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Efficacy of argon knife resection under painless gastrointestinal endoscope
in the treatment of gastrointestinal polyps

HE Yong-qiang,ZHANG Huan, LI Jing
( Beijing University of Chinese Medicine Dongzhimen Hospital Tongzhou Branch Spleen and Gastroenterology Division Il Beijing 101121,
China)

[ Abstract] Objective:To observe the efficacy of argon knife resection under painlessgastrointestinal endoscope in the treatment
of gastrointestinal polyps. Methods: The clinical data of 104 patients with gastrointestinal polyps were retrospectively analyzed, and the
patients were divided into painless group (n =52 ,argon knife resection underpainlessgastrointestinal endoscope) and ordinary group (a
n =52 ,rgon knife resection under ordinary endoscope) according to different surgical methods. The perioperative indicators and compli-
cations, pain statusat 30 minutes,3,6 and 12 h after surgery,levels of serum pain stress indicators before surgery and at 6 hours after
surgery and recurrence rate within 6 months after surgery were compared between the two groups. Results; The surgical time, intraopera-
tive blood loss, postoperative bowel sound recovery time and postoperative complication rate in painless group were lower than those in
ordinary group (P <0.05) ,but there was no significant difference in the one-time polyp clearance rate between the two groups (P >
0.05). VAS score of pain in painless group at each time point was lower than that in ordinary group (P <0.05). At 6 hours after sur-
gery , the levels of Cor,PGE2 and CRP in the two groups were all enhanced compared with those before surgery (P <0.05) ,but the lev-
els of Cor,PGE2 and CRP in painless group at 6 hours after surgery were lower than those in ordinary group (P <0.05). There was no
significant difference in recurrence rates between the two groups (P >0.05). Conclusion: Argon knife resection under painless gastro-
intestinal endoscopy is superior to argon knife resection under ordinary endoscopy in the treatment of patients with gastrointestinal pol-
yps. The postoperative complications are low, which can reduce the pain of patients and improve the stress state,and is worthy of clinical
promotion.
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