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Preliminary study of snare precutting combined with endoscopic
submucosal dissection in the treatment of colorectal giant
adenomatous polyps

Sun Haiqing, Ji Kun, Wang Haoying, Zhao Li, Liu Zhenxiong, Dou Weijia
(Department of Gastroenterology, the Second Affiliated Hospital of Air Force Medical University,
Xi’ an, Shaanxi 710038, China)

Abstract: Objective To investigate the efficacy and safety of snare precutting combined with endoscopic
submucosal dissection (ESD) in the treatment of Paris classification type O~Is colorectal giant adenomatous polyps
with a diameter 5.0 cm. Methods Data from patients with colorectal giant adenomatous polyps who underwent
the combined treatment from November 2022 to October 2024 were retrospectively collected and analyzed. The
complete resection rate, operation time, hospital stay, and incidence of adverse events of this combined procedure
were statistically analyzed. Results All patients successfully completed the combined treatment. The complete
resection rate was 100.0% (9/9), and the operation time was 68 (56, 77) min. Postoperative pathology confirmed all
lesions to be tubovillous adenomas, accompanied by moderate to severe dysplasia of the glandular epithelium, and
some cases were complicated with intramucosal carcinoma with all margins negative. A normal diet could be

resumed 2 days postoperatively, and the hospital stay was 6 (5, 7) days. No surgery-related adverse events such as
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perforation or bleeding occurred intraoperatively or during the entire follow-up period. No residual lesions,

recurrence or distant metastasis were observed throughout follow-up. Conclusion The combined treatment can

adequately expose the operative field and reduce technical difficulty. For Paris classification type O~Is colorectal

giant adenomatous polyps with a diameter >5.0 cm, this technique achieves complete resection with high safety. It

represents an innovative endoscopic strategy for the clinical management of such refractory precancerous lesions and

early intramucosal earcinoma and warrants widespread clinical promotion and application.

Keywords: colorectal giant adenomatous polyp; endoscopic submucosal dissection (ESD); snare precutting;

efficacy study
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