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Endoscopic mucosal resection for colorectal advanced adenoma in accurate screening of colorectal cancer L/
Qing-feng, LIU Zhao-zhow, QIU Wen-dan, et al. Endoscopy Room, Guangzhou Integrated Traditional Chinese and
Western Medicine Hospital, Guangdong 510800, China

[ Abstract] Objective To investigate the clinical value of endoscopic mucosal resection for colorectal ad-
vanced adenoma in accurate screening of colorectal cancer. Methods A total of 52 patients who were diagnosed with
colorectal advanced adenoma by colonoscopy, and demanded endoscopic resection in the Endoscopy Room of Guang-
zhou Integrated Traditional Chinese and Western Medicine Hospital from January 2016 to May 2017 were collected.
The lesion size, morphology and operation methods of the gland, complications and postoperative pathological types
were investigated. Results The lesions were resected by EMR in 47 cases, and by EPMR ( endoscopy piecemeal mu-
cosal resection) in 5 cases. 5 cases developed intraoperative bleeding, less than 20 ml. No cases occurred delayed
bleeding and perforation. The lesions were completely resected with an en bloc resection rate of 90. 4% (47/52) , and
a histological curative resection rate of 88. 5% (46/52). The pathological findings showed that the lesions were tubu-
lar adenoma or tubular villous adenoma with low-grade dysplasia( LGD) in 38 cases(73.1% ), tubular adenoma or
tubular villous adenoma with high-grade dysplasia( HGD) in 12 cases(23. 1% ) and submucosal carcinoma in 2 cases
(3.8% ) which was resected by surgery and both lateral and basal margins of the specimens were free of tumor cells
and without surrounding lymph node metastasis. 50 patients were followed up for 3 to 15 months and the median fol-
low-up time was 9 months. No residual tumors and recurrence were found during the period of follow-up. Conclusion

Endoscopic mucosal resection is safe and effective for colorectal advanced adenoma, and plays a key role in the accu-
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rate screening of colorectal cancer.

[ Key words] Endoscopic mucosal resection( EMR) ;  Colorectal advanced adenoma; Treatment
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