rp [ Yl ARG 2013, 22(4) 479-484 DOI: 10.7659/j.issn.1005-
6947.2013.04.019 ISSN: 1005-6947 CN: 43-1213R

AWIHZ | FHIH | DT | mgie®

I R W 5T

P R R BB RIR T 4 L T e A
FEELES T2 L Rl EE AL
CZREMBE T ARER 1.8 MM 2. A8+ 0 | 28 #1F244000)
.

[FTEIAT]  [DCH]

Hi: ST REFIE FREAR (ESD) W7 K SR ARG M. J7ik: BUBWES ST 1760 bt £ K 45 H.
Wl EEARATESDIRIT BAE IIRIR kL. 4550 176 BEBMR 2 RESDF-AR. FAB (68+21) min, HitL
Bt (3.0+1.5) cm; AP limmaf], AEEEEHMm3G], BWERS FHARGERAATEE. APC. BT LRI
by RAFRAFIL26B], 1EEE F RS SEANRT, RIUT R AR . REmE: ERIRsE, 28R
B atl, ARgH B RiAs 2, mginl B RARasl, e vE A2, Fmasl, FE (TaNoMO) 24,
BEH G, Wi2~27 B EE k. 48 ESDIRITE T AR L 24, WATH, RAA M. KR
Py TEMEEED) TR, N A o

KW SEBIREANEE B TREAR NBES )RR

Endoscopic submucosal dissection for sessile colorectal lesions
FANG Zhihengl, WANG Quanhong2, ZHONG Pingl, HUANG Jingshanl, WANG Guihel

(1. Department of Gastrointestinal Surgey 2. Center for Endoscopy, Tongling People’ s Hospital, Anhui,
Tongling 244000, China)

Abstract:

Objective: To assess the clinical value of endoscopic submucosal dissection (ESD) for sessile colorectal
lesions. Methods: The clinical data of 17 patients with large sessile colorectal lesion that was detected by
enteroscopy and underwent ESD were retrospectively analyzed. Results: ESD was successfully

performed in all the 17 patients. The average operative time was (68+21) min, and average diameter of

the lesions was (3.01+1.5) cm. Intraoperative bleeding occurred in 4 patients and postoperative delayed
bleeding occurred in 3 patients, which were all resolved by using hot biopsy forceps, APC or titanium clip
under enteroscope. Bowel perforation occurred during operation in 2 patients, which in one case was
sutured with titanium clip under enteroscope and the other case was treated by open bowel repair. The
postoperative pathology study verified that 3 cases were tubular adenoma, 4 were villous adenoma, 2
were low-grade intraepithelial neoplasia, 3 were high-grade intraepithelial neoplasia, 2 were hyperplastic
polyps, 1 was carcinoid 1, and 2 were early cancer (TLNOMO). All patients were cured and discharged
from hospital, and no recurrence was noted during follow-up for 2 - 27 months. Conclusion: ESD is a

safe and feasible procedure for sessile colorectal lesions; it has the advantages of minor trauma, quick
recovery and no abdominal scar and its use is recommended.
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