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Comparison of endoscopic argon plasma coagulation and high-frequency electroblation in the treatment of co-
lonic ployps

XIN Guo-qiu, TANG Yue,TANG Xian-fu
400042, China)

( Department of Gastroenterology, Hospital of Traditional Medicine in Beibei, Chongqing

Abstract; Objective To compare the clinical effects of endoscopic argon plasma coagulation and high-frequency electroblation in the
treatment of colonic ployps. Methods Totally 186 patients with colonic ployps were randomly divided into high-frequency electroblation
group (group A, 93 patients) and argon plasma coagulation group ( group B, 93 patients). All patients were followed up for two months and
the rates of complications and recovery of both groups were compared. Results More cases of hemorrhagy were observed in group A (10 ca-
ses) than in group B (3 cases) (P <0.05) and 1 case of enterobrosis occurred in group A. The recovery rate of group A (94.5% ) was low-
er than that of group B (100% ) ,P <0.05. Conclusion Treating colonic ployps by endoscopic argon plasma can reduce the complications

and increase the recovery rate; therefore it is worth promoting in clinics.
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