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Clinical value of endoscopic mucosal resection for colorectal sessile protuberant

lesions in the elderly
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(Department of Endoscopy, Guangzhou Integrated Traditional Chinese and Western Medicine Hospital, Guangzhou 510800, China)

[ Abstract] Objective To investigate the clinical effect of endoscopic mucosal resection (EMR) for elderly patients with colorectal
sessile protuberant lesions. Methods A total of 78 elderly patients, aged 50 to 78 (63.4 +£9.2)years, ranging from with colorectal
sessile protuberant lesions verified by colonoscopy in our hospital from January 2015 to January 2017 were enrolled in this study. All of
them underwent EMR. Size and morphology of lesions, operation methods, complications, and pathological types were investigated.
The patients were followed up for at least 3 months. Results There were 72 cases receiving EMR, and 3 cases of type [l a + Il ¢ and
3 cases of laterally spreading tumors ( LSTs) undergoing endoscopy piecemeal mucosal resection (EPMR). Eight cases experienced
intra-operative bleeding, with an amount of less than 20 ml. No delayed bleeding or perforation occurred. The lesions were completely
resected with an enbloc resection rate of 92.3% (72/78), and the histological curative resection rate was 91% (71/78). Post-
operative histopathology confirmed that there were 8 cases (10.3% ) of hyperplastic polyp, 58 cases (74.3% ) of tubular adenoma or
tubular villous adenoma with low-grade dysplasia (LGD) and 10 cases (12. 8% ) with high-grade dysplasia (HGD), and 2 cases
(2.6% ) of submucosal carcinoma. No tumor residual or recurrence was found during the follow-up of 12 (3 —24) months among the
68 followed patients. Conclusion EMR is safe and effective in treatment of colorectal sessile protuberant lesions in the elderly, and
should be promoted in clinical practice.
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FISE VI BR LAY H Y. EMR 32 B4 45 26 8 T
TESHEREIER AR (b i EMR) F1R6 T T 5412553
F 3RV R (endoscopy piecemeal mucosal resec-
tion, EPMR) , A5 #fE EMR ] T8 97 H 2 <
2.0 em [JCHE i 500 25 H B R R
i EPMR 35 ] T B 42 <3.0 cm (-3 RGAL , #1F
IR BVIER . AWTSE B PP EMR 75 284
SEH )RR L B 2R TP I RN
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R (1s AY) 5 (3)FIADAE (TR G453 1h P i Y
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LST) . HEBRARAE: (1) 454 <50 %5 (2) &5l B A&
A (Tp) BOEAERL (Tsp) 5 (3) CT BUHE S N Bk A
PEAR R A SR T T2 BUNL)Z SR T U s 1 1 5
%5 (4) 7347 6K N 4% (narrow band imaging , NBI) ¥
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W S 2 Ao T 4 R, 20 AR G 3 2 A
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29 5], Ma #8430 (5], Wb AL 3 ], e AL 2 M4, Ta+
e AU 11 5], LST 3 f4i],
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8 151, 4 B T-WEBEA (argon plasma coagulation, APC)
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Table 1  Location and pathological types for different types of lesions (n)
I
Item n Is LST
Ia b e Ma+1lc
Location
Rectum 22 11 7 0 0 3 1
Sigmoid colon 20 10 4 2 1 3 0
Descending colon 18 3 11 1 0 2 1
Transverse colon 9 2 5 0 0 2 0
Ascending colon 2 4 0 1 1 0
Cecum 1 0 0 0 0 1
Pathology
Hyperplastic polyp 8 8 0 0 0 0 0
Adenoma with LGD 58 20 27 3 1 5 2
HGD 10 1 5 0 0 5 1
Submucosal carcinoma 2 0 0 0 1 1 0

LST. laterally spreading tumor; LGD: low-grade dysplasia; HGD: high-grade dysplasia
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