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Sessile colorectal polyps treated by endoscopic mucosal resection with narcotic colonoscopy in 68 cases
WANG Jue ,LIU Bang-lun, WANG Jiang-hong®
(Endoscopy Center , Chongqing Cancer Institute ,Chongqing 400030 ,China)

Abstract: Objective To evaluate the outcome of endoscopic mucosal resection(EMR) of large sessile colorectal polyps. Methods
Sixty-eight patients with 102 large(™>1. Ocm) sessile colorectal polyps referred for EMR. After submucosal injection of epineph-
rine, either en bloc or piecemeal snare polypectomy were performed. All resected specimens were retrieved for pathologic study.
Follow-up colonoscopy was performed in all patients after EMR. Results All 102 polyps were removed completely. All lesions were
larger than 1. Ocm, but three less than lem on the submucosa of rectum. The largest one was 4 ecm X 6 ¢cm. No complication oc-
curred. Histopathologic assessment of the resection specimens revealed: 53 adenoma; 26 dysplasia; 19 mucosal carcinoma; 8 hyper-
plastic polyps;3 rectal carcinoid. Three patients of rectal adenoma larger than 4 cm had recurrence at the resection site after 2
months and 3 months followap respectively, then removed completely by hot biopsy forceps and showed hyperplastic and villous ad-

enoma on pathological study. No more residual tumor was detected for 6-12 months. Conclusion EMR with an intensive follow-up

program is a safe and effective treatment for large sessile colorectal polyps and mucosal carcinoma.

Key words: endoscopic mucosal resection;adenoma;colonic polyps

N4 T Z ) B R (endoscopic mucosal resection, EMR)
2l 1973 4F Dyhle 55 1 5G4 8 09 26N 13 55 48 B3Rk )
o &5 Ji T A PR O Tk R R T O 5 1984 4F & I 5L % 1 K
ZHAR M T 236 701 B R 958 Hofir 44 Dy ) RS K2 AR Cstrip bi-
opsy) s XFRAMNERF VIR AR . ILJ5 . EMR 8 A 15 2 A W sk
kSR - 3% W08 B (EMR with a cap, EMRC) . £ 4 28 i
(EMR with ligation, EMRL) B I T i3 45 1 B 45 v #h 1)
BRAR NG FAR I IE A4k, L 50 P8 T B W DI BR
ARMECABIRIE YT ) e B R R B2 R ) B R B & K 2k
I VB R0 EMR QYT I 28048 , BURS T 3P RO, B 45 4y
Brinr.

1 mRER

11—kl 2008 45 1 A & 2009 4F 7 A ARBE N B BIT H
DXt 68 il T ) A B A AT EMR, 38 102 A RERMERAZ . H
WL 5829 Bl 4 39 Bl AERY 22~83 L 52.5 %, SR Y
BT KM o H I 37 A, 2 RE W 35 4. B 45 8 A~ B &
o 12 A TH&EE I 4 A RIEER 6 s B 5 AL T E I B R A8
INTF 1 em, A KT 1.5 ecm, g K 4 em X6 cm,

1.2 #3828 Pentax EC3870K HL + 45 1% 55 , NM-200u

A BINAE# . W15 : 13983841209 ; E-mail : winl6(@ sina. com,

3£ ERBE APC-300 47 & - %€ [5 2% . f1 J & %% , Olympus 4K
Je WEREN . 120 TIIA T S (B 32 200 me) s 2F KB S
(537 0.1 mg) . A BEEh K (B 250 mL) . i 54 & W 3R R (45
M 0.5 @), Yt il 0.4 % e NG , B 5% 1 ¢ 10 000 B 1
MREABEK,

1.3 oo 8t & EMR #:4E

1.3.1 s MAEYKEE7: 00 Al m4dge 5K
WEIRE . 9+ 00~9 ¢ 30 WG WERR A3 1 IR VAW 1 IR A 500
mL & FF 7K H .30 min UM 5E. 9 ¢ 30~10 : 30 £k K 750
mL 7245 AR B OK A i AR 2 ) BN, SRR il R
FH % KR R P I 193 3 S5 Y SR AT T DORR 5 L AT A 5 I B A
7, LR BEIGUT o 5630 o ) 8 3 » 3B D I B IS B L B SR
P05 W) 15 ) 5% o 61 1D

1.3.2 EMRERNE KB WAT EMR ARHT, B 585 W 4
RAEE G EMRUIBR, X8 — Db B AR R #EAT LT 4 A%
BRAAT S (1) BEF WA B R 2R KB 25 (2) X e 4k
0. 4 0 iy e A NG 2E AT Yo o, off T o0 1 B U 2% 3% 1 285 ) IR A
TFEZEAL ()T 1 4 J5 SR AE B P (O A B TB IR 5,
HA K 4 A28 BRI 3R 706 748 S AR B0 98 A R S5 ili EMR



FTRESF 2010 % 9 A% 39 5% 17 H 2353
*1 KHREERI AL KN R FEEE (mm)
10~15 15~19 20~29 30~39 40~59

BB AL

A B C D E A B C D A B C D A B D A B D
[u] & # 0 0 0 3 0 2 0 0 1 0 0 0 0 0 0 0 0 0 0
T+ 45 1 0 0 0 0 0 2 0 1 0 0 0 0 0 0 0 0 0 0
i §29.73 0 0 0 1 0 0 7 0 3 0 1 0 0 0 0 0 0 0 0
[ 25 i 0 0 0 0 0 0 7 0 1 0 0 0 0 0 0 0 0 0 0
2R 0 0 0 0 0 0 17 0 5 0 7 1 3 0 0 0 0 2 0
=817} 0 0 0 0 1 0 18 2 10 0 5 1 0 0 0 0 0 0 0

AR B R AR B B RS s C IO P 200 1 B RIS s DB AR MR B s B8 . IR b B AR AL 4 4 AU R e B A o R e A
CORSRRD G A 5 200 b B2 A A8 G 46 I b B T 32 S 00 O S R0 396 A 0 R0

1.3.3  FpifE EMR BAE™ BT Sk Bemidh i &% 1~
2 mmAb #EEF £ REA D7 LR kL G AT RIA . N F
2 em MR AL, — M — SEH VAL KT 2 em BYRAL N T £ K
TR SRS BN o MR Kk /NS TR A 9 k18 e ke
R ST 5 ~20 mL. Z B 5 S0 B & DI BR L  kE /N 2
cm (4 7T 32 [R) 95 kL JA PRI V0 L6 3 86 B — IR PR R e D) BR . R
T2 cm (¥ 5 B E 0 kR D0 BR 1 /0N 7E ekt R TR BE 3 2% 3~5
mm 1F % F AL 8 F ERBE 2 1) APC300 8 , G S i it K 2. 0
L/min, PR35 g 60 W, A5ARBE R BB A1 J8 4 S V) B A i a2
SR 43 UR VD B3 A 5 B 0 A P A ke B I . AR S S A G ok
K K IR L ML A E B M 4T ke e A s At .
1.3.4 4y B iU B AR (piecemeal EMR, EPMR) % B 1%
Mk 3 em (YT IR A 4 EMR ik TR A Gk B 1~2
SEAT TS A S B E B R K 5~10 mL, {548 5E & B IF
SR 58 AR5 R 4 BB 38 40 2 B IUR A2 AR IO BR
A TRV BRI AE . AT RS I vk 7K B T AR Ak of 47
BB AT e M Ak . = TCRE s 59 4 AR
A LU B2 A
L.3.5 ARJGAIE JCH A Bk A& AR AT 949 . s B [l 6 4
J& 24 h BT BRI RS BEIBE T TR e R ML B S kA
SO PR Y HASE MR KA Tk m gy Bk L LS
PEAT KR 2 d BRI 3 do —BRJEEMARIKE 6 h, B
BRT 2 com 195 P TC A B IR S BV B 3 R B R AR B
2~3d,2 F MG E R F 57 3 R S E MUK . B R
P BR Ji b g A B ) 7 R B, PR R R 2 L e 2R
55,
1.4 EMRZRBFAEMARPHEAGLHE RHEHRAE EMR
R REIC 2 D) R 16 5 IS A8 0 8 L SR R S B B [ 7k C(argon
plasma coagulation, APC) X} ¥k A8 17 #E [ 36 575 . X A S B 1
B %2 PR A4 5% 81 G 728 L G A8 ELARAE 5 mm DL R BF ] APC 3597 . 5K
VBT R R AT RO AL R A AR AE 6 mm DL R AT FRK
EMR ARi&Y7.
1.5 BEUTMLEE R A R A 0 AR R AR S B AR
HERABKT 4 em F . RIG 1.3.6 MA K 1 EL 7%, KRG
6 A K 1AL G R B E R HAT NI, 1 AR B
21K,
2 4 3

68 il 102 4~ kb4 FE M DI it EMR R, AR5 i 2 5 K
245 B MR 73 A ALFE SR IR 36 4N (49. 31%) L 4E BRI
I 29 A~ (39. 73%0) AR GL B R IR 8 A~ (10. 96 20) 5 Hovh w4k
B bR P AR A A A M B 28 AN (38.36%0) , A K 1
(L3770 (F D, Hovh 28 @ e F &k e Je 1A 0 v, A 4]

BRe 1~5 K, 2t 46 B, 1 1.6 B/ 40534 1) 4 A B I 5 5% B2
o A R ST B SR YT 52 BRI 24,28 h L BRAE i, 7E M B R
25 TR I I P BT Ik 1l 5 1 9 T ARG 8 d HH /b e R K 4
Tk 5 EA 1 d g k. B kA . B 2 BlRT
dem MEE BRI N TFARE 24Kk 3AAEER, £
EMR fIE N W2 0.5 cm 1 0.6 em B AE K. ¥4 T1%
o gt S8 B AR R e R A A R OIS AEME R L 612 M R
HENLE K. 12V RHACHMIT 12 M RILE L.

3 i e

NET R BREIEETT R GHMT A, TTHAR
FAERILAFRRE S SRR E N EY VIR 2
B FHiAKEHAEEEMERNZ L. Bk R LA
B RALESHNT (D RN, R REZ W —F 4
FEAE R R BRI ER G BRI 3 A, (2) RAEH
BRI R OGRS R W T B
46 PR CURE SRR E . () MR R . 2 kA TE L
W, (DOWATELN. 288 Rk SOk i 22 0008 K,
] Py R 38 ARG 1 B PR ok DL, b Goldman 255 4L O 1
AR R R R B A R R Rk 25% ~80%, Lee
SEUIA R TE AR 1 A T R TR R SRR AT L MR 10 £
i Franzin 1 Ponchon™" #) 7¢ Ji 85 46 25 vh % BURR IR A9 & A R
EMANELRM I, AXEBRAPTERRERZ, 45
49. 31 % AR GE B R R B b 20 10,96 %,

5 19 2 W BE B A DI BR R 19 58 2 D1 BRI JE R F 2 em
BB B O BRI I 2R DY R AR R N
EMR §" & 7 NG T Y1 B A 08 B . AR i EMR
TP AR AN 52995 A8 /N B BT W] 5 B A T 8 3 S v K A
ER AN U BT B 19 7 12 U0 63k A R s A T i A U T YA BEE Y ) I
R E EMR G R IE 9 68, FBE R 2 DL B R PR AR 2
EMR f#93& Bk A 280 A 1 6 55 BT 5 &t EMR R J5 9 28
AR R, RN RIS 4 EMR £ %
PE o AR B A TR L L A AR R AR 1A S PR R A0 iR i
A FEUZBAF BT 2MAS R AEMNE R RS,
3 0 A5 L FR BN B N 9 L 22 EMR Bl Al 3K B3R A & EMR 194
XFIE R GE . ASALH 1 ANJ,66 RGN F R R A, RN
AR A SR b PR Y R R LZ L R S Bl
Bj#R EMR A A 206 ALK S0 748 15 4F ok EMR & i 90k K
AT AR SRV Y7 X 2R I A A%

EMR # & fE EEA H MM, EMR #{EH 2% & W
MBI FERAEREY D&, KRl & L85
R ER A VK AR A ph ok BRI 0k iy, E R AR AT ] AR HEAL T [ A7 B
Lo 35 Pk i A H R R R A R B R R CT #6 55 2356 T0)



2356

RARUBILT B B R 830 B i B
4 R 2 A 1) T 4R S TR R R AR AR T L L BT AAE A B TE
LW YL R A BT — R A (B U H X R SR L i ) 12
WA TS . (EL6 255 9 R B 4 L R AR 1 18 W
SRR LA RE R AR AE L AT 7 H B AR A L REAE N S %, B4
ILZARERC & AR . OB T B0 A AR AR 6 22

B LR R R —HERis B R T ARVIBR AL . T24)
JLBR R A 25 LI i) L o O B I T2 A B | 8 M T ¢ L B Al I
iE 7 H WA B B . WA FE R NLRE TR T
HRY AR RSN . A AU 5 25 RO R E 4 R 2ROk A&
TEAC I IR 9E 28 fL 4 B a0 B R 48 A b A0 A R i OF S e K
A WIS B RS TR /N L R R 4 e i B A AR I
RAT G HE . B4y LR e A W RAT B L BR T T ARYIER
FEAh AR BT A A R AR A RS IF AR . 8 T
A 2 5 3 Ak AT A A e BT R BT GO
G™ W B R SR T A R X B4 L% k. AP
SR A A R R RO W RO 2 sl R R
P R 8 4 T 245 IF [ 1 Ja] 5 T A 7 2R I 46 ) A LT 24 i )
1610 d 2 2 J5 5 R R JA) Rl e e 28 JL 470 A 3% 7 T I ) 1z 7 2 )
VL b s Tk B 2 A 1 2 Sl [ Ak A 2 A 8L o 2R 7R TR
A O AE F A [ DL SR LA RE AR  ARAT L i 5. B AR
AR & VR AR AL S % U 4k 82 5 DD LEEA6 T I 2 AR T
ARG o

B4 LI S RE R N Y L 2 DR D 2R LR
FHRAEZ L B LI RO VIS 25 5 R 2 Al AR &
L JFHE LUE 2 % B A A L DL 3R e 2R 4 LR R AR 1 L2
FGITKE .

2% 3k

[1] Bartlett RH, Eraklis AJ, Wilkinson RH. Appendicitis in

FTHREF 2010459 A% 39 %% 178

infancy[ J]. Surg Gynecol Obstet,1970,130(1):99.

[2] Gryboski J, Walker WA. Gastrointestinal problems in the
infant[ M]. Philadelphia: Surgical Clinics of North Ameri-
ca,1983:511.

[3] Lin YL,Lee CH. Appendicitis in infancy[ J ]. Pediatr Surg
Int,2003,19(1) 1.

[4] Rappaport WD,Peterson M, Stanton C. Factors responsi-
ble for the high perforation rate seen in early childhood
appendicitis[ J]. Am Surg,1989,55(2):602.

[5] Grossfeld JL, Weinberger M, Clatworthy HW. Acute ap-
pendicitis in the first two years of life[ J]. Pediatr Surg,
1973,8(1) :285.

(6] k& . BREA. /ANLITEEEIM] db e AR T A:
J At . 1999 :283.

L7] &FeR e, 2K, 4. /N L R -Ff 2 015 {4l iE
[J]. P EE2£,1990,19(6) : 28.

[8] WRT*, 4 20m, i, 5. A Ao A xh /) JL B 48 112 I #
I PR 3 B A (B 4R 3 LT 0. o [ 8 75 B 2 4 7, 2003, 19
(1) .842.

(9] ®¥. /NLatEmERKZHEERSLT] EIRES,1997,
26(5):301.

[10] 20 R, AL /N R #8112 23 BT 1. i A/ JLAMEE
Z23,2004,25(2) :125.

[11] Paajanen H, Somppi E. Early childhood appendicitis is

still a difficult diagnosis[ J]. Acta Paediatr,1996,85(2):
459.

(Wi fs B #7:2010-01-10 &[] H #9.2010-03-10)

CEHE455 2353 1)

TR 2 B A L 2R TE A I SR A A A R S S
YR LA BBk e S T A Rk . 34 5 8 A VI B S Bk B8 O A AR
SIVRKIEYT s Hoh 28 1 61 T 4k Je Je A A T EMR R 5 3R
R EAR D, — B EA, SBERATE S R, A 1
BIARE 6 d LB I . ZRSFEIT R RNE . AHTFAL
993 1], EMR 45V oy i BRF U2 56 J2 B 1k 28 AL de o OGS i 2B 3R
FEBE N XAV RTINS S B s RTINS i R 1 A R A = 3
TR e R AR KR S A N2 RS 8, — i
NTF 2 em B EE— R E AR R A F 5 mL, B R kL B AR
] L 23 R U0 Bk 3 B0 S R A W WAL B it 2 o DU 5 S S 1 A A
I ZAF ] 50 mL FESHRVIBR — AN kb . TR 2 L B v Y
S WO JRULE B R o T VL A B WAL AT PR R SR DD B A
PRI e A AR 2258 40 HoE 5 i S R 1E . B2 EMR R Y7
KMy BAE I Je e 98 Wi 78 22 4 VA 3R HE)

S E 3k

(1] SB35 . 2= JK Hr. DY BR R AE DI BR AR 1 & J& B I R N FH k&
(V. A ik N BT 24 75 . 2006, 23(6) :478.

(2]l b, 2F K Je Bk & 5 79 B 1 45 W B 46 2 Hh i 1o
(). e 844 75 . 2008,25(4) ¢ 19.

[3] TRk, ToRbIRIE, 5. WEFBYIBRAR BT KE)
KRB RT]. P8t 24 & 2005,22(5) . 299.

(4] W R WM, 7 2%, 55, LA e 1 292 41 IR 4 #r
I, o B Py B 2% . 2006, 12(8) :843.

[5] X, 2290, A BT, K F 3 BG  EMR R 5 9 2 5%
AL AT AL B A A2 97,2006, 11(1) < 43.

(6] A 45 E W B ARG A i [T] AR B2 e ik
2005,34(1) ;4.

[7] ks, WHO 945 5 og 4y 28 045 s LT 1. rh A 3
#5,2003,32(2) . 170.

[8] Goldman JK, Ahmad NA, Kochma ML, et al. Efficacy,
safety and clinical outcomes of endoscopic mucosal resec-
tion:a study of 101 cases[ ] ]. Gastrointest Endosc, 2002,
21(55) :390.

[9] Lee TH, Hsueh PR, Yeh WC, et al. Low frequency of
bacteremia after endoscopic mucosal resection[]]. Gas-
trointest Endosc,2000,52(2) :223.

[10] Franzin O, Ponchon T. Endoscopic mucosal resection
[J1.7] Clin Gastroenterol,2001,32(1) ;6.

[11] ZEfa g, bl A HAL g =M. 2 bR dt 5t B2 d iR
#1,2004:676.

[12] FEFS MR NEG XM 55 NE T EEDI B AR IR 4 5
iR L) ], i A 4 R 2 2% A 2005, 16 (6) 1 469.

Wi B #1:2009-11-03 & [a] {9 .2010-02-11)





