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Large colo-rectal lesions (sessile polyps, laterally spreading tumors)

• Endoscopic resection?
• Surgery?

• No evidence from randomized controlled trials



Colo-rectal lesions classifications





Emr technical classification

• Injection-assisted Emr
• Ligation-assisted Emr

• Cap-assisted Emr
• Underwater Emr

• (Cold snare resection)



Risk factors for adenoma recurrence after endoscopic resection

• Large size (>40 mm)
• Anatomically challenging locations (ileo-cecal

valve/appendiceal orifice)
• Incomplete resection
• Previous attempts
• Apc to treat visible residual adenoma
• Intraprocedural bleeding

Klein, Gastroenterology 2019 – Sidhu, Gastroenterology 2021



Snare tip soft coagulation

• Recurrence rate in Emr with margin
ablation:

this meta-analysis 3.3%
• Klein 2019  5.2%
• Abu Arisha 2023  3.6%

• Recurrence rate in Emr without
margin ablation

this meta-analysis 11%; 
• Klein 2019  21%; 
• Abu Arisha 2023  31.6%



Snare tip soft coagulation
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Surgical resection classification

• Open colectomy
• Laparoscopic-assisted colectomy
• Total laparoscopic colectomy with intracorporeal anastomosis
• Robotic-assisted surgery
• Laparoscopic and endoscopic cooperative surgery (LECS) 
• Laparoscopy-assisted endoscopic full thickness resection (LAEFR)



Considerations I

• Type of lesion (large sessile polyps, laterally spreading tumors)
• Site of lesion

• Surgeon (culture, honesty)
• Endoscopist Resectionist (?) (Shortage – Training)
• Patient (Knowing – Traveling - Spending)



Considerations II

• Sedation
• Overestimation of size

• Time
• Morbidity
• Mortality (surgery 10-40 times > endoscopy, depending on age)
• Costs (surgery >>endoscopy: 9040 vs 2050 US dollars - Swan 2009; 

12720 vs 4670 US dollars - Jayanna 2016)



Procedural times

• Endoscopy

• Emr 29 minutes/Esd 67 minutes 
(Arezzo et al. UEG  Journal 2016)

• Emr 26 minutes (+/-33)/Esd 55 
minutes (+/-47) (Ham et al. Dig
Dis Sci 2020)

• Surgery

• LRHC 159 minutes/RRHC 206 
minutes (Solaini et al. Surg End 
2018)

• LRHC 149-186 minutes (Rotholz
et al., Surg Laparosc Endosc
Percutan Tech, 2009)



Concerns

• Colonoscopist’s fear of adverse events
• Perceived medico-legal risks of Emr (liability concerns)
• Poor reimbursement for Emr/Esd relative to procedure time
• Financial incentives for surgeons
• Difficulties in sending patients to endoscopic referral centers
• Endoscopic surveillance after Emr
• Reputational risks









Causes of surgical overtreatment

• Problems in identifying polyps’ resection complexity
• Excess in endoscopists’ self-confidence
• Lack of a referral pathway





Australia



Australia



More recently, in France, a study evaluated the evolution of surgical management of benign
polyps > 2 cm after the implementation of a regional referral network for the management of
these lesions. This regional care network included two specialized endoscopists in the referral
center with direct access by e-mail or by phone to all general gastroenterologists in the region and
with twice-a-year regular meetings with general gastroenterologists. The surgical management
rate of benign lesions decreased significantly after the implementation of the referral network
from 14.6% in 2012 to 5% in 2017.

France



Holland



Conclusions
• The attitude to treat large colorectal lesions is not easy to assess and measure

• All in all procedural times, costs and safety profiles favor endoscopic treatment over
surgical treatment in large pedunculated/sessile/flat lesions with absent/low probability of
deep submucosal invasion

• In expert hands endoscopic treatment achieves excellent results (margin ablation!)
• Promote the creation of a virtuous path to have difficult cases evaluated and treated by

expert endoscopic teams before referring patients to surgeons
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