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[ Summary ] Timely treatment of colorectal polyps is an effective approach to reduce the morbidity
and mortality of colorectal cancer. Outpatient management offers advantages such as avoiding repeated
bowel preparation within a short period, reducing patients’ time and costs. Although some hospitals in China
have adopted outpatient resection of colorectal polyps, there remains a lack of standardized protocols
regarding indications, preoperative evaluation, procedural standard, and postoperative management. In 2025,
Medical-Engineering Collaborative Group, Gastroenterology Branch of Chinese Medical Association
organized authoritative experts in this field to formulate this expert consensus based on the latest domestic
and international evidence-based medical data, aiming to standardize outpatient management of colorectal
polyps. This consensus is composed of 4 parts including indications, preoperative examination, procedural
standards and postoperative management with 17 statements.
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