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Retrospective study of 105 colonoscopy in minors
Zheng Biyun' Lin Qingcai’ Huang Yanmei’ et al
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Abstract  Objective To explore the cause condition and disease features of the colonoscopy of the minors.
Methods A retrospective analysis was performed on the colonoscopy results and clinical data of 105 minors who

underwent colonoscopy. The patients were divided into O ~6 years group 7 ~14 years group and 15 ~ 18 years
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group. Results

The main reasons for colonoscopy of 105 cases were hematochezia and abdominal pain. The cecal

intubation rate (CIR) was 79.8% . 70 cases were detected to have colorectal lesions and the major lesions were

polyps and inflammatory bowel disease. The detection rate of polys in the 0 ~6 years group was highest among all

the groups. Juvenile polyps and adenomatous polyps were the main pathological manifestations. The detection rates

of adenomatous polyps and polyps with low grade intraepithelial neoplasia in 0 ~ 6 years group were higher than

those in the other two groups. Conclusion Hematochezia and abdominal pain are the main causes of colonoscopy

for minors. Polyps and inflammatory bowel disease are the most common colorectal lesions in all age groups. The

detection rate of adenomatous polyps and polyps with low grade intraepithelial neoplasia are the highest in the 0 ~6

years group.
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