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Research progress of endoscopic mucosal resection and different Traditional

Chinese Medicine therapy in the treatment of colorectal polyps

Summary Endoscopic mucosal resection is considered to be the standard method for the resection of 10-20
mm colorectal polyps and the first choice to prevent it from developing into colorectal cancer, and it is a mature
endoscopic treatment for colorectal polyps. Traditional Chinese Medicine has important application value in pro-
moting the recovery after polypectomy, especially in preventing the recurrence of polyps, which is worth further
digging and popularizing in clinic. However, at present, the clinical application of endoscopic mucosal resection is
still not unified at home and abroad. and the reports on the treatment of colorectal polyps by combination of tradi-
tional Chinese and western medicine are still rare. in order to further promote and promote the development of en-
doscopic mucosal resection and explore the feasible scheme of traditional Chinese medicine intervention in the
treatment of colorectal polyps, the author specially studies the relevant literature at home and abroad in the past 10
years from Pubmed, China knowledge Network and VIP periodical database. It was found that endoscopic mucosal
resection was an ideal treatment for sawtooth lesions with diameter = 10 mm, rectal neuroendocrine swelling with
diameter <X 8 mm, benign sessile colonic polyps with diameter = 20 mm, rectal lateral developmental tumors and
so on. As an alternative to CEMR, UEMR and EMR+ have a broad development prospect in the resection of
colorectal polyps. Different internal and external treatments of traditional Chinese medicine have unique effects on
promoting postoperative repair of intestinal mucosa, prevention and control of postoperative complications and

prevention of recurrence. The perioperative report of Traditional Chinese Medicine and integrated traditional Chi-

nese and western medicine in the treatment of intestinal polyps remains to be further studied.
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Ak [ AN G 1 SCHR HE AT K& L X% EMR AN [
B 2597 LR 9T CRP MWFR EIBAE — R AR LR,
BT,
1 EMRi4¥7 CRP iRt E
1.1 144 EMR 13 Wik

L5 N BT B I ) B R (conventional endo-
scopic mucosal resection, CEMR) 248 7E N 55 F 1)
PR s 9 720 266 B 1 T R, SR o v 4 % ol R 3 2
RNEE Il S R el Qe 2 ) I R 73
AR RS T N T B R UIBR AR R 52
TSR TE Kk 0E YT Ok B ETBOAN R
J7 10~20 mm 45 B W B A B AR fE T 2, & H T
T AT R 8 6 72 o AL R TR O S DD B ik
(EMRL) ., #& B 1 % (EMR-C). 4> i ¥ B ¥
(EPMR) S50 0 3 F 5 42 =20 mm (958 Kk
Sb L SR A I BRJE AT AT Y, W] Rhiz H EPMR iR
IRRY (EN A R s = S = A VAT R 1 I R Y 3
B XA RN EE L LR 5E 4 VT BR SR AR J5 Bk
A2 B KRB 2 KRR R0 . EMR 8 B A B 1
FARBS B DA R FAFER LA RIRIT KRR
PR~ RITCH 45 B B R . X TAR R
KF 80 &, A7 ™ B I & E Cln JiT- 8 £k 800 1 A
PP ) 1 R EMIR B2 L 3 19 28 4 HL I A2 1%
S SRS DNE) SN E ] E Ny I W < B S 0
B ,EMR 5 #4Y] (hot snare polypectomy, HSP)
B2iRY7 5~10 mm BRI GIE F %, ZH ML
VIR EZ R LG HE X,
1.2 EMR i@ W UE BT IR &R
1.2.1 HHA=10 mm B9 #H 8 5 RKA M-
Whinnnor 251897 & 8. EMR BWIE EZ =10
mm ) TG & 45 5 1K 5 28 (sessile serrated lesion,
SSLS) Yy BEAR J7 vk, AE 3 TH R K 245 145 1R 9 2 1
T EMR FHL K BRI 5% ob B 14 DR 096 728 11 58 4= 1T B
T TR KNG G, AT i 5 456 10 ] 6 5
TEEF M EMR A X, EMR 1 PLik P 85 BE A A
A5 b TR ) T A O R R AR TR LI B . AE N A
EMR {497 — &5 2 =10 mm 8545 R0 728 b, 8
R B T B 5% B SR LR T DL 7 HIR AT R B
WA B FEM, % EMR 78 SSLS 697 H (1) 4k
grp R X T EAA==10 mm B K TG 1 45
SR BT BT 1) B A e T B L O K i R SR
WHNC B> B 2 W, ¥ EMR H# EMR 4% 4,
5#EMR A EE ¥ EMR FEAL T ZER H 1, B 1)
BrAR G 2 B IR A AL N R BRI XURS . 4k, 5k
SERVIBRAE &R H % EMR B R B ED 5
WL R U BR AR R B 2R B EMR IS H )
W TCH LS B8 Y, Van Hattem 292 BFSE A
&L AT E A2 =20 mm By SSLS J& T 5 s 22
EMR W06 5% 30 A 19368 97 bs I 5 X4 /09 48 5

¥ EMR 1E8 SSLS B IGIr k.
1.2.2 HE<8 mm HBMLNSTWMNE  Yang
IR W, 545 40 EMR A L, i W iE 3
EMR(EMR-C) ] LA 52 355 /&5 1) B #4814 43 16 i
A (NET) H L %5 2Pk %, H EMR-C [t ESD
FERT A IR YT <8 mm H I NETs 5 ESD — 47
0, Wt EMR-C A] fig J& 3 G 38 19 N B8 T U0 BR /1
NETs B AR . £5MERVIRARS EMR A fig
ANE G TIAL A L5842 YIBR . EMR-C T 1997
FEWRMHTHEM NETs WU BWE AR &R
EMR-C & & & My B4 75— WA <<10 mm H
NETs # #F 58 . EMR-C M52 & V) B R & T
EMR, 5 ESD #1242 %f F=9 mm i 5 NETs
AR 22 EMR-C, [H 8 EMR-C B 1 95 78 0]
fiE 2 32 B33 IR R/ B, PRk 8 U fd B EMR-
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T F il & CSP-EMR Y B ATE 4,
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FERIR AR W, DT A P 55 5 AT T 4 i ] AR
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P B ARSI T B3 R 5 L R 2 45 1 R A 3R 1 27 L 1Y
RS X F i AR R & UEMR i ]
DI )3 i b 1 7E DY . REFR RV, L
CRP ) KR/Nnifar, UEMR A4 5 4K U] [ R 5 AR T
CEMR,UEMR AFFEE L, A TH KM &
TERES W 205 2 R B 22 W B 3 O AP . MR
CEMR, UEMR 7£ FEAILE A 5% BB R A2 & R 40 5
TR ] A N R A AR T T B
MrAE"* . Zhang %5 B 5T & B UEMR 7E 36 97 /)
RS 45 i JE8. TR I T [R) R AT R T L TR 22 4, Bl 24
S FpK UEMRAE R VIER 4~9 mm & 45 H W
BRI ER AR, X T EA =20 mm B L.
UEMR 7R B T 8 R kk 2 8 D) B 9 B AR H R
Chandan %5l RE M LEARMEZE TR T
CEMR J UEMR W & £ K 09 A R0k f 2 41, 45
REUERBYIBREYI R  BRE R FRA T LY
bk % 7 . UEMR ¥ it T CEMR, X #F {ff H
UEMR KT B K28 . A3 28 Coh I IR b ff
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FRER R 2 —. A, UEMR & &2 V) 5 i 2 T 1
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B T4 38 38 19 EMR (EMR +) & ] L2 5
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EMR-+ GEAS H AU HOR A2 i T 85 R 28 1)
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A5 B 4 A fE L EMIR + 78 3% 26955 A% v 3 3% A5 BUAS 4
AMEFE A M 20 mm FFif L EMR+ LE % EMR 3
FAEHLFE 30 mm ALK E] T XL 48 EMR 2 4 (1) ¢
WHEE S . BT EMRA+7E 40 mm &b ik 3] H: [E A
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I AE X /N () 955 A8 rp B % % R A 4 R,
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3 NETREVIAREE R H K IE R KB
3.1 i

B g fL M 2 CRP BT A H Wit &
ECT T 43 S AR rp i K B DD R R R Y
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SR REEER ERMGE ORE 7 d N P&
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P AR A S B M0 A% & A 2R, AT SR BROGE AT D, il A8
A8 HEL BE 45 , TR 1 I 1A (preventive clamp, PC) 8§ il
B P VDB EMR J& 6 BBk | S R 2R A TR
TS BRI Uk, 1B 1k e X EMR i d5 Ak
P4 S il L A 0 e 7 O R R A A 1S 0, X AT g
S5 DB K FEE. {3 PC ¥ 23 A EMR i 4h ik
AR S S PC 7F ol A 1 it & ol 3% 7 1
B 2 b 1 AN TE RS L A SO A R AR
78 EMR A J5 27 ¥ B J5 A 00 7] BE 3 in EMR R
S HB I A JRURSE o PRI R DA a0 A i A T ok EA
EMR A J& 35 3 245 T Be Pk e e 0998 1l T A7 Bl
S 1 S e o S W o 0 s 1 1=
A EMR MR/D 2 5] i, 3 7T 68 /2 ok 3l ik BE
B H B RT A1 R LY K ORE A 22 9 2 4 2 2R W
WL & 33 (5 45 78 B2 AT 1 0 I 17 L U0 W 3 ik R A 45 4
FLPRIME PRI AE AT A7 A9 15 0 I 3 e filE B # AT LA
FEAIE DB U 7%, 7R B9 38 i 40 i EMR J5 26
JBE e A5, N 1 1 A8 HE 250k 10 CSPEB, % B EMR J&
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EH .
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P 390 7 L A R [R) i B B s T, ZE ALY
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LR CK R 22 F R, CEMR # ARl
HEEMZENERZE EMR FEARFHN EREER
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IS4 B 1 1Y) 6 BT Il A CSPEB B9 XURS: I
Ah LR BT 3 B0 R W VI BR R JE 28 & AE (post-
polypectomy syndrome, PPS) 8§ 28 fL°%, 7 — 1>
O 2 38 14 2 £ B8] v, 66 FBE TS 3 S B T B A e
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e S IR A B, A 2 A IR R R 5 R AR P i i 2



B8l

S A A ST BT T B BEUT R R 89 Th P B G T O T S BT S i « 591 -

WEERINY AR W E I EMR XEHL
firik EMR B H A 30w 22 L3 I R R 5 2% 8
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FK Y T AR 2 LAY XU & [) Bt AR IE E s 26 5
FE 7K I v RO
4 NETFBEUAEEZESNELNERRES

HARIE S EMR #4783 R Y BR R J& —Fh LT
AT AR R 25 A2 4 ) 3 £ (0 EMR AR5 &84
SNSRI =R o I = AT S - 3 [ S
CEMR R 558 B s & & R EH &, 0 10% ~
30% . BN A JE EMR 0 f5c K R 50209 UEMR
5 CEMR ML RE S 4r s HF N BRI IL &%, & & R
KM, Mouchli 255 % B, BR 98 A9 45 A CED £ 41
2 KN R R B LR 5 4 U0 I A B I &
BESFSERAELAX, KEHELNERNZE
N SR IR N S R VAR R A SR/ BRI O i nI
K45 I 5 TR T 24 3 e EPMR L PR g 200 50 05 k8 40
VIR, B R FamE , WAF WX EMR J& 3%
B 1 G PO Rl R A AR =20 mm 25
BN EMR RjGE ERMNL M 16% B =
5.2%, Bourke 8¢5 fE — T 1] & Y 9 AR
1y 22 vl B AL X B 56 b & B, EMR R S5 % 5 dil
PG R HKEH AR T 6 ~HENE X FEMN
21 %% 5% (P<<0.001), #H EMR KRG &E &
TE A SR T REAS 247 TR 4 K B 6 1T R 0 o PR A B 2
B &4 T EMR J5 & K&t a] LUAR 25 55 H R Ax
WEAL I AR 7 KD o B 5 ESD AH 1 38 i
P 25 20 i AT Rl R R AT LA R L 28 4 s R A o
EMR J5 & &,
5 AEHEJTEBST CRP W RHE
5.1 HZHNRE

CRP 0] H & F4H [ B % “ B 57 S5 s, H Ag
AR H S B AL I 3 B R BT T
KW, It5 BB DR R S % YA G, 8 I8 Bl g
JE T 5 HIE | I AP B IE 45 4% B R S e A E
A5 £ B VI BR AR J5 & & R ik 28. 9% ~
58. 1%, JEF“HHIEE IR 7 B, v BE 25 78 fit 0F B A
VIBR AR S5 D Re k&, o H R Wi 8 A ARG & & - H
A TR S R B T AR ) K AR 4y
Ry WAL K e 1 L DL BH R LSO 55 OB U 5 AN IE
R TR ASHE T 45 i B PR 0 & HIL AL DI R Oy
A GHAETR YT B DL N 5 — Kk, AR ARDY
X A Mg R B 4 R R R S R R I R T
BT ISR L R BRUE A S M5 BE 8 A S AR 45 B
PR ARG B2 &R IF I B R R G 2 & IR B H
BOGRIT Yl L B H B E 2 E S,
PNERAEET (BB RS0 A < i A Y SRy B AR 9 )
K HBUEA AR AR AR T TG B A
VIBR AR 5 45 R ¥ 2 W0 25 11 IR e A sl 38 R & 1

I ARER  BEIRE ARG E K,
5.2 HEIMNAE

HEEZisMA CRP WFEB T F 8 i s & .
W2 R B B LR L O L A 4 A
BEAE X B R CRP A — @ yr 2878, rh 2
BMMEMmEZ M T his 2% B A H 1k EA YW
RO 2 A T R 2G0T U A AR AR X
S it g JEL PR ik B R 1 B T v 2 48R B
JT L RTBAMRIT AR R A a ARy & T
X B AR5 I K S 35K T 0 R, i B 2 AR
B VE I R A A I B TR A B R AR B T Y
AR, R BB % B K R J5 I & AE 19 & 242 2R I
PRI FAAN 3. B3 22 46001 8 B DY BE IR U7 IR
JtE CRP WAt FINASH KR W B AR L. &
P K Fml B B CRP N FIR)r o & &
R E—IE S R 255 07 7 BN R 9T I R
P55 T 58 1 gy U 98 I BH HG G i R A 6 R — 2T
B AR TR B R TT RO B
5.3 HPHEKARE

HESIN I E R NG FTUIBRARER T HE
2EPTVE I A 14057 AR T 1 1 A0 T ek B 9 5 O
IV PR T S oy I RS B 2S5 R 25 i v L (8 R S A
FMEOESL 0 BTSRRI BE N A H
VIR M SEAE ik A i 500 A 8000 B AR
JE W (EEH AKX 15 g NS H 20 g, H L 10 g, #2
1615 g, FI4EIE T B 30 g K% 30 g, KFR{ 30 g,
T 30 g, EWIR 20 g . H & 5 g LA BA
HIREEMRIT B BRI AR G B, R IIRIT A
ARG KAFPER A IR FR R KA I BT UL 36 97 24 36 B F
W BAL TR RZH (P <<0. 01 . RJG 45 3 K4S
FLRIG YT A1 R W I K 31 50038 /0 6 BR AL (P <<
0.01), KB MMk I B A AR I 5 Bk A vh 25 08 B8 E I
697 B R YIBR ARG . 0l GEE 13 5 4> 5 3R 85
Je FB B T 41 2 G A i T AR R OR S B R TR
BEHRIAGE I RIE B EE FRELE RS, P FH
BB AN E FHERA LRI B A
P T DIBR BB 3 AT A KR 3 R I R RE IR L A 2k
WA S 5 AR &%
6 INEE

Zx L prid . EMR 2 H BTG KA Y7 10~20 mm
4515 i B BB oE vk B 1k Hdk JE S CRC A9 B
YEIRYT 7 1 A A 9 B4R =10 mm B89 JC % 4 4 IR
AR ARS8 mm EMAMALN WM HE=
20 mm By B PETC# 45 B8R L B 1) K o A
i B AH VA U7 7 . UEMR. EMR + fE B % 1
CEMR VIBRZ5 I B AW N E AR BA T WM &
JEHT S, AN R B PV Bk B R 2 (8] A 3% B i
& DL /N I RE I RE A% 57 b DD BR % A N H A
FARIE T EMR AYIE N UE I &R A 6 7 S
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