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Analysis of the effect of painless digestive endoscope high frequency electrotomy

on gastrointestinal polyps
Xiaobo Yao

Leshan Geriatric Hospital, Sichuan, Leshan, 614000

Abstract: Objective: To analyze the value of high-frequency electrosurgical therapy under painless digestive endoscopy for
gastrointestinal polyps. Methods: Patients (n=500) who received gastrointestinal polyps in our college from January to December 2021
were randomly divided into two groups: 250 patients in the trial and 250 in the control group. The former was treated with
high-frequency electrotome under painless digestive endoscopy, and the latter was treated with high-frequency electrotome under
ordinary digestive endoscopy. Intraoperative blood loss and other indicators were compared. Results: In terms of postoperative bowel
sound recovery time and hospital stay, the data of experimental group were (9.04+1.48) h and (3.36+0.91) d, respectively, which were
shorter than those of control group (15.49+3.26) h and (5.62+1.38) d (P < 0.05). VAS score of the experimental group (0.47+0.12) was
lower than that of the control group (5.72+0.85) (P < 0.05). As for the total effective rate, the data of test group was 97.2%, which was
higher than that of control group (81.6%) (P < 0.05). Conclusion: Gastrointestinal polyps treated with painless digestive endoscopy
under high frequency electrosurgical treatment, postoperative recovery faster, less pain, better efficacy.

Keywords: Painless digestive endoscopy; Length of hospital stay; Gastrointestinal polyps; The high frequency electricity knife
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