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The Efficacy and Safety of Endoscopic Submucosal Dissection in
Colorectal Neoplasms: Single Center Study

Hye Jin Seo, M.D., Kwang Bum Cho, M.D., Seok Guen Lee, M.D., Hong Seok Lee, M.D., Eun Soo Kim, M.D.,
Byoung Kuk Jang, M.D., Kyung Sik Park, M.D., Woo Jin Chung, M.D. and Jae Seok Hwang, M.D.

Department of Internal Medicine, Keimyung University College of Medicine, Daegu, Korea

Background/Aims: Endoscopic submucosal dissection (ESD) is not commonly used
in the colorectal area because of technical difficulty and due to the characteristics of
the organ. We therefore wanted to determine the efficacy and safety of endoscopic
submucosal dissection in colorectal neoplasms.

Methods: Colorectal tumor lesions resected by ESD in a single medical center were
analyzed retrospectively.

Results: A total of 47 patients were treated for 50 lesions. Mean age was 64.3+9.8
(43 ~85) years. Laterally spreading tumors were the most common type (44, 88%)
followed by Is+lla type tumors (6, 12%). The en bloc resection rate was 76% and
the complete resection rate was 74%. The mean procedure time was 81.1+44.7
(20~ 180) minutes. The mean size of resected specimen was 26.9+10.4 (10~ 50)
mm. The histological diagnosis determined that 24 lesions (48%) were tubular
adenoma, 18 lesions (36%) were intramucosal cancer, 7 lesions (14%) were sm1
cancer and 1 lesion (2%) was over sm2 cancer. Bleeding occurred in 6 (12%) and
perforations in 13 (26%) of the patients and all were treated successfully by
endoscopic or conservative treatment. The concordance rate of pre and post ESD
pathological diagnosis was only 47%.

Conclusions: ESD is a feasible technique for treating superficial colorectal tumors
with a high complete resection rate, minor invasiveness, and a high safety rate. In
addition, ESD might be useful in establishing the complete pathological evaluation
of colorectal epithelial neoplasm. (Korean ) Gastrointest Endosc 2009;39:136-142)

Key Words: Endoscopic submucosal dissection, Colorectal neoplasm, En bloc
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. Endoscopic submucosal
dissection. (A) The colo-
noscopic image shows a
40 mm sized laterally
spreading tumor with gra-
nular surface at sigmoid
colon. (B) The tumor is
being dissected at the
level of submucosa after
marginal incisions. (C)
Approximately 50% of
the lesion has been di-
ssected. (D) The tumor
has been completely re-
sected in one piece. (E)
The picture shows the
en bloc- resected whole
specimen. (F) Pathologic
finding reveals villo-tu-
bular structured tumor
cells contained in the
mucosal layer (H&E stain,
x100).
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1. Xt K FHO EY

ZF 4792] FAlollA| 509 2] BHo] L3S FRr} 277
(57.4%) 427} 2078(42.6%) 01 oM Fit AT 64,319.84]
(43~85)0]dct. W] YX& A7Fo] 259(50.000F 71 B
ko, 9= A7o] 1691(32%), = Aol 99(18%) o] ATt
wWol S0t AZe §7|¥Is+1a)o] 69(12%)°] L YA
449 (88%) = &4 ¥H33 Z9(laterally spreading tumor, LST)
ot} 1 oA FHIF(LST-G)F v|HHIFAST-NG)= zHzt
3341(66%) 9} 1141(22%) 0] AT (Table 1),

2. oo ela)s 9 &2010| T FEAS
Wo] AAl 48 AR H 81.1+44.78(20 ~180)°]%1

own, WHe| A71E 30 mm 7|FoRE HAARES BlwEs
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Table 1. Clinicopathologic Features of Tumors

Patients characteristics

No. of patients 47
Mean age (range), year 64.3+9.8 (43~85)
Male/Female 27/20
Lesion characteristics
No. of lesions 50
Macroscopic type
LST-G 33
LST-NG 11
Is+1la 6

Tumor mean size (range), mm 17.4+10.0 3~44)

Tumor location

Right colon 16
Left colon 9
Rectum 25
Histology
Adenoma 24
Carcinoma 26
Depth
m 42
smi 7
sm2 or deeper 1
Resection methods
ESD only 8
ESD +snare resection 42

LST-G, laterally spreading tumor-granular; LST-NG, laterally spreading
tumor-non granular; m, mucosa; sm, submucosa; ESD, endoscopic
submucosal dissection.

Table 2. Procedure Time According to Size, Location and
Resection Methods

Procedure time (minute)
Mean +SD (min~max)

Total (n=50) 81.1+44.7 (20~ 180)

Size 0.035
<30 mm (n=31) 70.7+41.3 (20~160)
>30 mm (n=19) 98.0+46.1 (25~180)

Sites of lesions 0.308
Cecum 58.4+37.5 (20~120)
Ascending colon 63.6+44.6 (25~ 150)
Transverse colon 50.5+28.3 (30~90)

p-value

Sigmoid colon 81.1+31.8 (40~120)
Rectum 95.5+48.4 (20~180)

Methods of resection 0.883
ESD only 83.1+39.1 (30~150)

ESD + snare resection 80.7+46.3 (20~ 180)

SD, standard deviation; ESD, endoscopic submucosal dissection.

o e A7} F45 BAFCR Fos AAlrzte] F
7V8FATH70. 752 vs, 98.0%, p=0.035). 22} $x|e} A&
Holl wp2 AAA7Ee] 2ol HEEA] QQITH(Table 2).
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Table 3. Outcomes of Procedure

En bloc resection, n (%)
Complete resection, n (%)

Table 4. Discrepancy in the Pathological Diagnosis between
Forcep Biopsy and Mucosal Resection Specimens

Mucosal resection specimen
LGD HGD Carcinoma Total

Forcep biopsy specimen

LGD 6 (43) 1 (7) 7 (50) 14 (100)
HGD 4 (20) 8 (40) 8 (40) 20 (100)
Carcinoma 0 0 4 (100) 4 (100)

LGD, low grade dysplasia; HGD, high grade dysplasia.

Table 5. Complications of Procedure

Bleeding, n (%) 6 (12)
Perforation, n (%) 13 (26)
Hospitalization, mean (range), day 4.8+3.06 (2~20)

= 84(16%)
739+ 429)(84%)
= 387600 0lA o] Fo1HK(Table 3). &
selle e 47 ZAt Hdou ¥
AR FE el Atele] vt d¥7}
of AHAE A=3tRlaL 7elloM= 50% o Adet vt F
o Zinz EIste] Ao T LRl £ Xé
A7F HA. deret vrelents o] 83 dxtolM= 8ol A
oM LBHAT} o] Folx ot Aust whejest 2rbE o%
gt e 426 F 304(71%) A LEHEA7} o] Folnt,

3.8 =X &1}

AAE e P A7) 2691105 (10~50) mmo|S]
o Al Aol AAHEE Aldste] Al A $ Hexz g
o] v} 7hFsPE WS 384(76%) 0]t Ale A HAAY
7oA A= o]FX(low grade dysplasia) 02 FtH 14
oAl sl Blele & 19(7%) oAM= = o] Ad(high grade
dysplasia), 7l(50%) M= AgFo g2 Ftoe] upHA T}, &gk
Ale A AR 1= o]Fdo g AdEHAY 200 Sl
A dutst Bhelse $ 49(20%) ollA A& o] F A, 89l(40%) oA
Adgo R IetEet. web st vhels deo] e
@ A= 47%1A T LRSI Table 4).
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