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Introduction

Colorectal adenomas represent an anatomical and
clinic entity rarely present before the age of 40, in absen-
ce of familiar polyposis. The incidence’s peak is between
60 and 70 years of age; the distribution of the large inte-
stine polyps is similar to that of the colorectal cancer.

The incidence of adenoma is much higher than
that of cancer; however only few adenomas show ma-
lignant potential and develop into cancer (1, 2). The
identification and the removal of the colorectal polyps
should reduce the incidence of cancer.

Out patient colonoscopy with endoscopic polypec-

tomy is the technique of choice to remove the majo-
rity of polyps and their pathologic examinations shed
light on the carcinogenesis of colorectal lesions (3-6).

We evaluate feasibility, safety, and effectiveness of
endoscopic treatment of colorectal adenomas vs. surgi-
cal treatment through the analysis of 1302 polypecto-
mies in a period of 12 years long. The data considered
by this study are: age, size of the lesion, location, hi-
stological features.

Patients and methods

From January 1990 to December 2001, 1302 adenomatous
polyps were removed, 1175 endoscopically, 127 surgically. The pa-
tients, formerly surgically treated for colorectal carcinoma, those
affected by any chronic bowel disease (Crohn’s disease, inflamma-
tory bowel diseases), and those with familiar polyposis or with non
adenomatous polyps weren’t included in this study.

All the endoscopic procedures were performed on unseated pa-
tients at the Endoscopic Unit of our Department of Surgery, using Vi-
deocolon Pentax EC-3840 or a colonoscope Olympus CF-30 I.
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pic treatment.
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This retrospective study shows that endoscopic polypectomy is the tech-
nique of choice to remove the majority of polyps; follow-up and pathologic
examinations shed light on the carcinogenesis of colorectal lesions.

From January 1990 to December 2001, 1302 adenomatous polyps
were removed, 1175 endoscopically, 127 with surgical procedures. The
anatomical and morphologic conditions of the colon and some characteri-
stics of the polyps represent limits to the feasibility and to the efficacy of
polypectomy, and the most important variables for the correct management
of the patients affected by colorectal adenomatous polyps.
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