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of large sessile colonic
polyps>20mm (with video)
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Wide-field endoscopy
mucosal resection of
laterally spreading rectal
tumors using a multiband
ligation endoscopic mucosal
resection technique.
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TOOLS AND TECHNIQUES
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Wide-field endoscopic mucosal resection of laterally spreading ()
rectal tumors using a multiband ligation endoscopic mucosal =
resection technique

Adam J. Kichler, DO, David L. Diehl, MD
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ORIGINAL ARTICLE: Clinical Endoscopy

Cold snare piecemeal EMR of large sessile colonic
polyps >20 mm (with video) (@) (T e
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No recurrence (n [ 155)Recurrence (n[ 9) P

value
Age,y 36
Mean 62.9 (16.1) 67.4 (13.9)
Gender 27
Male 53 (34.2) 1(11.1)
Female 102 (65.8) 8 (88.9)
Size, mm .81
Mean 25.6 (8.0) 26.1 (5.5)
Endoscopy fellow involved .05
No 130 (83.9) 5(55.6)
Yes 25 (16.1) 4 (44.4)
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Location 17
Cecum 28 (18.1) 6 (66.7)

Ileocecal valve 2(1.3) 0(0)

Ascending colon 48 (31) 2(22.2)

Hepatic flexure 27 (17.4) 0(0)

Transverse colon 39 (25.2) 1 (11.1)

Splenic flexure 3(1.9) 0(0)

Descending colon 53.2) 0 (0)

Sigmoid colon 3(1.9) 0(0)

Paris classification .28
0-Is 3(1.9) 0 (0)

0-ITa 128 (82.6) 6 (66.7)

0-ITap0-IIb 8(5.2) 1 (11.1)

0-1Ib 11 (7.1) 2(22.2)

Not available 5(3.2) 0 (0)

Surface morphology 43
Granular type 33 (21.3) 4 (44.4)



Nongranular type 33 (21.3) 1(11.1)

Mixed 1(0.6) 0 (0)

Likely sessile serrated adenoma 88 (56.8) 4 (44.4)

Kudo classification .30
Kudo I 0 (0) 0(0)

Kudo IT 83 (64.3) 3(42.9)

Kudo III 31 (24) 2 (28.6)

Kudo IV 13 (10.1) 2 (28.6)

Not available 2 (1.6) 0(0)

Ease of polyp access 23
Easy to access 110 (84.6) 5(71.4)

Easy to reach but difficult to position 8(6.2) 0(0)

Difficult to reach but easy to position 8(6.2) 2 (28.6)

Difficult to reach and position 4(3.1) 0(0)
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No recurrence (n [ 155)Recurrence (n [ 9) P

value
Submucosal lift 52
Saline solution 4(2.6) 0(0)
Gelofusine 121 (78.1) 6 (66.7)
No injection 30(19.4) 3(33.3)
Dye included in submucosal injectate 28
None 30 (19.4) 3(33.3)
Indigo carmine 9 (5.8) 1(11.1)
Methylene blue 116 (74.8) 5(55.6)
Adrenaline included in submucosal .07
injectate
No 53 (34.2) 6 (66.7)
Yes 102 (65.8) 3(33.3)
Polyp lift .56
Lifted well 121 (78.1) 6 (66.7)
Partially lifting 3(1.9) 0(0)
Nonlifting 1(.6) 0(0)

Lifting not attempted 28 (18.1) 3(33.3)




Not available 2(1.3) 0(0)

Snare type A1
Exacto 97 (74.6) 3(42.9)

Olympus Snaremaster Plus 10 (7.7) 2 (28.6)

Not available 22 (16.9) 2 (28.6)

Additional modalities used to complete 17
resection

None 154 (99.4) 9 (100)

Cold biopsy forceps 1(.6) 0(0)

All adverse events 37
No adverse events 148 (95.5) 8 (88.9)

Adverse events 7 (4.5) 1 (11.1)

Histology 20
Tubular adenoma 37 (23.9) 3 (33.3)
Tubulo-villous adenoma 12 (7.7) 2(22.2)

Sessile serrated adenoma/polyp 105 (67.7) 4 (44.4)

Other 1(.6) 0(0)

Dysplasia .26
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None 97 (62.2) 5 (50)

Low grade 56 (35.9) 4 (40)
Focal high grade 3(1.9) 1 (10)
Diffuse high grade 0(0) 0 (0)
Carcinoma 0 (0) 0(0)
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Poly
ps Clinically
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Review

Therapeutic Advances in Gastrointestinal Endoscopy

Evolving management of colorectal polyps

Yervant Ichkhanian, Toblas Zuchelli, Andrew Watson and Cyrus Piraka
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Table 1. Summary of currently available colorectal polyp resection technigues.,
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polypectomy polypectomy mucosal esection mucosal resection submumsal thi kness resection
IEMR] IEMR] dissection [ESO] |EFTRI
Device used Cold Hit poly pectamsy D edicated wire: Diedicated wire Ded icate d wire-Loop Dedicated wire-loop hot  Varying ESD knves Full-thick ness
polypecho my forceps loop cold snare loop het srare coldsnare sare availa bl resection device [FTRO]
forceps
Electrocautery Mo fes Mo Yos Mo fos Yes Yos
inwoked
Technique The polyp is The polyp is Dedicated cold Dedicated hot The polyp isinitially The polyp is initially The pakyp is then Planned resection
gramedwith grasped with the SNam grasps Snare grasps Lifted by submucosal Lifted by submucosal Lifted bysubmucesal  margins marked
the forceps farceps, cautery pelpand poiypand irjecticn and the polyp  irjection lor injection, followed thermally. The FTRD
and removed is applied until ideally a margin ideally a margin is removed typicalby underwater| and the by incision around system is placed onin
miechanically injury is seen at the of normal of normal in piecemeal with pelyp is removed alateral margin the coloncscope . The
base and then the tissoe amund tisswe around mechanical closure of typically in pie e meal of the poly p, with polypis grasped and
tissue is removed polyp without poy p [without the snare, removing with closure of the dissedion along the slowly pulled into a cap
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Snare is closed Snare s closed amarginof normal withithe use of caute ry, using a dedica ed, ver-the- scope clip
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Table 1. [Continued]
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effectiveness in
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