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Abstract

AlM

To investigate the clinical features of laterally spreading
tumors (LST) and the curative effects of endoscopic

surgery.

METHODS

One hundred and twenty LST patients treated at the
department of gastroenterology of Affiliated Xiang’
an Hospital of Xiamen University from January 2015 to
January 2016 were included, and all of then underwent
endoscopic surgery. Age, gender, size of lesion, LST
classification, location of lesion, pathological pattern, and
pit pattern were recorded. The relations of glandular tube
opening and pit pattern with pathological classification
as well as curative situations were analyzed.

RESULTS

The ratio of male to female in 120 patients was 1.61:1, and
the most common age groups were 60-69 and 50-59. The
lesion diameter was mainly 20-29 cm. The rectum was
the most frequently involved location, followed by the
sigmoid colon. Villous adenoma was the most common
pathological classification, followed by tubular villous
adenocarcinoma. Homogeneous granular type was
the most common type of lesion, followed by nodular
mixed type. The pit pattern was mainly IIIL type. The
nodular mixed type and homogeneous granular type
mainly had type IV openings, the pseudo-depressed type
mainly had V A type openings, and the flat elevated type
mainly had [IIL type openings; the difference among
them was statistically significant (P < 0.05). The V A type
glandular tube opening was intramucosal carcinoma,

2018-12-28 | Volume 26 | Issue 36 |



KB, F. RO SILIPBHIDRSERNER FF G RMNEE

IV type was mainly villous adenoma, and IIIL type was
mainly tubular adenoma; the difference among them was
statistically significant (P < 0.05). There were 9(7.50%)
cases who underwent endoscopic submucosal dissection
(ESD), 61(50.83%) who underwent endoscopic mucosal
resection (EMR), and 50(41.67 %) who underwent
endoscopic piecemeal mucosal resection (EPMR). The
lesion locations of LST in the EMR and EPMR groups
were mainly the colon and rectum, and that in the
ESD group was mainly the rectum; the difference was
statistically significant (P < 0.05). The LST diameter in
the EMR group was mainly 10-19 cm and 20-29 cm,
while that in the ESD group and EPMR group was
mainly > 20-29 cm; the difference was statistically
significant (P < 0.05). The postoperative recurrence rate
in the EPMR group was significantly higher than those
in the EMR group and ESD group (P < 0.05). There was
no statistical difference in the bleeding rates among the
three groups (P > 0.05).

CONCLUSION

LST occurs mainly in males, and middle-aged and elderly
people are susceptible to the disease. The size of lesion is
mainly 20-29 cm, and the rectum is its predilection site.
The lesion classification is mainly homogeneous granular
type and nodular mixed type. The pit pattern is mainly
IIIL type, and the pathological pattern is mostly villous
adenoma. Pathological classification and pit pattern have
a significant difference. EMR and EPMR are common
procedures for treatment of LST, and ESD is usually used
to treat rectal lesions. EPMR is suitable for treatment
of larger colon and rectum lesions, but it has a higher
recurrence rate. EMR is suitable for treatment of smaller
colon and rectum lesions.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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AT K I e & F A AT 7% (laterally spreading tumors,
LST)&9 s ARAFAE R A 52 T F Kb 7 2R,
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FRBF. LR BEER. B, BT A, LSTH
A BEERL, REEA, REITF 2, FoE
o, BEIR LRI LA L RAREITIE.

#ZR

1204 %% 5 el A1.61:1, F#1060-69 % |
50-59% x4 % W, Jakk H iR % 420-29 cm; SRk £
AL T AW, LR A TIKRE W, RS AR BRI
JERA S I, R AT IRBERIESE, Bk R L]
BH—RRHFIL, LRAETRER, BREF 2 £
ZANLAE; &9 REBFeBrni)—AHANEF o
A E,RURBRAVAR I 4 £, k-F A A
LA v A £, 2573 AH % F &L (P<0.05); VAR
Mg a3 A AR N, VA % 2R, T1IL
A % R BRI, £ BA %t 5 & L(P<0.05); /T
4462 T ZF) B R(endoscopic submucosal dissection,
ESD)i4 77941 (7.50%), N4Eca5BE b R(endoscopic
mucosal resection, EMR)?& 77 6141(50.83%), M %c4~ K
FEE 34 R (endoscopic piecemeal mucosal resection,
EPMR):4 77 5041 (41.67%); EMRAZEPMRZELS T3 4
S 2Bk v W Ae B, ESDAR) 57 A B, 25
AA %t & L (P<0.05); EMRZILSTH#Z %%
10-19 cm. 20-29 cm, ESD#AAEPMRLST B 42 &4
20-29 cmyA b, £ FBA % it 5 & L (P<0.05); EPMR
KRG B K %% TEMRAL., ESDA, £ F LA %t
BL(P<0.05); =4t FbEk, 2 F A% FESL
(P>0.05).

it

LSTHA THW, TE2EARD &M ALK S A
20-29 cm; H A HIF AL Rk £ A Wk
H—A, EFRsSE, RETe 22 A0LE, mE
KRS HRERIE, RRREHR . Jmiks AR
&I v A8 B 2 57 EMRAEPMRARZ 7457 LSTH)
#ILAX, ESDH A T677 Ak E; EPMRE A%
M HIA KR K697, 125 B R %453, EMRiE A
T4, BB RELTT.

© The Author(s) 2018. Published by Baishideng Publishing
Group Inc. All rights reserved.
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0 51

Kzl a) & & T (laterally spreading tumors, LST) A
A BRI R i v e i Wi 2 —, 5508 S PR
SR AL, FCEAA T = 0 R R M A R S B AR R A
Btk B N IZIILS TR B ABE IR, 7 AR
PRI KL, B LI 5, Xk & MR R AT 52, H
W7 L AR R B R B A 2 2 25 ) LS TAY B A
JEPHEAYRAR, RS A A K, JEA R EE MK, B
AT ss W, SRR R IR, 2 I
TS AR SO B SR K 2 P I e = e i 4 P
BB I 120BILS T2, AT LSTHIIG RAFE K N 82 T F
RIGIT R, BIENIGRIAITLS TFAR T IR B 1
ZEAHE. DU TS AR E T

1 #RFSE

1.1 A %482015-01/2016-01 8 [ 1K 22 b F0 & B2 e
HAHNFHE FI120BILS T NI Fxt %, HH 574
B, Zeaelil; SFi833-78%, I 1£59.85% +10.16%;
iR EL4£10-55 mm, P24 E4£22.16 mm =+ 7.78 mm.

1.2 7k

1.2.1 NikARAE: (DINIRAE. LA E R A2 NLST;
INENThRE SREAHIE S, AMEST 2, R0 =188 % ; Bl
DhRe IR #. Q)HEBRARAE: A I RIEE M #; SR
JiTe M S A S AL M L A Bk R VA B WiE
AR, ML & St st &, A2 F ARG
k-1

1.2.2 %97 ()ARFTHERS. WU EE RAT2 d7) & S R4
FFEHEY, WAR, B, DIFRRIIKER
T+ N B iR s IR AR R, 31/, 10 mg/ix. KA
A IRAIAR2 LT3 R3-5 h, BRI K IEH
t, B TSR, Z2IEHN, BENA ST
EEHK, PR EEIR QN BT, HAOlymlpus/
"] CF-H260A ZIFICF-260ATHL 1 B dh A7 WL 5%, KILA]
SO G, Kkt e R, PLO.4% B I St
RGO, XA 2B R AR DU BEAT 52, DLBOR A B
WIRARRE T A3 85, 478, DME SRR R0
WREZ. QMR 3 AR 1% L St N B R T Z R A
(endoscopic submucosal dissection, ESD). 474k E VIR
R(endoscopic mucosal resection, EMR)&K A 53 73 1K 2 i
Y1 A (endoscopic piecemeal mucosal resection, EPMR)
VIER. EMR: $45-20 mL I b A 33 B /K VE SHROE N ARG
JEN 2, AR R, 5HFEET 787070,
HR AR EAREOR, W BL S A 82 mvE a7 AL s
KRR A LIl G i B B B, B, DME— A
BRI TER S IEH R, KSR H e
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A Y] I YIR. EPMR: 1ER AR SH4ZEMR )5 152
A FE R KRS, R SR N B B e, 4y
Z REBERRZ (A BB, 2RV, BRI
WIEIBE. ESD: HEMIR JITER AL 4805 cmibffii—
AIORRC, B BT A KV EAFRICAM0.5 cmBh
JER 2 (IR, okt B AR s, TR k) Bl DA
ARIVIRARTIFF, 73 8993 415 ) 16 1 3 e, 78 0 VI ik
VU, 5 R ECR, W Fe 7462842, Dlfiex-knifesiIT-
KnifeSEhl iR~ FIEs; 2 s, WREp L DA £ 35
FIE . VIBR. il N EBEIRTT S AR B LRI AR =R
JYLSTUF RO BAEKRAN RJFHIER L E K
L.
1.2.3 W R4S A 0SREREAERS . MEA. AR AN, LST
AP pARERAL . RERSAN . BRI O, IR
BRETF O S5kt B RERRBCR.

Bt ALPR SRAISPSS 19.055 12484, 18 Fa(%)
TR R, SR G, S P0RER IR ARG, b
P<O.05HZESHGIT 5 X

2 BR

2.1 AR 12000 83 R 5 L LA 1.61:1, 4 L
60-69% . 50-594 f N % W, ik ELAR 32 0920-29 cm;
kR T B, U ARG W, FELS R LR
IR N2 W, FLOOERGE AR, ikt 73 B L
WKL) — B B R W, FOR S TR G, IE T &
FONIILEY. (3R1-6).

22 ETF O Sumt s, REEM X R LRAA
Rk A — LA ATV BLTF 1o 3, RIVIRE 2R DLV ARLTF
FUNE, R PR A DIILA T o, 25 B 40
22 X (P<0.05); ARl EE 43 24 2 (6] B4 T 1R A A
BZES, VARBRET OAREEARE, V2 N E
R (D, TILA 2 9 ERIE, 2R A%y R
X (P<0.05). (FTHIS).

2.3 WAeLiE I 1200185 hATESDIRYT911(7.50%), EMR
1697 6111(50.83%), EPMRIGIT 50%1(41.67%). ¥ITE N H:
T ETh e B ). EMRAEPMRZLL S TH 4 70 A - %
N aRE g, ESDAR N E N, 257 BA %0
B X (P<0.05); EMRALSTHEAFEEN10-19 cm. 20-29
cm, ESDZHFIEPMR LSTHE 2 1 %°420-29 embA |, 257
B G X (P<0.05); EPMRAJGE K E i TEMR
H. ESDA, R HEA g7 2 L (P<0.05); =41t =
oA, 25 guit5 X @P>0.05). WAR9.

3 e
LSTA— MRS KRR, 8RS 2 MR
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&1 1200IBEFHR DB & 6 120BIBEREFDDME

T () n (%) REFO n (%)
33-49 17 (14.17) VAR 9 (7.50)
50-59 34 (28.33) VAl 75 (62.50)
60-69 55 (45.83) LAY 36 (30.00)
>70 14 (11.67)

& 2 120BIBB R ERD WIS

RKLER (cm) n (%)
<20 31 (25.83)
20-29 82 (68.33)
=30 7 (5.83)

® 3 120BIBB R BAIDTIEN

FRKL BRI 7 (%)
57 9 (7.50)
EL7 43 (35.83)
(27517 11 (9.16)
7] 30 (25.00)
FH458% 13 (10.83)
i tAi7) 14 (11.67)

& 4 120BIBBREBERB DB

JRIBER n (%)
BENRIRB 58 (48.33)
HERE 11(9.17)
BIRIRE 16 (13.33)
BIREEIRIFIE 35(29.17)

& 5 120BIBBRIEDED B

R HE n (%)

E IS0yl

=z 7 (5.83)

R 18 (15.00)

LNl

pETRE AT 46 (38.33) B 1 KEAETANORKRGHERESHTEIR, 2WRRERIRE
BTy —FU 49 (40.83) ([EREYRHBI: IBE, B, 65%).

JEM AR EAK . BAE>10 mm3F, WEREE HW K/ S AL, R A R i = 28 A i 2 R e
WHLF AR, FEERRBRER " LSTH R BfERER &, LSTHR T B st U4,
Wi R AN E Y, AE3ERPRIE P AT RN Rt EIEE KRR T AR, (0CF R ERR ., RS
JEANT. LST Sy PR A K S A AR, SAHIE KL, M b AN S R, b3 s 5 A R
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xR 7 BREFOSHIDERR (%)

AR ayit] VARl (n=9) V& (=75 LB (»=36) z P
BRkeaE 6 (66.67) 1(1.33) 0

R RE 0 6 (8.00) 12 (33.33)

EHRAR 1(11.11) 33(44.44)  12(33.33) 33.882 0.000
Ry —1 2 (22.22) 35 (46.67) 12 (33.33)

& 8 IREAOSHREXRENIRA (%)

FRIBRTY VARl (n=9) V&I (r=75 LA (7 = 36) z P
BERIREB 0 48 (64.00) 10 (27.78)

BYRIRIER 0 3 (4.00) 13 (36.11)

HENE 9 (100.00) 1(1.33) 1(2.78) 57633 0.000
BIRGEIRIRES 0 23 (30.67) 12 (33.33)

® 9 ANEEFHIVERLER 7 (%)

xS ESD (n =9) EMR (7 =61)  EPMR (7 = 50) x P
g1
B 9 (100.00) 21 (34.43) 13 (26.00)
=iz 0 37 (60.66) 31 (62.00) 19.814 0.001
B 0 3(4.92) 6 (12.00)
RIEER
10-19 (cm) 0 31 (50.82) 0
20-29 (cm) 4 (44.44) 30 (49.18) 48 (96.00) 81.601 0.000
=30 (cm) 5 (55.56) 0 2 (4.00)
i} 1(11.11) 5 (8.20) 3 (6.00) 0.374 0.829
=03 0 1(1.80) 7 (14.00) 7.442 0.024

ESD: NIRHOIE NEZIEA; EMR: WRRIEUFA; EPMR: WRDRIOREIRA.

GIR. SARIE, WA ISE . . BRSERE, 1%
Gk B A 5 RAETRE, NG T ERE
Uk, 789 T HRLS TR AR IE S B Va T RUR R L
TR

AT, 12000 5 B 2 LB 1.61:1, AERE LA
60-69% . 50-594 f % W, ikt EAR FE0N20-29 cm,
PORLSTHF R T B R2FENBE, HARK. fitkE
BT EM, KON CRE W, FERFLSTAKZE
HBARGARZIY BAAK, 52 mEiGEshhim, |
o R ARG i VI B 6 I AR B35 5%, ekt 23 28 LASS
W5 — B R L, ARG B A8 e /b, W R BRI
R A e A AR, B A R B FE R R, 2%
BRI % MR TT O RS LS T2 75 A e 1t
TS AT T, I8 RE VP AL R IR IR AR AR . AT
Fob, BRI O EEONMILA ANV R, V AR A 545
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N i L i I 5 S st 1) = A R W R SR
725, PORLSTEEAAEANRIFE BE A SR 1 A 5l A%,
15 A 2 A AR

ELSTHAR HARK, (H— MR IR L 5
IS, RSBV A s 26 B A 75 S NESD.
EMR. EPMR. EMRE4 G WHEFEERAR S NE R
PIVIBR AR B — TR, FRRAE 6 2 R VIR, IRFEZRFE
R 2L 3 A AR, R 3Z B 2R 1 PR
i, TTE— AR BV, & esykpdt, |
EPMR. ESDA—Fli B 45767 H AR, FEEMRELAH
ERRETR, ATEEYUR I BRI AT AR, A L,
120451 &35 FATES DR YT 9%, EMRIGIT614, EPMRIA
J750451, ESDIIRR LA, A2 ES DA 28 b 2K 95 e,
ST RAN By MEPE R, BRAER A K, 5 ™
HIHROE; TEAEZ R RRAR BRI, DoKX
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BEA%. BEAh, Xt 45 B R ARATESDIRYT I, Mg — 4R
FAFIERAERITE, FLA YT 5 SR 5 THIIE I 22 AT ST 5225,
EMRHFEPMRALS T k7341 -2 N4 M E g, ESD
M350 4 N E; EMRALSTHEH A EE N10-19 cm.
20-29 cm, ESDZHATEPMRZILST H.42 3= 5 420-29 cmPA
b, LSTHiM 25040 T 4555 B, MIESD W] %
&, EPMRAT &3 i 2 X VIBRomkt, #0&E T 8ORH0
Jt, TIEMRAR o [l 280 DL — PR I e B DI R, ik
IUE AT /ML, EPMRA G 5 % 2 5 T EMRZH.
ESDA, 2R KNEPMR) 1 VIER, 25 3 A 5% B8 i 30
BRAX.

M2, LSTUF R T 551k, W2 aE N5 20, ek
/NZR20-29 cm; BN FLTF KL ks B BN
WORLI)— AL, g5R-A AL, IETT N FEONIILAY,
R Z MR BRIE, AR B ikt 3 BY I
JF AR .22 5 EMRFIEPMRAR A VAITLSTHIH I
AR, ESDH HTRIT B A% EPMRIE & 25 11 Al B
BRWARTT, R A R BB S, EMRIGH T45. 5l
BUNRAIRTT .

[oad HE
TRE=

KK e) & & T4 (laterally spreading tumors, LST) A
A 2 RIRE R g v e i Wi 2 —, 58508 S PR
AR L, HEA T S 1 R SR I P AR R S A A 1 1
Bk, LSTS Kl ok RN Y], fE3FE e nl k&
ARt e, 780 T RFLS TIRIRFHIE S W EIRTT
RO B B ) L

Ll

AHIF T B S KL S TR RAFAE, 8 i 1%+ 1204
LSTEFE AT /4T, B AU EE IR REFETS 0L, 7
M B FARIGITTRUR, ALSTHIFAR 7 ket %
A, R ELSTIRRIG ST RO A 18 3= L.

XA

AR B RIHL S TR REFAE, XF 85 7548 K
/N LSTAM Y, RARIRAL. RERRA, IR DdkAT
Lagiit, a5t REESERC R,
SRR DL IR A TOMUURL Y — R AV R U8 E,
RMIBE AL LV AT Oy 3, T~ 2 ATTTL AL T 1
NE; ARPEHED R Z BRE T R A R ER, V
ATURAETT VRN RBE R, IV R 2 BRI, TTIL
L NEARIBVE. X4 JRLSTH IR IZ WA i3 5 5 X
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SER T E

AW FER R 23 8 7 2, Be % 2 Gt o3 i (A
Z RIS LS TR REFAE, 8 iy o LEARIZE AL (1)
LSTI RASFAE 25 7, {30 50 45 SR 5 BV

SLiZE R

BT Ak BB AR H ), d S R IN, LSTH K
T I, NS B WA KN 0N20-29 em; HL
o ]9 F b AL ok o Y 2 ORI S — Y 4T
RAR, IR TF O R EONILA, fiEE AL N EIR
IR, ASE B AL ok Y R A O A AE B B 2
5 W R IE Y AR (endoscopic mucosal resection, EMR)
FN B IR B E VIR AR (endoscopic piecemeal mucosal
resection, EPMR) A& ¥EITLSTI# WA, WEEIE T
JERIEAH I TRI7 B AL EPMRE & 45 B
BOIRARIRIT, AHE K5, EMREH T4, 181
BUNRARTT . XX T4 JELSTIR IR S H % 5 L.

AW FUR LS THI A e NN 22 B ERER, LSTH
HRMEZFE, WE R ARTART NS A ENIE, ImRiE
7 RAEAERRIZ W AT EE T IR R A F AT 2, AfiBE
KLSTH & Ak 2.

REf=

H T AAIT USRI 2 [ A 2 B 75 3, BT 90 SR PR 52
5, e R ORREAS BERICATHE PEA 7T, Bt — P
ARARAIGITLSTIZE R, F 5 WEIER A, ZME
MG [F) 5 BEAFAE FTLS ThR A A 5

4 ZEXE

1 KRS THEEK. Kipak & RS 1Y Rt
PR, iR R 2018; 24: 573-576 [DOIL: 10.13210/j.cnki.
jhmu.20180118.005]

2 SRR ORI R R RS T R A B G T R P E T
BI4MR &2017; 17: 1117-1120 [DOL: 10.3969/j.issn.1009-6604.
2017.12.018]

3 ML R, wRDY. ZEREMSERNAE FRIETAR
VSRR S A2 T 3T, SERIRPRIRZS 2 2017; 21:
184-185 [DOI: 10.7619/jcmp.201707063]

4 Lee Y], Kim ES, Park KS, Cho KB, Lee MY, Kim SK, Jeon SW,
Jung MK, Jang BI, Kim KO, Lee SH, Kim EY, Kwon JG, Jung
JT, Yang CH, Kim WJ, Kim HJ, Seo HE; Daegu-Gyeongbuk
Gastrointestinal Study Group (DGSG). Inter-observer
agreement in the endoscopic classification of colorectal
laterally spreading tumors: a multicenter study between
experts and trainees. Dig Dis Sci 2014; 59: 2550-2556 [PMID:
24828919 DOI: 10.1007/510620-014-3206-3]

5 FMT, XU, BREEE. NBE FRMRDISOARRIN SR PRI
T KM% BRI T FPAEENEES 2014;
31: 46-48 [DOI: 10.3760/ cma j.issn.1007-5232.2014.01.013]
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FEHE, BN, 7R, BSR4 B R R IR AP FERF L.
IATELI A ATLTT 2014; 19: 230-233 [DOL: 10.3969//j.issn. 16
72-2159.2014.04.006]

Goto SP, Sakamoto N, Mitomi H, Murakami T, Ritsuno H,
Ueyama H, Matsumoto K, Shibuya T, Osada T, Nagahara
A, Ogihara T, Yao T, Watanabe S. Histological Distinction
between the Granular and Nongranular Types of Laterally
Spreading Tumors of the Colorectum. Gastroenterol
Res Pract 2014; 2014: 153935 [PMID: 25183968 DOI:
10.1155,/2014/153935]

2o, SR, T3). Nk GRERINGE TR SARE

Kaminski MF, Hassan C, Bisschops R, Pohl J, Pellisé M,
Dekker E, Ignjatovic-Wilson A, Hoffman A, Longcroft-
Wheaton G, Heresbach D, Dumonceau JM, East JE. Advanced
imaging for detection and differentiation of colorectal
neoplasia: European Society of Gastrointestinal Endoscopy
(ESGE) Guideline. Endoscopy 2014; 46: 435-449 [PMID:
24639382 DOI: 10.1055/5-0034-1365348]

Facciorusso A, Antonino M, Di Maso M, Barone M,
Muscatiello N. Non-polypoid colorectal neoplasms:
Classification, therapy and follow-up. World ] Gastroenterol
2015; 21: 5149-5157 [PMID: 25954088 DOI: 10.3748/wjg.v21.
i17.5149]

Sakai E, Ohata K, Chiba H, Matsuhashi N, Doi N, Fukushima
J, Endo H, Takahashi H, Tsuji S, Yagi K, Matsusaka
K, Aburatani H, Nakajima A, Kaneda A. Methylation
epigenotypes and genetic features in colorectal laterally
spreading tumors. Int | Cancer 2014; 135: 1586-1595 [PMID:
24590867 DOI: 10.1002/ijc.28814]

PIIETS, SRIGCEE, HRE. KM A AR Im R AT R
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