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[ Abstract] Objective To analyze the clinical features of colorectal juvenile polyp(JP) in children and the effi-
cacy of endoscopic mucosal resection( EMR) in the treatment of JP. Methods The clinical data of 40 children with JP
admitted to Liuzhou Maternity and Child Healthcare Hospital from January 2017 to May 2021 were retrospectively ana-
lyzed. Among the 40 children, there were 31 males and 9 females. The age of the 40 children ranged from 7 months
to 12 years, with a median age of 5 years. All the patients had a single colorectal JP. The clinical features and therapeutic
prognosis of the patients were summarized. Results Among the 40 cases, the growth site of JP was in the rectum in
23 cases(57.50% ), in the sigmoid colon in 12 cases(30.00% ), in the descending colon in 3 cases(7.50% ), in the
transverse colon in 1 case(2.50% ), and in the ascending colon in 1 case(2.50% ). There were 2 cases(5.00% ) with
diameter of polyps <0.5 cm, 17 cases(42.50% ) with diameter of polyps from 0. 6 cm to 1. 0 cm, 15 cases(37.50% )
with diameter of polyps from 1. 1 em to 2. 0 cm, and 6 cases(15. 00% ) with diameter of polyps >2.0 cm. The mini-
mum diameter was 0.5 ¢m and the maximum diameter was 5.0 ¢cm. Yamada classification was type IV in 19 cases
(47.50% ), type Il in 11 cases(27.50% ), type Il in9 cases(22.50% ), and type 1 in 1 case(2.50% ). Among the
40 specimens, 17 cases(42.50% ) had chronic inflammatory changes in their specimens; 18 cases(45.00% ) had
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small abscesses in their specimens, and no atypical hyperplasia and cancerous polyps were found. None of the pediatric

patients in this group had serious complications such as infection, enterobrosis and massive hemorrhage, except for

2 cases who occasionally had a small amount of hemafecia within 10 days after surgery, and all the clinical symptoms disap-

peared 2 months later. The hemoglobin of 9 pediatric patients with mild anemia returned to normal 2 months after surgery.

Twenty-two cases underwent reexamination with colonoscopy after surgery, and no recurrence was found. Conclusion

Colorectal juvenile polyps in children are most likely to occur in the rectum and sigmoid colon. EMR plus metal clip

has high safety and good efficacy in the treatment of JP, which is worthy of clinical application.
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