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Clinical Application of CT in the Evaluation
of Colonic Polyps Before and After EMR

DING Tai-long, ZHU Xiao-ting, XU Jie*, ZHU Ying-wei.
Department of Gastroenterology, Eighth People's Hospital of Wuxi City, Wuxi 214000, Jiangsu
Province, China

ABSTRACT

Objective To explore the clinical application of CT in the evaluation of colon polyps before and after
EMR. Methods A total of 100 patients with colonic polyps who were admitted to the Department
of Gastroenterology of our hospital and received EMR treatment from January 2018 to January
2020 were selected for CT and pathological examinations with pathological examination as the gold
standard. The patient's CT diagnosis results, polyp size and lesion location, postoperative recurrence
rate and clinical value were observed. Resufts Among 100 patients, 159 polyps were found by
pathological examination and 119 were detected by CT examination withthe detection rate of 74.84%.
Among the 119 polyps by CT, 12 were in the ascending colon, 16 in the transverse colon, 24 in the
descending colon, and 67 in the sigmoid colon. The diameter of polyps was <0.5 cm (24 cases), 0.6 to 1.5
cm (37 cases), and 1.6 to 2.4 cm (58 cases). The patient was re-examined 6 months after the operation.
A total of 22 colonic polyps were found in pathological examination and 20 polyps were re-examined
by CT with the detection rate of 90.91%. CT examination of colon polyps had a sensitivity of 95.0%, a
specificity of 97.8%, a positive predictive value of 86.4%, a negative predictive value of 99.3%, and an
accuracy rate of 97.5%. Conclusion CT examination has a certain diagnostic value in colon polyps, and
the accuracy rate is high in polyp’s recurrence after EMR.
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