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CITY OF HOPE

Therapeutic endoscopy…

What can an interventional endoscopist 
perform through the scope??



Colon Adenoma & Carcinoma definitions
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An Interventional Endoscopists Approach to Early Stages of Rectal Cancer 
( Malignant polyps )

▪EMR

▪ESD

▪ Full thickness resection:

o Device based

o Freehand

▪Ablation

o Cryoablation vs thermal 



Endoscopic Resection Options

Endoscopic resection can entail:

• Endoscopic mucosal resection or “EMR” or Mucosectomy

• More complex advanced techniques (require additional training):

• ESD – Endoscopic Submucosal Dissection

• EFTR – Endoscopic Full Thickness Resection



Polypectomy to EMR

Know What to use for each type of lesion
•  Forceps – 1-3 mm

•  Cold snare:  7mm and less (maybe more?)

•  Polypectomy or lift and resect – 7mm-12mm

•  Colon EMR 10-20mm
• Mark the lesion appropriately

• Tattoo away from the lesion & describe
• Refrain from biopsy unless its concern for carcinoma or may be benign



EMR – Endoscopic Mucosal Rseection
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Piecemeal Hemi circumferential piecemeal EMR 

Gaglia A, Sarkar S. Evaluation and long-term outcomes of the different 
modalities used in colonic endoscopic mucosal resection. Ann Gastroenterol. 
2017;30(2):145-151. doi: 10.20524/aog.2016.0104. Epub 2016 Nov 4. PMID: 
28243034; PMCID: PMC5320026.



Gaglia A, Sarkar S. Evaluation and long-term outcomes of the different modalities used in colonic endoscopic 
mucosal resection. Ann Gastroenterol. 2017;30(2):145-151. doi: 10.20524/aog.2016.0104. Epub 2016 Nov 4. 
PMID: 28243034; PMCID: PMC5320026.



Recurrence Rates:
Not an issue with good technique

Studies report 25%-32% residual adenoma or recurrence of tumor at the resection site. 1, 2

• Raju et al observed a low residual colorectal tumor rate (4.4%) with EMR in 2016 study using 
protocol driven HOT EMR. 3

 -Reinforces good technique drives outcomes

• Binmoeller et al – introduced under water EMR:5 
• Prospective study, lesions between 2 and 4 cm were removed en bloc with a 33-mm snare.
• In those that needed piecemeal resection, the recurrence rate was 5% at 4-6-month follow 

up

• Surgical referral for recurrences non-amenable to endoscopic resection after initial successful 
EMR is needed in only 0.2-1% of cases 6

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4949087/#R12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4949087/#R27


ESD
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EMR vs ESD – Japanese Guidelines



EMR vs ESD – Japanese Guidelines

Gaglia A, Sarkar S. Evaluation and long-term outcomes of the different modalities 
used in colonic endoscopic mucosal resection. Ann Gastroenterol. 2017;30(2):145-
151. doi: 10.20524/aog.2016.0104. Epub 2016 Nov 4. PMID: 28243034; PMCID: 
PMC5320026.



Full Thickness Resection
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Ablation for rectal cancer in non-surgical candidates

Example

▪ Declined surgery

▪ Elected cryotherapy

▪ Treated with 4 sessions, 3 weeks apart

▪ EUS suggestive of transmural injury

▪ ------------------------------

▪ Need for additional studies on: 

▪ Cryoablation alone

▪ cryoablation ablation plus systemic 
therapy



CITY OF HOPE

Can we preserve an Organ & Quality of Life?
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CITY OF HOPE

Local  T1
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The Pathology determines T1 approach

▪ Low Risk Features:

o SM1, well differentiated, No LVI, No tumor budding

➢ Consider Local Endoscopic or transanal Full thickness resection curative if 1mm or mor negative margin

▪ Need more prospective 5 year data

▪ Intermediate Features:

o SM2 but not tumor budding, no LVI, Well to moderately differentiated

o Unclear – there are some studies suggesting this may carry lower risk

▪ High Risk:

o LVI, Poorly differentiated, Tumor budding, SM3, mucinous or signet ring cell type

➢ Recommend Oncologic standard surgical approach

▪ Need Data on role of chemo-xrt



CITY OF HOPE

Local  T2,T3 Disease:
Can we take organ sparing approach?
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The T2/t3 approach: Response to Chemo-XRT May Determine approach

▪ If you have a complete or near complete response to chemotherapy and radiation:

oWatch & wait

o Excise any residual area

▪ Limited or no response – Traditional Oncologic surgery

▪ ?”Partial” response

• How is this defined?

• Need Data
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Thank you 

Questions? 
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