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[ Abstract ] This article explores the standardized management of colorectal polyps,
including classification, treatment, follow-up, and preventive control. Corresponding treatment
strategies, including endoscopic resection and surgical intervention, are employed for different types
of polyps. Currently, there is debate over whether to choose endoscopic resection or surgical
intervention for malignant polyps at pT1 stage. Drawing on the latest literature and guidelines, the
article elaborates on polyp classification, treatment modalities, follow-up, and preventive measures.
Standardized management of colorectal polyps is important for reducing the incidence of colorectal
cancer and improving the cure rate of early-stage colorectal cancer.
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