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Method, Effect and Complication Analysis of Colonoscopy and
Laparoscopic Double Scope in the Treatment of Broad Basal
Colon Polyps*
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Abstract: Objective To analyze the clinical effect and complications of colonoscopy and laparoscopic double scopy in the treatment of broad-basal colon polyps.
Methods The clinical and treatment data of 70 children with broad-basal colon polyps admitted to the Department of General Surgery of Henan
Children's Hospital from January 2018 to December 2022 were reviewed. According to the differences in surgical methods, it was divided into two
groups, of which 36 cases in the control group were operated by open surgery; In the observation group, 34 cases were treated with colonoscopy
and laparoscopic double scopy combined with radical resection; The surgical effects and related complications of the two groups were compared.
Results The observation group had a longer operation time than the control group, less blood loss during the operation, and the exhaust, defecation
time, and total hospital stay were shorter than those in the control group (P<0.05). The postoperative complication rate in the observation group was
2.94% lower than that in the control group at 22.22%, and the parents' satisfaction with the surgical incision was 94.12% higher than that in the control
group at 66.67%, and the difference was statistically significant (P<0.05). Conclusion The treatment of broad-basal colonic polyps by colonoscopy and
laparoscopic double scopy combined with radical resection has the advantages of minimally invasive and high safety.
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