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Background Figure 3 Morphological/Histological type <Man-palypoid necplastic lessans 20-30 mms Caser 1: 4lyrs. Male Carbe 3: STyrs, Male
Rectum 40 mm LST-5 F-EMR at TFCL T/ L5T-M {Flat eleated type) 25 mm EMR at TRCL

Iri recent wears, the use of Endastopic Submucosal Dissection [ESD] to resect non-polypoid fesions = 20 mm in dizmeter has become < 5 ;
widespress in Japan. Hewer, FSD can be time ceeduming 1o perfeem, requines inpalient cane, and B asseciated with higher ERaLTFCL : Histalogy; Infranuccdal canger Histakagy; Intramuesal canter
complication rates and cost. Therefore it s oritical to select the appropriate lesions for ESD. We wished to know if patiends with Laderal In=580

Spreacies Turnor (LST] = 30 mm can hase a standandined treatmant That is basad on EMRA in am outpatient dinic ESI 28 MUCH

[n=7]
Objective

W ingludad 115 noe-polypaid and sessibe lagions = 2 hat ware sdeatifind ar private eliniz, 1he Takahine Fujii Qinic (TFCL) babwnan
Juby 2003 and October 2015,

Thase patients had a standardized managemant plan: all patiants with ksions batwaen 30 to 30mm, eecapl those with LST-NG, e
wrderpo ERARL Larger lesions that could be treated by EME were also frested usng the same tachnique. Cther lesions wers referred.

Thar clinic has ne inpationt beds, while the National Cancer Cantar Hospital {NCCH) & tertiary hospinal

OF 115 nen-polypaid lesions meiurieg > 20 mm, 98 wem Between J0-3] men; § were Befween 3180 mem, and 9 wenm < . -

=41 mm. O the 115 leskans, 53 were successfully frested at TFCL [En bloc ERAR = 26; and plecemeal EMRB [P-EME] = 67) and 22 were [P T [ T Infmction of a soktion [T —— [T
greated a1 MOCH (P-EMR = B; ESD = 36), QF all Reices trested ot TRCL, 31,8% [900%3) were 20-30 men, 37.5% (308] wene 3140 mm, and srdoioon aad eradaclip irio subreucaul apace i b endadhips
O (050 were = 41 mm (Figure 1),
O mate, thie 90 lesians 70-30 mm taaated ot TROL ware classified in tarms of thelr mopsalagical istalagical diagnedis, as seratad 5 L5T-5 L5T-HEG [FE =

lesions [no= 2%; $5008 22: TS4, 2 and LHP, 3. is/1ia lesions {n = B; adenomas, 4; imtramuce=al cancers [M]. 4}, L5T-G lesions |n = 23; bl Blee Case 2: SAyri. Farale Cage a: 32yri Famala

adencenzs, B M, 14; and submuccsal cancars |SM], 11, and 32 LST-NG lasions | (Fat alevated (FE| tyae 20; aderama, 11, M7 5K, 2| oy I Cecum 30 mm 554,F EMA at TFCL T/ L5T-NG (pseudodepressed typel 25 mm P-EMA at TRCL
iPseudodepressed (P0) type 12; adenoma,d; M5 50, 4] | [Figures 2 and 3| Dielarpesd blending

Of these 50 lesions, 56 k=bonspationts were Tellowed up post-procedunally with colonascogy perfermed for a maan of 2.7 timas Residual baraer
dhuring the mean faliow-up of 279 meonths, with residusl fumars Saund in X patients successfully remored with hot biopsy Torceps. OF
the 32 LST-NG lesions, 2 lesions/patients required opan surgeny, which were histologically shown to be an 5M with sEght ivasion with
paariy differentiated adenocarcmama and an SK with messie immasion, respectively [Figune dj

of the complications, immediate past-procedural arterial bleeding and delayed bleoding were noted in 4 and 2 of the S0 lesions,
respactively, which were all manageable with endoicapic bemastasis (Figure A} Seven lesions 20-30 mem treated with ESD wene
dhagnosed a5 LST-G kesiors {n = 23 M, 2) and LST-MG lesions (n = 5; adencma, 1; 1, 1; and 58, 3], with add iticnal open surgery reguined
far 4 LST-fmG lasion (3R with maisnoe imasi [Figures 3 and dj)

There was no difference in the dstribution of non-polypoid necplastic kesions between those treated with EMS at TFCL and those 56 kesions/patiants were fellowed up pestprocedurally with caloncscapy perfarmed Tor a maan of 2.7 times during the maan
nreated with ES0 st MCCH (Figure 5], follow-up of X759 months, with residual tumors found in 3 patients successfulky rermoved with Rt bicpey Torceps.
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Histology; 35808 Histakagy; Intramuicsal cancer

Additional Tipen Surgeny

OF the compbcations, immediate post-procedura) arterial bleeding 2nd defayed bleeding were noted o 4 and 2 of the 90
Fesans, maspactively, which wem all marageable with endoccapic harastagis,

Qpen surpeny was requingd in 2 lesiansfpatents, which wene histakagically shenar te be an S8 with sligh wilh psarly
differentiated adenocarcinoma® and an Sh with massive imasion®*, respectively. Surpicad samples showed o metastasis in
for large, non-polypoid nesplastic lesions =Non-pofypold neoplastic lesions 20-30 mme s B Besiorn

Figure 1 Procedures used for endoscopic resection Figure 2 Morphological type
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i S m l-:‘EH Figure 5§ Distribution Figure 6 Decision tree in End oscopic treatment It wksraczual wpacs with sndad ipa isbrescaul ipa Bring ard endachipa

<pan-palypoid neoplastic lesions 20-30 mm= <non-polypoid necplastic lesions 20-30 mm=

i =h Minety lesions measuring between 20 mm and 30 mm were successfully treated with EMR and
. - =
m n ﬂ ﬂ P-EMR in outpatient settings. En bloc resection with ESD may be indicated for LST-NG lesions

m m measuring 20 mm or greater, while EMR or P-EMR in an outpatient setting may be indicated for
s e " — all lesions of 30 mm or smaller, except LST-NG (PD type) lesions greater than 20 mm.
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