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Efficacy and safety analysis of cold versus thermal resection in the treatment
of patients with colorectal polyps”
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Abstract: Objective To investigate the efficacy and safety of cold resection and thermal resection in the
treatment of patients with colorectal polyps. Methods A total of 3 200 patients with colorectal polyps received
by Nanchong Central Hospital of Sichuan Province from May 2022 to May 2024 were selected as the research
objects. They were divided into cold cut group (1 986 cases) and eager group (1 214 cases) by random number
allocation by function and function. The intraoperative polyp resection time, total operation time, postoperative
hospital stay,complete polyp resection rate, titanium clip usage rate, postoperative delayed bleeding rate, ab-
dominal pain rate and perforation rate were compared between the two groups. Results The time of polyp re-
section, total operation time and postoperative hospital stay in the cold resection group were shorter than those
in the eager removal group,and the treatment cost was less than that in the eager removal group,and the
differences were statistically significant (P<C0. 05). There was no significant difference in the complete resec-
tion rate of polyps between the 2 groups (P>>0. 05). The utilization rate of titanium clips in the cold resection
group was lower than that in the eager removal group,and the incidence of postoperative delayed bleeding and
abdominal pain in the cold resection group was lower than that in the eager removal group,and the differences
were statistically significant (P <C0. 05). No perforation occurred in both groups. Conclusion There is no sig-
nificant difference in the effect of patients with colorectal polyps between cold resection and hot resection,
while the utilization rate of titanium clips in cold resection is lower than that in hot resection,and the postop-
erative recovery of cold resection is faster,the incidence of postoperative delayed bleeding and abdominal pain
is significantly lower than that of hot resection,which is worthy of application.
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