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Clinical Application of Cold Resection under Enteroscope in the Treatment of Intestinal Polyps
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Abstract: Objective: To explore the clinical effect of cold resection under enteroscope for patients with intestinal polyps. Methods:
This study was conducted from January 2020 to February 2022. The study subjects were 116 patients with intestinal polyps. The
clinical treatment effect, surgical clinical indicators, quality of life scores and complications of the two groups of patients were
compared. Results: The study group with cold resection of intestinal polyps had a better clinical effect, the effective rate of treatment
reached 96.55%, and the incidence of secondary surgery and complications was only 1.72% and 3.45%, which was significantly better
than the reference group with high-frequency electrocoagulation and electrosurgery, and the quality of life was significantly improved.
The operation time, intraoperative bleeding and hospital stay of patients were also significantly reduced compared with those with
high-frequency electrocoagulation and electrosurgery, The comparison between the two groups of data (P << 0.05) indicates that there
is a significance of comparison. Conclusion: Cold resection under enteroscope for patients with intestinal polyps is highly feasible,
valuable and effective. It can reduce the impact of complications on patients and effectively promote postoperative recovery. It is
recommended to be widely used and promoted in clinical practice.
Keywords: Intestinal polyp; High frequency electrocoagulation and electrotomy; Cold resection under enteroscope; Clinical effect
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