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Subtypes of LST" lesions: Morphologic classification of LST lesions and
their correspondence in the Paris-Japanese classification @

Subtypes of LST Classification in type 0

LST granular (LST-G)

Homogenous Lype 0-11a lia
Nodular mixed type 0-1Ta, 0-Is + 1la, O-Ila + [s

Fia + Is

LST non-granuiar (LST-NG)

Flat elevated 0-I1a

[Ea

Pseudo-depressed type 0-ITa + Il¢, 0-IIc + TIa — R R —

[lc + Ha

“ The term “L8T(laterally spreading tumour)™ refers to the lateral growth of
lesions at least 10 mm in diameter: this is in opposition to traditional
polypoid (upward growth) or flat and depressed lesions (downward growth),

-.:J—u' ”_"‘,
LST-G Homogenous LST-G Nodular mixed

LST-NG Pseudo-depressed type

Reference: Shin-ci Kudo, René Lambert, et al. Nonpolypoid neoplastic lesions of the colorectal mucosa. Gastrointest Endose. 2008 Oct: 68 (4 Suppl): 83-17
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Oka 8, Tanaka S, et al.
Therapeutic strategy for colorectal laterally spreading fumor. Dig Endosc 2009; 21: S43——46
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Each knife for colorectal ESD and its release

— &

ClutchCutter

B knife

I'Tknife nano

| Wi | b
Needle knife iTknife TT knife ITknife SB knife Jr.
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| Indications for Colorectal ESD (Tentative)
For Med-cal Practitioners —

Among the lesions requiring en-bloc endoscopic resection:
o Codunt

] . Lesions that are hard {0 vesect en bloe using a snare:
= Laterally spreading tumors ol non-granubiar tvpe (LST-NG)
particularly of the pscudo-depressed type. =,

Elldoscopic Slell-lucosal D isscctiorl = Lesions presenting Type VI pit pattern.

+ SM carcinomas with minor invasion,

e Tech niques ror Colon and Rcctu m-— * Larpge depressed type tumaors,

» Large elevated lesions suspected ta be cancerous

2 Intramucoesal fesions accompanied with fibrosis in the
submucosal laver .

3, Sporadic local tumars based on ¢hronic inflanimation due to
uleerative colitis, ete, .

4, Locally remaining carly earcinomas after endoscopic reseetion

ISupplementary fnformation]

Lo Fhe smdicataon should be dereramed Based on the magnnisimg obaeisation resalis as well as
onbmaey eidoesoopic observatio

o An ke, SM Gircmensas shiondd be elimmased Trom the imdication when invasion s clearly lacge

ko Laterally spreading tumnes of granudae 1 pe (LS -G the treatment steatees =houdd be detcommed based on
the vasvatly observed ciaracteristies wnd the pin pattern de

gl observatuen s

st n betow, Fhe maeronedubar area and 0 pe 3 pie pateon aeea shoudd mn be divadad,

Treatmant siralegy detarmination bawed on varis(ions of LST-G

Homogoneous type
Eandoacepie precemmeal rescotion (LI

Mixed nodular type {1} Large nedules aro present only In imited areas
Phomed EPMR o L5D

l

Sperasas by Shing Tnaka i Coat R Ui sily Mixed nodular type {2) The entire lesion la farmed by a large nadule,

Kol onpnlal, Intwenbiongl b I3 pietipseativn

ab Canler OF Japan

Fusnoka Univesgity Chsushi Hoz

Natiora Cancer Conter Hesotal

Tgrargmon |

Ahata Red ©

aTuis t 1L ' e Yo 1y ' e wdup A

A A sl SN Bocalieed in the sehmpeosal can also be o terper for mdication




MNo. of cases

B R F IR B 5 RIBESDI4% o %Jﬁﬂi%@

120

100

&0

L)
L

40

20

0

'91 '92 '93 '94°-'95 '96 '97 '98 '99 ‘00 '01 ‘02 ‘03 '04 '05°06 *07 '08°'09 '1@11512

year




AR T B DR L

(ESDiffiiqiﬂ)FﬁE(C&D*ﬁﬁﬁ?@@ﬁ%ﬁéh@&iﬁ%ﬁ%ﬁ - TEE)

e

SETECA »>dhLES deu MU TTREEET S EIBOISIE TETHE

FO R L FEL
B AEIE T B

B R R ML
F1 5ED B D I
1RIENTFEETDED

= R
F2 BB OB S
BFETHLO

i

Matsumoto A, Tanaka S, et al. Scand J Gastroenterol 2010




R CDEER - IEBRERIDESDTE—i5HEIREE

| ZHA | RoR 5B knifeB ik
BRIME  opp2-2011%8 1 2006-2011% G 2010678-20114

DIEE ; :
50mmEis 50mmBlE i 50mmaKiE 50mmBlE i 50mmzRiE 50mmid Lt
- 96%  90% | 100%  100% i 100%  100%
(104/108)  (19/21) } (73/73) (18/18) Po(21/21) (4/4)
92% 81% | 96% 84% L 100% 100%
F1 (134/146) (21/26) (107/112) (21/25) {58/58) (4r7)
o 8% 78% i 90% 81% i 94% 95%
(58/67) (25/32) (56/62) (25/31) (31/33) (19/20)
FoLEf 4% 85% i 96% 91% L 100% 100%
(238/254) (40/47) (180/185) (39/43) t o (79/79) (11/11)
N 92% 82% | 96% 86% i 100% 97%
:&‘f?jﬁ (296/321) (65/79) (236/247) (64/74) (112/112) (30/31)

2002978~ 20118128 [KEXRY NGREZER




SHLDEER - [EERBDESDEILE @

SE—

HAMH - B _ SB knifelB A
’gg_g 2002-20114 | 2006-2011¢%F | 2010%E7H-2011%
L : .
50mmsEis 50mmBl L i 50mmaKi 50mmid L i 50mmsKiE 50mmBlL
" 1%  10% i 0% 0% L 0% 0%
0 (1/108) (2/21) (0/73) (0/18) (21/21) (0/4)
5% 8% i 4% 4% P 2% 0%
F1 (8/146) (2/26) (4/112) (1/25) (1/58) (0/7)
> 6% 6% i 59 6% : 6% 5%
(4/67) (2/32) 3/62) (2/31) (2/33) (1/20)
4% A 2% 0 Blge 0%
FO+F1 (9/254) (4/47) (4/185) (1/43) (1/79) (0/11)
4% 8% i 3% 4% P 3% . 3%
‘(i\ﬁi (13/321) (6/79) (7/247) (3/74) (3/112) (1/31)

20024E7R~ 2011128 [REXF  PREGESHEH



=3 ‘ﬁz_E_FEﬁO)
5 %7
I2EHR - BB EROESDTEE —IEIERE
o i
A R ‘ =4
50mmRK it 50mm kL L
B 4F 100%  (8/8) 100%  (6/6) 100%  (14/14)
A 97%  (62/64) 100%  (9/9) 97%  (71/73)
TR 92%  (61/66) 96%  (23/24) 93%  (84/90)
BiF~&8 97% (70/72) 100% (15/15) 98%  (85/87)
r NS ]
£ 95%  (131/138) 97%  (38/39) 95%  (169/177)

201040 H ~ 2012458 8 [LEKE AMBIEZER




E L 2 £ [E D

BRI - IES R ODESDIFL

B %‘i"
e —— SOmmELE B
RUF 0% (0/8) 0%  (0/6) 0% (0/14)
] 2% (1/64) 0% (0/9) 1% (1/78)
PN =] 9% (6/66) 4%  (1/24) 8% (7/90)
................................................................................................................................................................................ ]
BiF~E 1% (1472) 0% (0/15) 1% (1/87) -
p=0.
NS
EXZ 9% (7/138) 3%  (1/39) 4% 8/177)

201049 8 ~ 2012488 LB K NRFEZHEE




Digestive ndoscopy (2012) 24 (Suppl. 1), 73-79 dot10.0111/4.1443-1661.2012.01252.x

PROGESSING TOWARDS STANDARDIZATION OF COLORECTAL ESD

CURRENT STATUS AND FUTURE PERSPECTIVES OF ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR COLORECTAL TUMORS

SHINJT TANAKA,' MoToMi TERASAKL® HIROYUKT KANAO,' SHIRO OKA' AND KAZUAKT CHAYAMA?

Departments of ' Endoscopy and *Gastroenterology and Metabolism, Hiroshima University Hospital, Hiroshima, Japan

Endoscopic submucosal disscction (ESD) allows for en bloc tumor resection irrespective of the size of the lesion. In Japan,
ESD has been established as a standard method for endoscopic ablation of malignant tumors in the upper gastrointestinal
tract. Although the use ol colorectal ESD has been gradually spreading with the development of numerous devices, ESD has
not yet been fully established as a standard therapeutic method for colorectal lesions. Currently, colorectal ESD is
performed as an *advanced medical treatment” without national health insurance coverage. With the recent accumulation of
numcrous cascs, the safety and simplicity of colorectal ESD have improved remarkably. Currently in Japan, a prospective
multicenter cohort study organized by the Japan Gastroenterological Endoscopy Sociely is ongoing to clarily the safety and
efficacy of colorectal ESD to obtain remuneration from national health insurance. In this report, we showed the outcome
regarding safety and cfficacy of colorectal ESD through a review of the published work. Of 2719 cases with colorectal ESD
at 13 institutions, the complete en bloc resection and perforation rates were 82.8% (61-98.2%, 2082/2516) and 4.7%
(1.4-8.2%. 127/2719), respectively. Additional surgery for perforation was very rare because perforations were tiny enough
to be closed endoscopically by clips in most of the cascs and treated conservatively. In the near future, colorectal ESD will
be a common therapeutic method for carly colorectal carcinoma.

Key words: colorectal tumor, endoscopic submucosal dissection, ESD, hybrid ESD.
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Outcome of colorectal ESD in papers (1)

~ Qver all data from previous single center reports ~

......

Each item Over all data Range
En bloc resection 90.5% (2740/3028) 61-98.2%
Complete en bloc resection 76.9% (1385/1801) 58-95.6%
Perforation 5.4% (180/3339) 1.3-20.4%
Postoperative bleeding 1.8% (42/2300) 0.5-9.5%
Local recurrence 1.9% (20/1036) 0-11%

Data from 3339 cases in 16 institutions described in previous table

~ 2012, April




Outcome of colorectal ESD in papers (2)

)

~ Summary of multicenter study from 6 reports ~

No of No of en block

Authors Years jiiutions cases resection

Complication
complete

en block
resection

. telayed post ESD
PSSR perforation bleeding

Taku K 2007 4 43

Tanaka $ 2010 194 8,303

SaitoY 2010 10 1,111 88%
Oka S 2010 39 688

Fargat S 2011 16 85 67.1%

14.0%
83.8% 4.1% 0.7% 1.6%
4.9% 0.4% 1.5%
3.3% 1.7%
62.4% 36,50/ (perforation + bleeding)

However, these reports are all over data from early period of colorectal ESD,

without considering the learning curve.

~ 2011, April




u GW 2011 (Stockholm-_ | EpEm

Plenary session

PROSPECTIVE MULTICENTER STUDY ON ENDOSCOPIC TREATMENT OF LARGE EARLY
COLORECTAL NEOPLASIA CONDUCTED BY COLORECTAL ENDOSCOPIC RESECTION
STANDARDIZATION IMPLEMENTATION WORKING GROUP OF JAPANESE SOCIETY FOR
CANCER OF THE COLON AND RECTUM (JSCCR)

Nakajima T, Tanaka S, Saile U, et al (19 indbitutiond).

Ouicome of 805 cades wilh colonectal £SD
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Hybrid ESD

Universal ESD technique for every endoscopist

ESD procedures are divided into 3 categories:

1) EMR with pre-cutting using ESD knife
- EMR assisted by marginal mucosal incision
2) Hybrid ESD
-» ESD with snaring at the final stage

3) ESD alone
-» pure ESD
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Review Article

Warning for unprincipled colorectal ESD:
Accurate diagnosis and reasonable treatment strategy

Shinji Tanaka," Motomi Terasaki,? Nana Hayashi,' Shiro Oka' and Kazuaki Chayama®

Departments of 'Endoscopy and *Gastroenterology and Metabolism, Hiroshima University Hospital,

Hiroshima, Japan

Piecemeal endoscopic mucesal resection (EMR) is generally indi-
cated for laterally spreading tumors (LST) >2 cm in diameter.
However, the segmentation of adenomatous parls does not
affect the histopathological diagnosis and completeness of cure.
Thus, possible indications for piecemeal EMR are both adenoma-
tous homaegenous-type granular-type L5T (L5T-G) and LST-G as
carcinoma in adenoma without segmentalizing the carcinoma-
tous part. Diagnosis of the plt pattern using magnilying endos-
copy is essential for cetermining the correct treatment and
setling segmentation borclers, In contrast, endoscopic submu-
cosal dissection (ESD) is indicated for lesions requiring endo-
scopic en bloc excision, as itis difficult to use the snare technique
for en bloc excisions such as in non-granular-type LST (LST-NG),
especially for the pseudodepressed type, tumors with a type VI
pit pattern, shallow invasive submucosal carcinoma, large
depressed tumors and large elevated lesions, which are often

malignant {e.g. riodular mixed-type LST-G). Other lesions, such as
intramucosal tumor accompanied by submucosal fibraosis,
induced by biopsy or peristalsis of the lesion; sporadic localized
tumnors that oceur due to chronic mflammation, including ulcer-
alive colitis; and local residual early carcinoma after endoscopic
treatment, are also indications for ESD. In clinical practice, an
efficient endoscopic treatment with segregation of ESD from
plecemeal EMR should be carried out after a comprehensive
evaluation of the completeness of cure, salety, clinical simplicity,
and cost-benefit, based on an accurale preoperative diagnosis.

Key wards: colorectal tumor, endoscopic mucosal resection
(EMRY), endoscopic submucosal dissection (ESD), laterally spread-
ing turnor '(LS'I'J
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Kanao H, Tanaka S, et al.

Narrow-band imaging magnification predicts the histology and invasion depth of colorectal tumors.
Gastrointest Endosc 2009; 69: 631-6.




The x vaiu-e‘fo:r inter- and mtra-obsenrcr variab ity was 0.749 and 0
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Narrow-band imaging magmﬁcatmn predlcts the hlstology and mvasmn depth of colorectal tumors. N
Gastrointest Endosc 2009; 69: 631-6. i St




Relationship between NBI magnification findings and @
hlstologlc findmgs in colorectal lesmns

Histologic findings
NBL No.of - =
magnification ;40 B Carcinoma
findings HP TA —
M/SM-s SM-d
A 44(100) | 42(955) | 2(4.5)
B 287 (100) 2(0.7) | 221(77.0) 64 (22.3) |
C1 135 (100) | 420611 88 (65.2) : 5(3.7)
C2 42 (100) 16 (38.1) 26 (61.9)
€3 62 (100) 4(65) | 58(935)
total 570 44 265 1712 89

HP:hyperplastic lesion, TA:tubular adenoma, (%)
M/SM-s:carcinoma with intramucosal to scanty submnucosal invasion,
SM-:carcinoma with submucosal decp invasion (an invasion depth of 1,000 pm or more)
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