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Summary

The basic skill and pitfall of endoscopic submu-
cosal dissection for laterally spreading tumors—
The indication for EMR/ESD, Is Apiecemeal EMR
allowable? Is biopsy necessary or not before endo-
scopic treatment?

Yutaka Saito®, Masayoshi Yamada®,
Eriko So*, Hiroyuki Takamaru®,

Taku Sakamoto™, Yosuke Otake™,
Takeshi Nakajima®, Takahisa Matsuda®,
and Ryoji Kushima™*

We previously reported that granular type later-
ally spreading tumors (LST-Gs) could be treated
with endoscopic piecemeal mucosal resection (piece-
meal EMR) because of the lower submucosal (SM)
invasion rates associated with most SM invasions
and that they occur under large nodules. In con-
trast, non-granular type laterally spreading tumors
(LST-NGs) >20mm should be resected en-bloc us-
ing endoscopic submucosal dissection (ESD) be-
cause of the higher SM invasion rates and the diffi-
culties in predicting areas of SM invasion.

‘We have re-evaluated SM invasion rates and SM
invasion areas using en-bloc ESD and surgical spec-
imens from LST-Gs and reconsidered our previous
treatment strategy for LST-Gs.

The SM invasion. rate for LST-Gs >30mm was
17% and 16% for multifocal invasion outside of
large nodules or depressions which were difficult to
diagnose even using magnification colonoscopy.
Based on these latest findings, LST-Gs with large
nodules >30mm are also good candidates for ESD,
however, it is important to consider the endosco-
pist’s skill when choosing treatment modality.

*Endoscopy Division, **Clinical Laboratory Divi-
ston, National Cancer Center Hospital, 5~1-1 Tsuki-
78, Chuo—ku, Tokyo 104-0045, Japan

Key words : ESD, piecemeal EMR, LST-G, LST-NG,
multifocal SM invasion
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Legends to Figures and Tables

Fig. 1 Various devices for safe colorectal ESD Table 1 Ratio of cancer and SM cancer accord-
Fig. 2 Endoscopic diagnosis and ESD for ing to tumor size in LSTs

large 0-Ilc (LST-NG) ‘ Table 2 SM penetration area in LST-Gs
Fig. 3 Endoscopic diagnosis and ESD for Table 3 SM penetration area in LST-NG
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