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ABSTRACT Objective: To investigate the efficacy of endoscopic argon ion coagulation,high frequency electrocoagulation and mu-
cosal resection in the treatment of colonic polyps. Methods: 180 patients (298 polyps) with colon polyps to be treated by endoscopy in
our hospital from January 2016 to May 2018 were selected as subjects. The patients were divided into endoscopic argon ion coagulation
group (n=59,96polyps, endoscopic argon ion coagulation), high frequency electrocoagulation group (n=61,103polyps, high-frequency
electrocoagulation) and mucosal resection group (n=60, 99polyps, mucosal resection) according to different operative methods. The peri-
operative indexes and clinical effects of the three groups were compared, and the occurrence of postoperative complications were record-
ed. Results: There were no significant differences in postoperative hospitalization time, average polyp number in the three groups and
comparison between 22 groups (P>0.05). The operation time of the high frequency electrocoagulation group was significantly shorter
than that of the endoscopic argon ion coagulation group and the mucosal resection group (P<0.05). There was no significant difference in
operative time between endoscopic argon ion coagulation group and mucosal resection group (P>0.05). The cure rate of flat and superfi-
cial protuberant polyps in endoscopic argon ion coagulation group and mucosal resection group were significantly higher than those in
high frequency electrocoagulation group (P<0.05). The cure rate of Iati and raised polyps in high frequency electrocoagulation group and
mucosal resection group were significantly higher than those in endoscopic argon ion coagulation group (P<0.05). There were no signifi-
cant differences in the incidence of postoperative complications between the three groups (P>0.05). Conclusion: For patients with Iati and
raised of colon polyps, the efficacy of high frequency electrocoagulation and mucosal resection are better than those of endoscopic argon

ion coagulation. For patients with flat and superficial protuberant of colon polyps, the efficacy of argon ion coagulation and mucosal re-
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section under endoscope are better than those of high frequency electrocoagulation. Clinical can choose the appropriate operation type

according to the patient's specific polyp situation.
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Table 1 Comparison of perioperative data among three groups of patients(xt s)

Postoperative hospitalization time(d )

Average polyp number (pieces)

Groups Operation time(h)
Endoscopic argon ion coagulation
1.39+ 0.63*
group(n=59)
High frequency electrocoagulation
£ fredueney £ 1.01+ 0.31
group(n=61)
Mucosal resection group(n=60) 1.41+ 0.57*
F 11.347
P 0.000

8.28+ 1.08 1.45% 0.32

8.32+ 1.12 1.48+ 0.28

8.27+ 1.15 1.47+ 0.32
0.034 0.148
0.967 0.863

Note: compared with high frequency electrocoagulation group, *P<0.05.
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Table 2 Comparison of clinical efficacy among three groups of patients

Flat and superficial protuberant polyps

Iati and raised polyps

Groups Cure number Total number Cure rate Cure number Total number Cure rate
(pieces) (pieces) (pieces) (pieces) (%)
Endoscopic argon
ion coagulation 52 54 96.30* 25 42 59.52
group(n=59)
High frequency
electrocoagulation 31 47 65.96 51 56 91.07*
group(n=61)
Mucosal resection
eroup(n=60) 49 52 94.23%* 44 47 93.62%
X 23.742 22.493
P 0.000 0.000

Note: Compared with high frequency electrocoagulation group, * P<0.05; compared with the endoscopic argon ion coagulation group, *P<0.05.
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