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What are the types of snare

• Detachable 
• Non Detachable

– Wire thickness
– Wire shape

• Oval
• Hexagon
• Duck billed

– Type of wire
• Braided
• Toothed
• Band



The properties of a snare

• Size

• Shape

• Gauge

• Rigidity

• Texture



Rigidity



What do you need

• Cold snare

• Hot snare

– Small and large

• Snare for flat polyps

• Detachable snare

• Caps



Why cold snare

• 90% polyps < 10mm

• Cold biopsy forceps <3mm

• Jumbo biopsy still 18% residual polyp

• Hot biopsy forceps 30% residual adenoma 
polyps<5mm



Why cold snare

• Advantages

– Visualize bleeding immediately

– Safe 1015 pts

• 1.8%bleeding

• No delayed bleeding or perf

• Effectiveness

– Not well studied despite wide spread acceptance



Why cold snare

SAFETY



Cold snare polypectomy

Gastroenterol Clin N Am 42 (2013) 443–458





Detachable snare



Detachable snares

IMPORTANT: Please refer tot he instruction manual provided with the device for complete inspection criteria, 

warnings, cautions an instructions prior to use. Preparation before use: Remove the plastic retrainer from the loop 

and extend the tube sheath until the loop is fully covered. Insert the PolyLoop through the instrument channel port 

oft he endoscope.

OPERATING INSTRUCTIONS 

FOR THE POLYLOOP
HX-400U-30

When removing the hook from the loop, confi rm on the endoscopic image that the coil steath is 

extended from the tube sheath. Otherwise, the loop may get stuck inside the instrument.

Note: If the loop gets stuck in the tube/coil sheath, use the loop Cutter 

FS-5L/Q/U-1 to cut the loop and to detach it from the device. (Refer to the 

steps on the back of this sheet for mor e details.)

Loop Cutter FS-5L/Q/U-1

Pull the yellow cylinder proximally 

until it stops the loop from the tube 

sheath.

Position the loop over the target 

tissue. Then pull the slider 

proximally to ligate the tissue. 

Make sure that the coil sheath 

extends from the tube sheath when 

removing the hook from the loop 

after ligating.

Push the slider distally until it stops 

to extend the hook from the coil 

sheath: then detach the loop from 

the hook.
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Some real advice
• Use the smallest snare for the size of polyp 

you are trying to resect.
• Be familiar with 2 or 3 snares that you 

should then use all the time.
• I use a small (13mm), medium (27mm) and 

a braided snare (20mm) for EMR work.
• It would be reasonable to add in a single 

filament cold snare (usually 10mm) which is 
only for cold snaring, but I find the 13mm 
entirely adequate.

• I make sure my nurses are familiar with 
them and know how to mark them etc



Some real advice

• We have restricted the number of types of snare in our 
department so that everyone uses the same and this 
allows all usrs to be familiar with them

• Different companies will have slight variations wrt size 
/ shape etc but there is very little if any evidence to 
support using non-standard shapes / sizes.

• The critical issue is not the snare but how it is 
manipulated which comes back to operator skill and tip 
control - I always emphasize that the snare needs to be 
manipulated with the scope and not the snare sheath.



Some nice to haves

• Rotatable snares

• Inject and snare

• Bladed snares

• Band snares



Must haves

• Lift

• Spot

• Clips

• Ovesco



Discussion

What snares do you use?


