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Al % & Fujinon EVC M2% % Olympus CF-
101 Fo|% I electrosurgical unit= Olympus UES
System& A3ttt AXX 2= Colonlyte 18
E 4,000mlE Y 1¥ 71H o2 200ml¥ E4&
ANA FE &A13] HFA F UFRAAHAS &
Z2HA &S AP

ANPA] JEAY IAAE IA FAA ¥k
th. 8238 &2 3t channelo]l SIE WA
AL o] 434 cautery snareE &5 WelFd) 7}
5% & 7MgA F-2 3§ coagulation current®t clo-
tting current& MR o] &3t APt &F
AAeg ML A 1778, 24470 F (A RE
#EF At

2cm®]’d2]  sessile polyp> AW o] §F
AAEE APstRor olu ZAAAMG AAET}
HAE AY MEress AN

R
Hale 3242 HA 469F 69.6% AT A=

304% 2 FA7F Wakth(Table 1).
Table 1. Sex distribution

Sex No %
M 32 69.6
F 14 304

Total 46 1000

AxEz Jdshd o232 2tH(Table 2).

Table 2. Age distribution

Age No %
—-19 3 6.4
20—29 5 10.9
30—39 8 174
40—49 8 174
50—59 9 19.6
60— 69 12 26.1
70— 1 22
Total 46 100.0

60t7} 124912 AH2) 26.1%, 50th7F 99 & 19.6%,
3009k 40th7t ZH2t 842 174% 5 AP,
2007} 542 109% ¥ 1 o2 107t 64%,

70t 12 22% Atk
Eo] HAE S FHEE o] #Esd
53} 21} (Table 3).

Table 3. Location of polyp

Location No %
Rectum 19 279
Sigmoid colon 17 25.0
Descending colon 11 16.2
Transverse colon 8 118
Ascending colon 5 7.3
Cecum 8 118
Total 68 100.0

A& (rectum) ol FA S polype] 194 Z (27.9%)
7b4 9kal, S A4 (sigmoid colon)dll= 17412
25%, 83 A3 (descending colon) ol 1142 16.2
%, 33 4 #(transverse colon) ol 8412 11.8% F o
o W (cecum) o= 897}, 4¢3 A4 (ascending co-
lon) ol &= 5ol A @rAYEF o)

o1& AA BF3HH recto-sigmoid colon?] polyp®]
36c12 A Hyl o]l 529% & AAHA 2}
Sl 69.1% ol A 23 Ah polypol & 7Tt
BAE A= Bz AAY 761%, F AL ALE
AIHL A7 o1 B 3 Hr} (Table 4).

Table 4. Number of polyp

No. of polyp No %
35 76.1

2 8 174

>3 3 6.5
Total 46 100.0

HHE EYE AVER ERISE oy 29
(Table 5). tj3-3-0] Iecmo]3te] EHo] 354 & 515
%, 1~2cm@] EHLE 214 & 309% AL, 2cmol A4S
12 Ak,

Table 5. Size of polyp

Size No %
<lcm 35 51.5
1-2cm 21 309
>2cm 12 17.6
68 100.0
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A2y 2YF 23 Ado] 75 5348

E 58 2 A4Z Y (adenomatous polyp) ©] 219 2
39.6% 92 A (adenocarcinoma)©l 226% 2 FH
A2 gtk & dAZYo] WA 534F 3342 6
23% % At v E-H = hyperplastic
polyp#t EFAEZYo] 27t 8= 15.1%, YA
Peutz-Jeghers polyp®] 24, lymphoid proliferation¥}
retention polype] 717} 14l vH(Table 6).

Table 6. Histologic findings of colonic polyp

Histology No %
Retention polyp 1 1.9
Adenocarcinoma 12 22.6
Adenomatous polyp 21 39.6
Hyperplastic polyp 8 15.1
Inflammatory polyp 8 15.1
Peutz-Jeghers polyp 2 3.8
Lymphoid proliferation 1 19

Total 53 100.0
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= Abstract=

The Study for Classification of Polyps confirmed by
Colonoscopy and Polypectomy

Jae Seok Hwang, MD; Sung Hoon Ahn, MD

Department of Internal Medicine Keimyung University
School of Medicine, Taegu, Korea

In Korea colonic polyps are increased in number, because of development of economic state, increased
number of the aged group and health care.

Among colonic polyps adenomatous polyps are highly potential to colonic carcinoma. Most polyps produce
no symptoms and remain undetected clinically. Stool occult blood may be found in less than 5% of patients
with colonic polyps.

Colonoscopy or double contrast bariam study are used for deteciton of colonic polyps. Colonoscopy is the
most significant diagnostic and therapeutic application because it can diagnoses and remove potentially
precancerous adenomatous polyps.

I detected 46 patients with colonic polyps and polypectomy was performed in most cases of polyps.

46 patients were consisted with 32 males and 14 females.
Most patients are over 5th decades in 47%, next in 3rd and 4th decades. Polyps are located most frequently
in left side colon in 69.1%, 27.9% in rectum, 25% in sigmoid colon. Polyps are less than lcm in 51.4%.
Polyps are classified as adenomatous polyps in 62.3%, hyperplastic polyps in 15.1% and inflammatory polyps
in 15.1%. After polypectomy, in 5 cases, bleeding occurred, but stopped by electrocauterization.

Key Words: Colonic polys, Colonoscopy, Polypectomy



