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Clinical Observation of Routine Surgery and EMR in the
Treatment of Gastrointestinal Polyps
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Abstract: Objective To observe the clinical efficacy of routine surgery and endoscopic mucosal resection (EMR) in the treatment of gastrointestinal polyps.
Methods From April 2020 to April 2021, 86 patients with gastrointestinal polyps in our hospital were divided into two groups according to the
random number table method. The control group (n=42) received high-frequency resection, and the study group (n=44) received EMR. Polyp
resection, perioperative indicators, hospital stay, influence of gastrointestinal function, gastrointestinal hormone levels, inflammatory factor, and
recurrence after 1-year follow-up were compared. Results The en bloc resection rate (97.73%, 43/44) and complete resection rate (100%, 44/44)
in the study group were higher than those in the control group (83.33%, 35/42) and (88.10%, 37/42) (P<0.05). The operation time, postoperative
fasting time, and hospitalization time of the study group were shorter than those of the control group (P<0.05), the intraoperative bleeding
rate and delayed bleeding rate were no significantly different compared with the control group (P>0.05). The total incidence of gastrointestinal
discomfort in the study group (25.00%, 11/44) was lower than that in the control group (50.00%, 21/42) (P<0.05). At 24 hours after operation,
motilin and gastrin in both groups were lower than those before operation (P<0.05), vasoactine intrestinal peptide(VIP) was higher than that
before operation (P<0.05), and motilin and gastrin in study group were higher than those in control group (P<0.05), VIP was lower than the
control group (P<0.05). After operation, procalcitonin(PCT), C-reactive protein(CRP) and interleukin-17(IL-17) in the two groups were higher than
those before operation (P<0.05), and PCT, CRP and IL-17 in the study group were lower than those in the control group (P<0.05). After 1 year of
follow-up, the recurrence rate of the study group (4.55%, 2/44) was not significantly different from that of the control group (2.38%, 1/42) (Fisher's
exact test P=1.000). Conclusion EMR can raise the polyp resection rate of patients with gastrointestinal polyps, shorten the operation time and
postoperative fasting time, reduce the occurrence of gastrointestinal discomfort, reduce inflammatory reaction, has little interference with
gastrointestinal hormones, and helps patients to be discharged from the hospital as soon as possible.
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