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Endoscopic Techniques for Resection of Colorectal Polyps

Colonoscopic Resection 

Techniques

Forcep

Cold forcep polypectomy

Hot forcep polypectomy

Snare

Hot snare polypectomy

Endoscopic mucosal resection 

(EMR)

Cold snare polypectomy

Cold endoscopic mucosal resection

Knife
Endoscopic submucosal dissection

(ESD)



Pedunculated

<20 mm &

Stalk <10 (5) mm
Hot snare polypectomy

≥20 mm OR,

Stalk ≥10 (5) mm

Hot snare polypectomy with 

prophylactic mechanical hemostasis

Sessile/flat

Diminutive (≤5 mm)

Small (6-9 mm)
Cold snare polypectomy

Intermediate (10-19 mm)

Large (≥20 mm)

EMR (en bloc preferred)

(Cold/Hot snare polypectomy/Cold EMR)

Suspected superficial 
submucosal invasion

ESD (EMR)

Selecting Endoscopic Method Based on Polyp Characteristics 
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Modified EMR 

• Cap-assisted EMR (EMR-C)

• Ligation-assisted EMR (EMR-L)

• EMR with circumferential incision (EMR-CI) = Precut(ting) EMR (EMR-P)

• Tip-in EMR = Anchoring-EMR = EMR with anchoring the snare tip

• Underwater EMR 


