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Giant polypus in gastrointestinal tract treated by high-frequency electrocogulation under endoscope
WANG Yi-ming, XIONG Yi-min, XU Hua-lin, ZHENG Guo-rong, XU Wei-tian, CHEN Jian-li (Department of Digestive
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Abstract: Objective To evaluate the effect and reliability of high-frequency electrocogulation combined with titanium clench, nylon
ring or argon plasma coagulation under endoscopy in treatment of giant polyps in digestive tract. Methods Totally 112 giant polypi digestive
tract of 69 patients in our hospital from June 2005 to June 2009 were treated by high-frequency electrocogulation combined with titanium
clench, nylon ring or argon plasma coagulation. These cases were retrospectively analyzed. Results In 112 giant polypi, 17 polypi were lo-
cated in upper digestive tract, 86 in colon, and 9 in rectum. Totally 62 polyps were cured by high-frequency electrocogulation combined with
nylon ring, 23 were treated with high-frequency electrocogulation allied with titanium clench, and 27 by high-frequency electrocogulation as-
sociated with argon plasma coagulation. In all the treatment, intraprocedural bleeding occurred in 4 cases (3.5% ), which were controlled
by hemostatic treatment with argon plasma coagulation or titanium clench, 2 cases came up with delayed bleeding (1.8% ), and were also
cured by titanium clench under emergency therapeutic endoscopy. No other complications occurred. Conclusions High-frequency electro-
cogulation combined with titanium clench, nylon ring or argon plasma coagulation can effectively prevent bleeding during or after the resection
of giant polypoid lesions, which is a safe and effective allied treatment technique for giant polyps in digestive tract.
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