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New treatment decision of diminutive and small

(Department of Gastroenterology, the Second Xiangya Hospital of Central South University, Changsha 410011, China)

The most commonly detected polyps during screening colonoscopy are diminutive (<5 mm) and small polyps
(6-9 mm), in which only 0.3%-5% small or diminutive polyps may have harbour high-grade dysplasia or cancer.
The potential to grow and develop advanced adenoma is low. Traditional guidelines still reccommend the removal
of all polyps. But routine removal of these polyps results in a significant burden to colonoscopy programs. In

China, there are few studies on the natural history, postoperative characteristics, and follow-up results, and
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Abstract

whether endoscopic treatment is needed is controversial.
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