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[ Abstract] Early detection and prompt treatment of colorectal polyps are effective for reducing the
incidence and mortality of colorectal cancers. Endoscopic cold snare polypectomy ( CSP) plays an important
role in the treatment of colorectal polyps. However, no specific consensus on CSP procedure has been
published in China. In 2023, Based on the latest domestic and foreign evidence-based evidence,
authoritative experts in the field all over the country under the leadership of Chinese Society of Digestive
Endoscopology conducted a comprehensive discussion and proposed the consensus, to serve as a tool for

Chinese endoscopists to standardize CSP procedure for colorectal polyps. There are five parts in the

consensus, with 18 recommendations, including selection of indications, standardization of CSP procedure,

evaluation of safety, processing of specimen,and post-procedural management.
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