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Background

• Polypectomy is an essential skill for endoscopists 

performing lower endoscopy. 

• Significant differences in polypectomy techniques and 

quality have been reported between endoscopists. 

• Aims of polypectomy include complete safe removal 
with retrieval for histological analysis. 

Aim

• To review the quality and safety of polypectomy of 
lesions  >10mm.

Methods

• A 5 year review was performed of endoscopy and 
histology reports of polyps >10mm removed during 

endoscopy. 

• Data focused on endoscopist’s reporting and 

histological assessment in addition to complications.

Results

• A total of 239 polyps were identified, n= 49 were 

excluded due to incomplete data.

• Patient demographics can be seen in Table 1.
• 53% had other polyps, mean= 2.4 (95% CI: 1.88, 

2.89). 

Endoscopist’s Reporting

• Only 50% (n=95) of endoscopist’s reported the polyp 

size in the free text, 7% (n=14) used the Paris 
classification and 2.6% (n=5) used the NICE 

classification. 

• The most common type of polyp morphology was 

pedunculated 36% (n=69).

Histological Findings

• There was a significant difference between 

endoscopic (over-estimating) and histologic reporting 

of polyp size, p-value= 0.008 (Figure 1). 

• Tubulovillous adenomas were the most common 

histological subtype 53% (n=116) with 13% (n=15) 
showing high grade dysplasia.

• Adenocarcinoma was found in 6% (n=11). 

Endoscopic Technique

• Of the ‘enbloc’ resections, 87% (n=63) had definite 

clear margins. 
• Polyp retrieval occurred in 98% (n=187).

Bleeding and Complications

• The use of adrenaline was specified in 18% (n=34) of 

cases.

• 7% (n=14) patients were documented as being on 
anticoagulation, restart guidance was given for 5/14.

• Bleeding occurred in 10% (n=19) and no perforations 

were reported.

Conclusions: 

• A high rate of polyp retrieval and clear margins were 
evident with low complication rates.

• A significant difference was found between the 

endoscopist’s interpretation of polyp size and the 

histologic size of the polyps.

• Greater than 50% of patients had more than 1 polyp 
identified.

• Standardised reporting and detailed inspection of 

complex polyps should be implemented and included in 
the main body of the endoscopy report.

Table 1. Results

Patient demographics

Age (mean in years)

Gender (N,%)

-male

-female

64.9

107, 56%

83, 44%

Polyp Location(N, %)

- Caecum

- Ascending

- Hepatic flexure

- Transverse

- Splenic flexure

- Descending

- Sigmoid

- Rectosigmoid

- Rectum

24, 13%
35, 18%

12, 6%

7, 4%

5, 3%

11, 6%
68, 36%

3, 1.6%

25, 13%

Polyp Morphology

- Sessile

- Flat

- Pedunculated

60, 31%
61, 36%

69, 36%

P=0.008

Figure 1
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