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Abbreviation

CSP Cold snare polypectomy }%f«‘]ﬂﬁ?
HSP Hot snare polypectomy f'd?)\i&wzﬁ?

European Society of
Gastrointestinal Endoscopy

RCT Randomized controlled trial Iﬁ%ﬁﬁﬁ%ﬁ'wﬁ
OR Odds ratio f%’iﬁ :IZ

ESGE

Cl Confidence interval {%*E‘EFEﬁ
SD Standard deviation %ﬁ%
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Kz E AR : ESGE guideline

Sessile or Flat

Diminutive Small
Size < Smm Size 6-9 mm
Cold Snare Polypectomy Cold Snare Polypectomy
to achieve en bloc resection to achieve en bloc
resection’

Superficial Colorectal Neoplasia

Pedunculated

Head size <20 mm Head size 220 mm or
and Stalk width 210 mm
Stalk width <10 mm Injection with 1:10 000
Hot Snare Polypectomy’ adrenaline and/or
prophylactic mechanical
hemostasis followed by
Hot Snare Polypectomy

Adiinneand nnp‘moﬁ:‘lr lm,’:‘g

-

to identify the presence
of submucosal invasion’

Non-invasive lesion

intermediate Large
Size 10-19 mm Size 220 mm

£n bloc endoscopic mucosal
resection (EMR) to achieve RO
Submucosal injection prior to HSP resection
should be considered to reduce
the risk of deep thermal injury

Hot Snare Polypectomy (HSP)*

Plecemeal EMR if en bloc not
feasible or not safe

if lesion is sized >40 mm or
complex® refer to expert center

+ B AL T A 5 B
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Suspected submucosal invasion

Suspected superficial
submucosal invasion’

Suspected deep submucosal
invasion®

Colonic tattoo 3 cm distal to
the lesion

Colonic tattoo 3 cm distal to
the lesion

Refer to expert center for
consideration of en bloc EMR or
endoscopic submucosal
dissection (ESD) or surgery

Refer for surgical resection”




Kz E AR : ESGE guideline

Sessile or Flat

Diminutive Small
Size <5 mm Size 6-9 mm
| Cold Snare Polypectomy' Cold Snare Polypectomy |
to achieve en bloc resection to achieve en bloc
resection?

Advanced endoscopic imaging

to identify the presence
of submucosal invasion®
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Colon polyp treatment
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IYIER vs. B LIIER: HIBRIXRE

: /Normal intestinal
"~ tissue (cross section
\ of digestive tract)

~ THE LAYERS OF THE COLON WALL

}E”""e""'" weorr) S T]IER - ERTIER

|- Connective tissue

- ayer P
w - l\\\t}JI/-\

__Thick muscle
layers

Subserosa

American Cancer Society, 2018
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IYIER vs. B LIIER: HIBRIXRE

TABLE 4. Histologic resection depth achieved by HSP or CSP

HSP (n = 27) CSP (n = 25) P value
rCcmtaining MM tissue 26 (96.3%) 23 (92.0%) 603 1
(95% Cl) (81.79%-99.3%) (75.0%-97.8%)
Containing SM tissue 22 (81.5%) 6 (24.0%) <.001"
95% Cl| 63.3%-91.8% 11.5%-43 4%
Thickness of SM tissue, pm <.001"
Mean + SD 933 + 922 51 4+ 110
Median (range) 600 (0-3600) 0 (0-400)

BNV ERERS ?

Suzuki et al. 2018
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R YIER vs. B1IBR: e 2 VIR

TABLE 5. Studies comparing the histologic complete resection rate between HSP and CSP -~ ~
A
Complete resection
Studies Procedure No. of patients No. of polyps Polyp size (mm) Rate (%) P value
2011 RCT HSP 40 104 5.5 96 97
’ csp 40 101 5.7 96
HSP 48 7 76 944 906
277
2013, RCT??: csp 49 77 7.2 94.9
_ HSP 35 81 6.8 93 80
e, el csp 35 78 6.5 94
. . 177 402 5 89.3 <.001*
2017, propensity score matching
231 402 5 75.1
. — 137 72 705 <.001*
2017, retrospective cohort
- — 324 59 473

RRER&T 2 7

Suzuki et al. 2018
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Problem/ (Mid-aged man with) small size (pre-
Patient cancerous) polyp (<1 cm)

Intervention Cold snare polypectomy

Comparison Hot snare polypectomy

Complete resection rate, resection time,

Outcome complications (bleeding, perforation)
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1 Effectiveness and safety of cold versus hot snare polypectomy: A meta-analysis

Age Qul.lanH. UL, Zhang ¥, Feng B. LI Z.. Zuo X

Journai of Gastroenterology and fepatofogy (Austrafia) 2015 34,1 [49-58) Cited by: 0
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Embase MEDLINE v Abstract v index Terms D View Full Text @S.n-;l;.r records >
Study types
human 2 A comparison of the resection rate for cold and hot snare polypectomy for 4-9 mm colorectal polyps: A
multicentre randomised controlied trial (CRESCENT study)
- : Kawamura T, Takeuchl Y., Asai 5., Yokota |, Akamine £, Kato M, Akamatsu T, Tada K, Komeda Y, iwatato M. Kawakam| K, Nishikawa M
Watanabe D, Yamauchi A, Fukata N, Shimatanl M., Ool M, Fujita X, Sano Y., Kashida H,, Hirose 5_ Iwagami H_ Uedo N, Teramukal §,, Tanaka K
conurolied stusy Gut 2018 67:11 (1950-1957) Cited by: 7
major clinic study Embase MEDLINE v Abstract v index Terms ) View Full Text * I[P similar records >
human Ussue 5 2
3 Local injection of a water jet and magnified endoscoplic observation using special light are useful for
prospective stuth : 4 .
ve stutly preventing residual lesions in cold polypectomy
B | symiama Yasuda M., Naito Y
tscmetitod United European Gastroenterology Journal 2018 6:8 Supplement (A4B2-A483)
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The meta-analysis

epatology

doi:10.1111/jgh. 14464

META ANALYSIS AND SYSTEMATIC REVIEW

Effectiveness and safety of cold versus hot snare polypectomy:

A meta-analysis
Junyan Qu,*' @ Haixu Jian,*"' Lixiang Li,*"' Yan Zhang,*"' Bingcheng Feng,*'' Zhen Li*" and Xiuli Zuo*"'

*Department of Gastroenterology, and 'Laboratory of Translational Gastroenterology, Qilu Hospital of Shandong University, Jinan, China

Impact factor: 3.483
Rank in GASTROENT & HEPAT: 27/80 (33.8%)
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“the aim of this systematic review and meta-analysis was to compare the
effectiveness between CSP and HSP in treatment of colorectal polyps sized <
10 mm and evaluate the safety and efficiency of these two techniques.”

P Colon polyp (£10 mm)

I Cold snare polypectomy
C Hot snare polypectomy
O Safety and efficacy

BIETH I RS R
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“the aim of this systematic review and meta-analysis was to compare the
effectiveness between CSP and HSP in treatment of colorectal polyps sized <
10 mm and evaluate the safety and efficiency of these two techniques.”

DAREp S e B i 5t SORREHE

“Finally, 12 randomized controlled trials (RCTs) were included in our meta-
analysis, including eight full texts of articles and four meeting abstracts.”

> (BEMFGR TR > WAREmethod P {EEREA
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searching
(n=362)

Records identified through database

(n=0)

o CErmTRERR
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Additional records identified through
other sources (manual searching)

v

Records after duplicates removed
(n=136)

Records screened
(n=136)

Records excluded based on the titles and
abstracts

(n=122)

14 studies assessed for eligibility: 8 full
text articles and 6 meeting abstracts

2 meeting abstracts excluded for
insufficient data

(n=2)

12 studies included in meta-analysis:
8 full text articles and 4 meeting

abstracts
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“To April 2018, we searched the following electronic databases starting with
their dates of inception: Medline, EMBASE, the Cochrane Central Register of
Controlled Trials (CENTRAL), and Web of Science...”

H2EEREEHEE

!

“In addition, citations in eligible studies, reviews, or meta-analyses related to
CSP in colorectal polyps were also screened.”

FERBREARZR ST

“In addition, we also contacted five authors for missing information, three of
whom replied to us with detailed information.”

BIETH I RS R
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“The language was limited to studies published in English. “

{58 FBAISE

7 n

“...using the key words “cold snare” and “polypectomy.

> S E 5/ DRYRBH I S T B SO SO

tHRRERZE

“We used funnel plot to evaluate publication bias with a P value < 0.10 defined
as significant asymmetry. ”

“An evaluation of publication bias was also difficult to carry out due to the
small number of studies. ”

BIETH I RS R
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“The Cochrane Handbook for Systematic Reviews of Interventions (Figs S1 and
S2) was used to assess the quality of the included studies. This process was
performed independently by two investigators (Q. J. Y. and J. H. X.), and
disagreement was resolved by discussion.
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“Data were extracted, pooled, and analyzed using the RevMan 5.3 software (Cochrane Collaboration, Oxford, UK). “
“For binary outcome data, the odds risks (OR) and 95% confidence intervals (Cls) were estimated using the Mantel—
Haenszel method. For continuous out- come data, standard mean differences and 95% Cls were estimated using the
inverse variance weighting. “

“The between-study heterogeneity was tested and quantified using the Cochran Q statistic and the |2 statistic,
respectively. An 12 value more than 50% was considered significant heterogeneity. Potential sources of heterogeneity
were explored by different sensitivity analyses: comparing fixed-effect versus random-effect models (thus incorporating
heterogeneity by using the second method), performing subgroups analyses and influence analyses (calculating pooled
estimates omitting one study at a time). “

!
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p
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2% Fycolon polyp (€10 mm)
E5 B CSP vs. HSP
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Study Polypectomy No.of Patientage Gender No.of Tumorsize Snare Submucosal No.ofall Macroscopic

method patients mean = SD  (M/F) polyps mean £ SD  device injection adverse appearance
(mm) available events
ol

Kawamura et al’ CSP 289 NA NA 341 54+14 TCS no 28 234
{2017, Japan) HSP 289 NA NA 346 54+14 TCS vyes 18 234
full text
Ohtsu et al'? CSP 149 NA NA 351 NA NA  NA 1 NA
{2017, Japan) abstract  EMR 150 NA NA 322 NA NA  NA 1 NA
Papastergiou et al'® CSP-EMR 77 63.1 = 10.3 46/31 83 8216 TCS vyes 3 38
{2017, Greece)full text ~ HSP-EMR 78 641 +109 4533 81 83+14 TCS vyes 1 34
Suzuki et af® CSP 25 669=x77 19/6 25 58+17 TCS no 0 24
(2017, Japan)full text HSP 27 665+98 20/7 27 56+18 TCS no 0 27
Aizawa et al*' CcsP 142 NA NA 362 NA TCS NA 3 NA
{2017, Japan)abstract HSP 135 NA NA 361 NA TCS NA 4 NA
Goémez et al'’ CSP NA NA NA 21 NA TCS vyes 0 NA
{2015, USAull text HSP NA NA NA 18 NA TCS vyes 0 NA
Aslan et al*® CSP 49 595149 3217 78 721 +14 NA NA 1 NA
{2013, Japanlabstract HSP 48 583 +135 36/12 71 756 +145 NA NA 1 NA
Horiuchi et al® CSP 3% 670213 25/10 78 6512 TCS no 4 55
{2014, Japan)full text HSP 35 673+12 24/11 81 68+13 TCS no 16 62
Ichise et al'® CSP 40 6511 2515 101 57 +4 NA no 1 89
{2011, Japanifull text HSP 40 655=+12 2812 104 55 + 6 NA no 8 95
Paspatis et al'®(2011, CSP 208 594 +136 1077101 530 53+14 TCS no 19 NA
Greece)full text HSP 206 61311 125/81 553 567+13 TCS some 2 NA
Horiuchi et al'® CSP 32 NA NA 94 NA NA  NA 1 NA
{2010, Japanlabstract HSP 32 NA NA 92 NA NA  NA 8 NA
Zhang et al®(2018, CSP 179 64577 96/83 212 74 +14 TCS no 5 NA
China)full text

HSP 179 658+94 101/78 203 77+156 TCS vyes 3 NA

+ REILTH I8 55 W PR
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Efficacy
 Complete resection rate

* Procedural time

Safety

* Adverse events

* Immediate bleeding

e Post-polypectomy bleeding (2 weeks)
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Complete resection rate

CcsSP HSP Odds Ratio Odds Ratio
Cl M-H, Fixed, 95% CI

Aslan 2013 74 78 67 71 5.7% 1.10 [0.27, 4.59] -
Gomez 2015 19 21 17 18 2.8% 0.56 [0.05, 6.73)
Horiuchi 2014 65 73 67 75 11.6% 0.97 [0.34, 2.74] —
Horiuchi A 2010 85 94 78 92 12.0% 1.70 [0.69, 4.14] i
Ichise 2011 87 97 85 100 13.8% 1.54 [0.65, 3.61] b T
Kawamura 2017 335 341 337 346 9.4% 1.49 [0.52, 4.24] N S
Papastergiou 2017 77 83 78 81 9.1% 0.49 [0.12, 2.04) I e
Suzuki 2017 17 22 24 26 8.0% 0.28 [0.05, 1.64] bt
Zhang 2018 194 212 200 203 27.7% 0.16 [0.05, 0.56) —
Total (95% CI) 1021 1012 100.0% 0.86 [0.60, 1.24] ‘
Total events 953 953 : >

Heterogeneity: Chi* = 14.48, df = 8 (P = 0.07); I = 45%

Test for overall effect: Z = 0.82 (P = 0.41) 0.01 01 10 100

Favors [HSP] Favors [CSP)

-

csp HSP Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% Cl
Horuichi 2010 85 94 78 92 15.5% 1.70 [0.69, 4.14] 2010 e
Ichise 2011 87 97 85 100 16.0% 1.54 [0.65, 3.61] 2011 =T+
Aslan 2013 74 78 67 71 9.5% 1.10 [0.27, 4.59] 2013 |
Horiuchi 2014 65 73 67 75 13.5% 0.97 [0.34, 2.74] 2014 —
Gomez 2015 19 21 17 18 4.1% 0.56 [0.05, 6.73] 2015 =
Paspatergiou 2017 77 83 78 81 9.5% 0.49 [0.12, 2.04] 2017 —
Suzuki 2018 17 22 24 26 7.1% 0.28 [0.05, 1.64] 2018 -
Zhang 2018 194 212 200 203 11.2% 0.16 [0.05, 0.56] 2018 ——
Kawamura 2018 335 341 337 346 13.5% 1.49 [0.52, 4.24] 2018 —T
Total (95% CI) 1021 1012 100.0% 0.84 [0.48, 1.45] e
Total events 953 953
[y - 0% : o I ” oz e L . g g
Heterogeneity: Tau® = 0.30; Chi‘ = 14.48, df = 8 (P = 0.07); I* = 45% 0.01 o1 { 1o 100

Test for overall effect: Z = 0.63 (P = 0.53)

HSP CSP




Total colonoscopy time

CcSP HSP Std. Mean Difference Std. Mean Difference
IV, Fixed, 95% Cl IV.F 5% CI

Horiuchi 2014 16 7 35 26 9 35 11.8% -1.23[-1.74, -0.71]
Ichise 2011 18 6 40 25 7 40 14.1% -1.06 [-1.53, -0.59]
Paspatis 2011 233 48 208 296 74 206 74.1% -1.01 [-1.21, -0.80)
Total (95% CI) 283 281 100.0% -1.04 [-1.22, -0.87)

i Chi® = 2 - 2= t + t + i
Heterogeneity: Chi* = 0.60, df =2 (P = 0.74); I* = 0% 2100 _50 0 50 100

Test for overall effect: Z = 11.60 (P < 0.00001)

+ ?ﬁib URFERR
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Favor [CSP] Favor [HSP]



Total polypectomy time

CSP HSP 5td. Mean Difference 5td. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
kawarmura 2017 T36 494 341 873 BOG 346 33.4% -0.43 058, -0.248]
Chtsu 2017 922 8.2 351 1446 189 322 33.3% -3AT [F3.81,-3.33] u
Fhang 2018 55 27 M2 47 34 203 333% 0.26 [0.07, 0.44]
Total {95% CI) 904 871 100.0% .24 [-3.22, 0.74]
S N T
e - Favours [experimental] Favours [control]

csp HSP Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Aslan 2013 25.71 4.3 78 70.28 11.3 71 24.4% -5.28 [-5.97,-4.59] 2013 -
Ohtsu 2017 92.2 9.2 351 1446 189 322 252% ~-3.57([-3.81,-3.33] 2017 =
Zhang 2018 330 162 212 282 204 203 25.2% 0.26 [0.07, 0.45] 2018 I
Kawamura 2018 73.6 49.4 341 973 60.6 346 25.2% -0.43[-0.58,-0.28] 2018 El
Total (95% CI) 982 942 100.0% -2.23[-4.10, -0.36] R
Heterogeneity: Tau® = 3.62; Chi* = 792.13, df = 3 (P < 0.00001); I’ = 100% -iO _95 ) é l¢0

Test for overall effect: Z = 2,33 (P = 0.02)

CSP HSP




Adverse events

CSP HSP Odds Ratio Odds Ratio
5% CI M-H, Random, 95% CI

3.2.1 per lesion
Aizawa M 2017 3 361 4 361 11.2% 0.75[0.17, 3.37] i T
Aslan 2013 1 78 1 71 6.5% 0.91[0.06, 14.81)]
Gomez 2015 0 21 0 18 Not estimable
Kawamura 2017 28 394 18 402 14.9% 1.63 [0.89, 3.00] |
Papastergiou 2017 3 83 1 81 8.1% 3.00 [0.31, 29.46] fad
Suzuki 2017 0 25 0 27 Not estimable
Subtotal (95% Cl) 962 960  40.8% 1.49 [0.87, 2.56] -
Total events 35 24

Heterogeneity: Tau? = 0.00; Chi*= 1.37,df =3 (P=0.71); I = 0%
Test for overall effect: Z = 1.47 (P=0.14)

3.2.2 per patient

Horiuchi 2014 4 35 16 35 124% 0.15 [0.04, 0.53] _—

Horiuchi A 2010 1 32 8 32 8.6% 0.10 [0.01, 0.83] 1

Ichise 2011 1 40 8 40 8.7% 0.10 [0.01, 0.86] ”

Ohtsu 2017 1 149 1 150 6.6% 1.01 [0.06, 16.25]

Paspatis 2011 19 208 2 206 11.4% 10.25 [2.36, 44 .61) —_—n
Zhang 2018 5 179 3 179 11.5% 1.69 [0.40, 7.16] == 5=
Subtotal (95% CI) 643 642 59.2% 0.57 [0.11, 2.97) SRR

Total events 31 38

Heterogeneity: Tau? = 3.32; Chi* = 26.77, df =5 (P < 0.0001); * = 81%
Test for overall effect: Z = 0.67 (P=0.51)

B

0.01 0.1 1 10 100
Favors [CSP]  Favors [HSP]

1605 1602 100.0%

Total events
Heterogeneity: Tau® =
Test for overall effect
aroun differancas Chif=118.df=1(P=0.28). P =154%

WE AU TIH AL % 77 TN 17T

1.41; Chi’ B
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Immediate bleeding

CSP HSP Odds Ratio Odds Ratio
5% Cl M-H. Random, 95% CI
4.5.1 bleeding
Kawamura 2017 28 394 14 402 50.1% 2.12[1.10, 4.09) —
Paspatis 2011 19 208 2 206 19.9% 10.25 [2.36, 44.61) —
Subtotal (95% Cl) 602 608  70.0% 4.07 [0.86, 19.29) Rl
Total events 47 16

Heterogeneity: Tau? = 0.96; Chi* = 3.85, df =1 (P= 0.05); I* = 74%
Test for overall effect: Z = 1.77 (P = 0.08)

4.5.2 need treatment

Papastergiou 2017 3 83 1 81 96% 3.00 [0.31, 29.46] -
Zhang 2018 5 179 3 179 20.4% 1.69 [0.40, 7.16) .
Subtotal (95% ClI) 262 260 30.0% 1.99 [0.59, 6.75) ’
Total events 8 4

Heterogeneity: Tau? = 0.00; Chi*=0.18,df =1 (P = 0.68); I = 0%
Test for overall effect: Z = 1.10 (P = 0.27)

868 100.0% R o
ers - t t + {
D.2d), 7= 29% 001 01 1 10 100
F F p
A07o0D differences: Chit = 0.50. df = 1 (P= 0.48). 2 = 0% Wowicar]:  Paeomiher]
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Post-polypectomy bleeding

CSP HSP Odds Ratio Odds Ratio
5% CI 5% Cl
5.2.1 per lesion
Aizawa M 2017 3 361 3 361 419% 1.00 [0.20, 4.99]
Aslan 2013 1 78 1 71 13.9% 0.91[0.06, 14.81]
Gomez 2015 0 21 0 18 Not estimable
Horiuchi A 2010 0 94 0 92 Not estimable
Ichise 2011 0 101 0 104 Not estimable
Kawamura 2017 0 394 2 402 11.7% 0.20 [0.01, 4.24] * -
Papastergiou 2017 0 83 0 81 Not estimable
Suzuki 2017 0 25 0 27 Not estimable
Subtotal (95% CI) 1157 1156 67.4% 0.74 [0.21, 2.64] <l
Total events 4 6

Heterogeneity: Tau? = 0.00; Chi* = 0.87, df = 2 (P = 0.65); I* = 0%
Test for overall effect: Z = 0.46 (P = 0.65)

5.2.2 per patient

Aizawa M 2017 1 142 2 135 186% 0.47 [0.04, 5.26) "

Ohtsu 2017 1 149 1 150 14.0% 1.01 [0.06, 16.25]

Paspatis 2011 0 208 0 206 Not estimable

Zhang 2018 0 179 0 179 Not estimable

Subtotal (95% CI) 678 670 32.6% 0.65 [0.11, 4.04] | —=SEEm—
Total events 2 3

Heterogeneity: Tau? = 0.00; Chi* = 0.16,df =1 (P = 0.69); I* = 0%
Test for overall effect: Z = 0.46 (P = 0.65)

TOTaTo53 1835 1826 100.0% ) 7140-2%572.02] e
Total events < 9

o el e sl e | : 4 :
I:el?rfogeneuty'.lT: .0.00, hlP‘1 52 0.90); I* = 0% 0.01 01 1 10 100
est for overall efic 904 (P =0.52) Favors [CSP]  Favors [HSP)
Testferstharoun differences: Chi?=0.01. df=1(P=0.91). 2=0%
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Comparison between CSP and HSP

Efficacy: complete resection rate, procedural time
Safety: Adverse events, immediate bleeding, post-polypectomy bleeding
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