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Abstract

AIM: To reveal the relationship between
colorectal polyps and polypoid lesions of the
gallbladder (PLG).

METHODS: A total of 211 patients who under-
went colonoscopy in our hospital were random-
ly assigned to colorectal polyps group (n = 111)
and control group (n = 100). Ultrasonography
was performed to observe PLG in the colorectal
polyps group and a comparative analysis was
performed on the two groups.

RESULTS: The frequency of PLG in the colorec-
tal polyps group was significantly higher than
that in the control group (5° = 13.60, P < 0.001);
the frequency of PLG showed no difference
between the male and female colorectal polyps
groups. Comparison and analysis according to
the pathological type of the colorectal polyps
showed that the frequency of PLG in the colorec-
tal non-adenomatous polyps group was higher

than that in the control group (x” = 3.86, P < 0.05),
while the frequency of PLG in the colorectal
adenomatous polyps group was significantly
higher than that in the control group (x* = 19.04,
P < 0.001) and was higher than that in the non-
adenomatous group (x” = 3.94, P < 0.05).

CONCLUSION: The frequency of PLG in pa-
tients with colorectal polyps, especially with ad-
enomatous polyps, was significantly higher than
that in patients without colorectal polyps, sug-
gesting a possible relationship between colorec-
tal polyps and PLG.
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