract] Objective To evaluate the clinical safety of endoscopic cold resection of large intestinal polyps.
Methods The time interval was locked between January 2021 and December 202 1.Fifty patients with large intestinal polyps
admitted to our hospital during this period were selected and analyzed. According to the random sampling and grouping
method, the enrolled researchers were divided into two different groups. Twenty-five patients in the reference group were
treated with high-frequency electrical therapy for large intestinal polyps, and 25 patients in the experimental group were
treated with endoscopic cold resection. The relevant indicators and the incidence of complications of patients with
colorectal polyps in the two groups after treatment were analyzed. Results After treatment of patients with large intestinal
polyps, the relevant indicators of included researchers in the experimental group were better than those in the reference
group(P<0.05). The incidence of complications of the included researchers in the experimental group was lower than that
of the reference group(P<0.05). Conclusion In the treatment of patients with large intestinal polyps, the application of
endoscopic cold resection can shorten the operation time and reduce the risk of complications, which is recommended for
further study.
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