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Analysis of endoscopic therapy for colorectal laterally spreading tumor
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Abstract: Objective To explore the clinical, endoscopic, pathological features of colorectal laterally spreading tumors (LST) and
assess the safety and effectiveness of relevant endoscopic therapy.Methods We retrospectively collected relevant datum of 103 pa-
tients underwent endoscopic therapy in Taizhou People’ s Hospital during August 2015 and April 2018.All the LSTs were classi-
fied into four subtypes,including homogeneous granular,nodular mixed, flat elevated and pseudo-depressed types.We compared clin-
icopathological datum and therapy parameters between the four subtypes. Results A total of 104 lesions of 103patients were in-
cluded. Among the 104 lesions, homogeneous granular, nodular mixed, flat elevated and pseudo-depressed types were 19 cases
(18.3%),27 cases (26.0%) ,45 cases(43.2%),13 cases (12.5%) ,respectively.Median diameter of each subtype was 30,30, 15,25
mm.The difference of diameter between flat elevated and pseudo-depressed types was statistically significant (P <0.05).The most
common pathological type was high-grade intraepithelial neoplasia (HGIN).The percentage of HGIN of flat elevated and pseudo-de-
pressed types was statistically significant (P <0.05).0ther pathological types didn’ t differ among subtypes.There were 51 lesions
resected by ESD and 53 by EMR.The en-bloc resection rate was 100%.0ne patient hemorrhaged and one patient perforated during
treatment in ESD group, and one occurred hemorrhage 4 days after EMR.A total of 89 cases underwent at colonoscopy least once
during a median follow-up of 17.3 months, among them, of case recurred.Conclusion ESD and EMR are safe and effective thera-
py for LST.
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