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Clinical analysis of juvenile colonic polyps treated with adult colonoscopy. DAI Heng-bin ,NING Zhong-1i-
ang , WANG Zhong-rong, et al. Department of General Surgery, Anhui Provincial Hospital, Anhui Hefei
230001 ,China

[ Abstract] Objective To investigate the treatment of juvenile colonic polyps under adult colonoscopy.
Methods The records of colonoscopy of 145 children between January 2001 and January 2006 were reviewed
retrospectively and 130 cases of colonic polyps were recruited to this study for analysis of their manifestations,
endoscopic features, pathological classification and procedures of endoscopy. Results 93.3 percent of juven-
ile colonic polyps were identified within rectum and sigmoid. In all children there were juvenile polyps
(80.5% ) ,inflammatory polyps (7.4% ), adenoid polyps (3.4% ) and P-J polyps (2.0% ) respectively. All
of 149 polyps in 130 cases were removed by radiofrequency resection (112 cases) , radiofrequency coagulator
(4 cases) and clamping off (14 cases) without complications. Being followed up for 5 years, there were only
3.2 percent of recurrence. Conclusions The remove of juvenile colonic polyps under colonoscopy was a sim-
ple and safety remedy, which was recommended.
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