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Technical Tips for Cold Polypectomy for Diminutive and
Small Colorectal Polyps.
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Table 1 Jumbo polypectomy $HF & AZHER DEMEHF (F£IC Radial Jawd, KX b2 - HA I F 1 T4 v 7)) DANY TDLEE.

Jumbo ¥ Standard #if-1
7 TR HEIZRWAEHTE HELZ RV g
oy THE 2.8mm 2.2mm
# - TR B & W 8.8mm 7.1mm
Ny T 124mm? 5.3mm?
MRS T ¥~ AV >3.2mm >2.8mm

JumbogffF*

* Radial Jaw 4 Jumbo cold polypectomy forceps, ** Radial Jaw 4 Standard Biopsy Forceps. (Boston Scientific, MA, USA)

SR (R#)

Figure 1 cold polypectomy (ZHW S h 3 Jumbo $HF L FZHER DA F (3£IC Radial Jawd, KX b2 - $ A1 I FT 1T 1 v 7).
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Jaw4-Jumbo cold polypectomy $7-, RA k> -
ALy T4 74 7) & LTEFEREZITT
W5, HToh v THEEHN 124mm® &, FAAR
oz G3mm®) & HRTH2MRHITRE (R
FFEhckh (Table 1) (Figure 1), Jumbo
ST O/ X 2R R MNR ) — T ORERA
rEE 5.

Wik T @ Jumbo $ 1 & @ o AT E W
72 CFP O 7 » ¥ MEHEGERIC L 5 LW FEE
% ¥ o T Jumbo #tF O —ERBE RN E 9 o 72,
Hivbi b Ll L EEH 258 & LT Jumbo
HIF % 7z CFP & & 1k & ARk % BEt L <
WA RRE & NSRS L 72 5 mm DT e
223 TR LT, 1437 Kk % NBL LR BIZE 2
THIE L - REO—EREEIL 8% TH Y, IEE
ZHTiX, 2mm FTIX100%, 3mm A%96%,
4mmA88% L HETH 7. 5mmilsb & 70
% ERRILT L72AS, — R TE aho72h
21, EHEOZIEZ—EOBIMNTH D& T
BESNz F72, WIRE O — G EIE
fEP o 72, WTNROMEIZBWTL, L
SRR AT SN 22 5 X 9 ZBHIIMIZFRS S
Lrolz.

Jumbo$f¥ % 72 CFP O T » R (Figure 2)

Jumbo #tTE2HWB &, BUNR) =7 D% L H
KELDF >y TN E B 728D, 71y TEG % 4H
IR FTIESOMEETHWIREET, WER D v

Gastroenterological Endoscopy



Vol.57 (9), Sep. 2015

FHOFHMNR R ) — 712383 % Cold polypectomy 2373

Figure 2 Jumbo cold polypectomy $F % F\ 7= Cold forceps polypectomy.

b: T1TiEkE, 3mm, 0-Ia, BRAE.
1 2812 L 7= jumbo biopsy $HF.
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Figure 3 /)\EIZ % 77 % B\ 7= Cold snare polypectomy.
a, b: TR, 8mm, 0-1s, RE
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d e MEEICIXT - L-THLAEE2EALH T, REABEOBREMIREZSIZAHEH 5D X 7RIE.

f:HEfRE%. BEHODoozing HIMM#%:RH 5 Z &N B,
g : water-jet #EEIC & 2 ¥R T B E 1 A NBI 5545 KERER T DEZDIERR.
h : polypectomy 3 7% D #4fE K IEEB.
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Figure 4 Cold snare polypectomy (Z5& L 7=/ X % 7.

: ACEnare 10mm (B 71/ L).
: SnareMaster 10mm (4 1) > /¥X).

® Q0 T

CSP o FH %K (Figure 3)
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L. EHIE,LOTOR < HRWT A YREIE(2
), ORFATREERE, ORIRLHEMR T X 2 1EM D
L ZFSEWKEAEO IV — 7K, @R

: Captivator T 10mm ((RX b> - $4IT>F 1 T4y 7).
: Captivator Oval 13mm (KX h> - Y1 I>F 1 T4 v 7).
: Exacto 9mm (5% 7 1 JLL/US Endoscopy).

DO AL— XS %EET 5 &, Captivator I
10mm, Captivator Oval 13mm (GLiHRA + > -
AT 7474v7), Exacto 9mm (EL7
4 )V 2 /US Endoscopy), ACEnare 10mm (&
7 4 )V 2), SnareMaster 10mm (41 ¥ /3Z) @
R EID 55 (Figure 4).

2. BRI setting : X RIFE % 5 L%, CSP O
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TECHNICAL TIPS FOR COLD POLYPECTOMY FOR DIMINUTIVE AND
SMALL COLORECTAL POLYPS

Toshio URAOKAY anp Takahisa MATSUDA?
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Colorectal cancers arise from conventional adenomas via the suppressor pathway that is initi-
ated with a mutation of the APC gene, the so—called “adenoma-carcinoma sequence”. Adequate
colonoscopic polypectomy remains as one of the most important interventions during screening
colonoscopy in the prevention of colorectal cancer progression and subsequently lowers mortality
from colorectal cancer. Actually, most of the detected polyps are diminutive polyps (<5mm) and
small polyps (<10mm) in clinical practice. Recently, there have been studies reporting the safety
and efficacy of cold polypectomy technique which involves no electrocautery for diminutive and
small polyps and this technique has become widely performed especially in Western countries.
Cold forceps polypectomy using a jumbo biopsy forceps designed with a greater capacity for re-
moving larger tissue samples and cold snare polypectomy with a stiff mini-snare are preferred for
diminutive polyps and small polyps, respectively. Cold polypectomy technique is a simple and
quick technique allowing complete resection of most diminutive and small polyps provided that
the polypectomy site is assessed using narrow band imaging with magnification after water—jet ir-
rigation of the targeted area for complete removal.
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