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Colorectal polypectomy and endoscopic mucosal resection (EMR):
European Society of Gastrointestinal Endoscopy (ESGE) Clinical
Guideline
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RECOMMENDATION
The majority of colonic and rectal lesions can be effec-

Fertlisch et al. EndOSCOpy 2017,49-2H7 tively removed in a curative way by standard polypecto-
my and/or by EMR. (Moderate quality evidence; strong
recommendation.)

CLINICAL PRACTIGE GUIDELINES

Endoscopic Removal of Colorectal Lesions—Recommendations
by the US Multi-Society Task Force on Colorectal Cancer

We recommend EMR as the preferred treatment method

Kaltenbach et al. Gastroenterology 2020,1581—0_9_39 of large (>>20 mm) non-pedunculated colorectal lesions.
Endoscopic resection can provide complete resection and
obviate the higher morbidity, mortality, and cost associ-
ated with alternative surgical treatment. (Strong recom-
mendation, moderate-quality evidence)
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At the Anorectal Junction

Shabhidi et al. Gut 2020:69:6-680
Holt et al.Gastrointesttndos®?014:79:119126



At the lleocecal Valve

Nanda et al. Endoscopy 2015;47:7118



PertAppendiceal

Tate et alGastrointestEndos®018:87:12791288
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Recurrence

Klein* and Tate* et al. Gastroenterology 2019;156:6048



Early Identification of Muscle Injury

Burgess et al. Gut 2017;66:177989



Perforation

BarYishay and Shahidi* et al. Clin Gastroenterol Hepatol 2021; Epub ahead of
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Clinically Significant PdSMR Bleeding

Pohl et al. Gastroenterology 2019;157:9984
Albeniz et al. Gastroenterology 2019;157:12P21
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Shahidi et al. Am J Gastroenterol 2021: In P
Tate et al. Endoscopy 2018;50:62
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Endoscopic Submucosal Dissection (ESD
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Fuccicet al. Gut 2018;67:1464474



Cold Snare Resection

Van Hattem, Shahidi et al. Gut 2020; Epub ahead of |
Mangiraet al. GastrointestEndos@020;91:13431352
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Wide-field endoscopic mucosal resection versus
endoscopic submucosal dissection for laterally
spreading colorectal lesions: a cost-

effectiveness analysis
Bahin et al. Gut 2018;67:194®73

Conclusion S-ESD is the preferred treatment strategy.
However, only 43 ESDs are required per 1000 LSLs.
U-ESD cannot be justified beyond high-risk rectal lesions.
WEF-EMR remains an effective and safe treatment option
for most LSLs.

Cost Analysis of Endoscopic Mucosal Resection vs Surgery
for Large Laterally Spreading Colorectal Lesions

In a large multicenter study, endoscopic management of large LSL by EMR was significantly
more cost-effective than surgery. Endoscopic management by EMR at an appropriately expe-
rienced and resourced tertiary center should be considered the first line of therapy for most

Jayanna et al. Clin Gastroenterol Hepatol 2016;1427/4

patients with this disorder. This approach is likely to deliver substantial overall health
expenditure savings. ClinicalTrials.gov, Number: NCT01368289.







Step 1

Colonic

Rectal*

*Increased risk of cancer
*Heightened risk of surgical morbidity

*En bloc resection techniques available (ESD/TE




Step 2

Optical Evaluation



Optical Evaluation

ALocation

ASize

AViorphology

AGranularity

APredicted Histopathology

ARisk of Cancer (Overt vs. Covert)



Morphology (Paris Classification)
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Predicting Cancer



