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I'TATI TOXH XYZHTHXH ;

e 15-30 % tov KIIE

* Xnuavtikn artio Tov “ interval cancers”

Arain et al Am J Gastro 2010, Oono Y et al Dig Dis Sci 2009

1. E&elicoovtal mo chvioua o€ KopKivo ?

2. To ydvovue 6tnv koAovookOmnon ?

3. Aev ta aporpooue KoAd ?




YIIEPITAAXTIKOX 'H OAONTQTOX ?

Y nteprAacTikOg moAvTod0G 4mm

Aoaipeon pe AaPidoa mpv 3 €n

87112020
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Screening KoAookOTNon o€ yvvaika 50 etmv

[otoAoyKd ToOprou :

YIIEPITAAXTIKOX ITOAYTIOAAX




OAONTQTOI IHHOAYITIOAEX

[Iprovot euedvion emdnAiiov KpuTTOV

EIIIITEAOI OAONTQTOI
(SESSILE SERRATED)

YIIEPITAAXTIKOI



TAEINOMHXH & ONOMATOAOI'TA
OAONTQTOQN BAABQN

*  Ynepmiaotukoi (HP)

*  Ymnepmiaotikoi (HP) * Sessile Serrated Lesions (SSL)
* Sessile Serrated Adenoma (SSA) e SSL pe dvomhacia
* Traditional Serrated Adenoma (TSA) « Traditional Serrated Adenoma (TSA)

* Mixed polyps

WHO 2010

BSG 2017



EINIAHMIOAOI'TA

*  Ynepniaotukoi (HP) - 75-85%
* Sessile Serrated Lesions (SSL) ‘ 15-20 %
* Traditional Serrated Adenoma (TSA) ‘ 1%

* TSAs and SSLs are precursors to colorectal cancer




YIIEPIIAAXTIKOI TSA
(HP)
Enintmon 20-40% <1%
Evtomon ﬁ?}fﬂ‘
-Microvesicular HP H 0o6vtmon -Pencillate nuclei
Iotoloyia -Goblet cells rich exteiveton o¢c ti¢ | - Hoocivopidia

Bdoeic TV kKpuTTOV

-Extomec KpOTTEG
% _ : %«




I2TOAOI'IKH ATAI'NQXH SSLs

» Irregular distribution of crypts

» Dilatation of crypt bases

» Serration present at crypt bases ‘
» Branched crypts

» Horizontal extension of crypt bases*

‘Eotow ko 1 kpOm

Vo ELQaViCEL

1 TovAdyioTOV KpLTP1O

» Dysmaturation of cryptst
» Herniation of crypts through muscularis mucosa

WHO 2019
AGA 2019




I'TATI OI ITAOG/MOI AEN TA BPIXKOYN ?

* Emooaveiokeg Proyiec
* Artefacts am6 to pevpa

* ATOAEL COGTOV TPOGUVATOAGUOD TOV OEIYUATOC KOTA TN AWn Kol TN LETOPOPA




The serrated neoplasia pathway

- Microsatellite
Conventional pathway Serrated pathway . -
instability
AP :_m% Traditional /nch
' E serrated e
Germline APC AP o fons i BRAF mutation ;;r:’;)l’r;e
commonly mutiadon | MLH1. 3
B-catenin, axin Aberrant methylation PMS ; 2’
KRAS Aberrant methylation
MGMT, p16 MLH1
SMAD4 methylation | methylation
- Frameshift
mutations e.g
Chromosomal TGFRB2, IGFR2
instability
Y Y L 4 Y Y
CIMP — CIMP — CIMP+/—- CIMP+ CIMIP+ CIMP —
CIN+ CIN+ MSS MSS MSI-H MSI-H

1-2% ~60% 71-15% 6-8% 9-12% 2-5%




O OAONTQTOX ITOAYTIOAAX M]

0.5% twv average-

risk acOevav
4-8% towv SSLs

Paradox of low

SSL-D prevalence

Molecular alteratio

Endoscopic appearance

BRAF mutation,
CpG island
methylation

2 AYSIIAAZIA (SSL-D)

Additional
IMethylation of methylation or
hMLH1 mutation

Microvesicular
hyperplastic polyp

Sessile serrat

adenoma

Histologic appearance

T




ANIXNEYXH - HP

Mikpoockomikoi (<5 mm)
Qypot
Eninedot, aALd Kol TOAVTOEIOELS

Emméomon pe ppidonon

Type II OnAdoec M actepocdéc Kudo
pit pattern.

(chromoendoscopy or NBI)




ANIXNEYXH - SSL
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ANIXNEYXH - SSL

«XTEQAVI» KOTPAV®OV «KOTAKD> PAEVVING



ANIXNEYXH - SSL

EAdyiotn avtiBeon ue meplE PAevvoyovo Avcoldkpita Opla



ANIXNEYXH - SSL




ANIXNEYXH - SSL NBI

types II, III-L or IV (Kudo)
AKOVOVIGTO GYNUO,

Atknv cOVVEQOL

Small dark dots

Dilated and branching vessels
Kipoogon pikpad ayyeia

Pit pattern type I1-O (open)




ANIXNEYXZH SSL - NBI

* pit pattern type II-O

Kimura et al AJG 2012




Workgroup serrAted polypS and Polyposis (WASP classification)

* Axpifela ot 010KpION
000VIMTMOV KO Un-

000vTIOTOV BAaBaov : 91 %

Ljspeert JEG et al, Gut 2015

Colonic polyp

v

One of following features:
e Brown color?
¢ Brown vessels?

e Oval tubular or branched surface pattern?

<—NICE kpumpia,

V

YES

Type 1 polyp

Type 2 polyp

e ——

wo of following featuh

e Clouded surface?

e |ndistinctive border? .

¢ Irregular shape? .
[ ]

Q’k spots inside crypts?

A4

S —— ™

Two of following features:
Clouded surface?
Indistinctive border?
Irregular shape?

Dark spots inside crypts?

Hyperplastic polyp

Sessile serrated adenoma/polyp

i

Adenoma




ENAOXKOIIIKH ANIXNEYXH AYXITAAXTAX Muracami T et al. GIE 2016

ouTAn
avVOYOOT)

‘Eppioym 1 nuéppmoeyn orepopemon

KEVTPIKO
EVTUTTONQ




ANIXNEYXH - TSA

IIpoPdirovoec BAAPES
Eppoyegn pn

Ouuilovv adevouoTo
Type IV (pinecone-like or

fern-like) pit pattern.




BEATIQXH ANIXNEYXHYX BAABQN

XPOMOENAOXKOITHXH

* 0.2 % indigo carmine otV avtAio TOL vEPOL 1M LE KAOETpa

* Yekaouog PAevvoyovov £yyD¢ KOAOL KATA TNV amOGLPG
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BEATIQXH ANIXNEYXHY BAABQN - XPQMOENAOXKOITHXH

* RCT White light Xpwpo-

« N =741 FOBT (+) EVOOGKOTING EVOOCKOTTOM)
XPONOZX (min) 30.6 36.8
Proximal SDR 6 % 12 %
(7o)

CONSCORP Trial
Lancet Gastroenterol Hepatol 2019




XPONOX AITOXYPXHX

* TovAdyiotov 9 min

* Av&non Incidence Rate Ratio kotd 1.77 yio kdBe Aemtod péypt ta 9 min

* AvVEnon aviyvevong SL kata 30%

Butterly L et al, Am J Gastroenterol 2014
De Wijkerslooth TR et al gastroitest Endosc 2013



ENTEPIKH ITPOETOIMAXIA

* Sessile Detection Rate (SDR) 2Good

« BBPS e
LC O

¢ N — 749 TC O
RC | O

SDR 4.7% 12.6% Proximal 1.9% 4.7% 9.5%
SDR

Clark BT et al, Clin Gastroenterol Hepatol 2016



BEATIQXH ANIXNEYXHY BAABQN

High definition evoookomnon
Narrowed spectrum endoscopy (NBI, FICE, iISCAN)
AvoGTPOPT EVOOGKOTIOV GTO TUPAO

Tpomor adénonc tov mediov 0pacns (Endocuf, FUSE, cap-assisted etc)

BSG 2019 : “...may be beneficial” or “... no clear benefit”



SSL detection rate

25%

20%

15%

10%

5%

Hapayovrag : ENAOXKOIIOX

Mean SSL-DR (%)
B Highest SSL-DR (%)

22.1%

13.

20.1%
18.8%

15.5%
O

17.0%

Xvotaon BSG :

210Y0¢ K0Oe evoookOmov va, eivarl proximal SDR > 5%

9.6%



EKTOMH

* Eivail mo ovckoro va apoaipefovv?

* 'Exouv pueyoAuTtEPO mOG0GTO ATEAOVC EKTOUNG ?

* Amouteital OLPOPETIKN TEXVIKT ?



EKTOMH

*  Avénuéva mocootd atelovg ektounc - Incomplete resection rate (IRR)

AAENQMAT

A

IRR 7.29%, 31% CARE Studyj@gstroenterology 2013
1. Emimeon popeolroyio
2. Avcolakpita Opla

3. Evtomion 610 0e£10 KOAOV




Endoscopist

—L o ha
Ch o n
| 1 |

Incompletely resected
o
|

neoplastic polyps (%)

n
1

Polyps resected, n = 418

MNeoplastic polyps
resected, n = 346

Incompletely resected
neoplastic polyps, n = 35

A B c D E

241 (57.7%) | 28 (6.7%) | 29 6.9%) | 24 (5.7%) | 26 (6.2%)
201 (58.1%) | 18 (5.2%) | 28(8.1%) | 20(5.8%) | 22 (6.4%)
13 (6.5%) | 2(11.1%) | 4(14.3%) | 4(20.0%) | 5 (22.7%)

CARE Study

Gastroenterology 2013



YYXPH IHOAYIIOAEKTOMH

e [ PAaPec < lexk.
 Stiff, Aentd snare pe oynua ofaA, GTpPoyyvAO 1 OLALUAVTL
* Exacto®, Micro-tech®, Captivator TM®
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KAAXYIKH EMR

0.4
|

All patients (p<0.001)

— Adenoma
- JEAP

0.3

* IIpoOmTIK] TOAVKEVTIPIKN UEAETN

e 323 SSLs — 1527 aoevouato,

0.1

Cumulative incidence of recurrence
0.2

Emttoymuevn aeaipeon :

-
* SSLs : 99.1% E‘u ; - s
« Adévopo : 94.5% Months from EMR
p <0.001 YIOTPOITH 6mo
Adevouata 16% 20%
SSLs 6% 7%

Pellise M et al, Gut 2017



N OO OOr
% SN A

COLD EMR (ANYYQXH + COLD SNARING)

n = 163 ooovtmtég PAAPeC

Emtoyia 98.5% - Yrnotponn < 1%

['a 0 > 1-1.5¢ek. cuvnBwg yiveton piecemeal

ITepthopPavetal Koppdtt QUGIOA0Y1IKOD 16TOV 4-5Smm

Tutticci et al, GIE 2017

COLD ENDOSCOPIC MUCOSAL RESECTION OF 8-20MM
SESSILE SERRATED POLYPS: A PROSPECTIVE TRIAL

Papastergiou V et al,

MBS EE EeIEEA (B570) | e days 2019 (abstract)




COLD EMR (ANYYQXH + COLD SNARING)

adverse events after cold snare resections
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W Recurrence rate Reégurrence rate Recurrentrate Intra-procedural Post-procedural Abdomial pain Perforation
o2 (all polyps) {adenomas) hemorrhage hemorrhage

rrence and adverse events

M Polyps =10 mm Polyps = 20 mm

Chandrasekar VT et al, Gastrointest Endosc 2019



Efficacy and Safety of Endoscopic Resection of SSPs 10 mm or Larger :

A Systematic Review ;6

* Meta-avdaivon 14 peietov pe 1137 SSPs > | >

3447 adevouota

Koapia otoapopd ce emmAokéc & vToTpon)

HOT EMR | HOT SP | COLD EMR | COLD SP
791 108 195 41

* SSLs > 2cm vrotponn): 5,9% 1

* SSLs 1-1,9cm vrotponn: 1,2%

“HOT EMR

" COLD EMR

e Reccuren{: :
on univariate an alym S

e* Bleeding

Chandrasekar VT et al, Clin Gastroenterol Hepatol 2019

on metaregression analysis : no difference (p=0.148)



UNDERWATER POLYPECTOMY

Sessile serrated adenoma

Prominent

Binmoeller K et al GIE 2015



EKTOMH

O oonyieg etvatl mapopoteg pe ta aoevouate (ESGE 2017, BSG 2017)

Cold snaring is preferred

BAdPec < lex. ‘

Submucosal lifting may help in these situations

€ KEVTIPO, UE EUTELPOVC EVOOGKOTOVC

EMR (Hot or Cold), HSP, ESD

BAaPeg > lex. -




ITPAKTIKEX XYMBOYAEX

1. Avoyovovue BAGPN

2. Balovue ypmoTikn

* OXI otopopeTIKN TEYVIKN

* Apaipovvtol LAAAOV EDKOAOTEPQ




XYI'XPONH 'H METAXPONH NEOITAAXIA

X 2-4 popéc avénuevog kivouvog yia aOyypovn advanced neoplasia

«  30%>1SSLs |
Vu HT et al Dis Col Rec 2011

* X 2-4 popéc avENUEVOC KIVOLVOG Y10, LETAYPOVOLS TOAVT00ES kKo KITE

Erichsen R et al, Gastroenterol 2016
Holme O et al, Gut 2016



ITAPAKOAOY®HXH - EIIITHPHXH

SLs vynAov Ktvovvov

SLs pérpiov Kivovvov

e HP> lcm « >2SSL
* >3 proximal HP « SSL>1lcm
* 'Eoc2 SSLs < lem * SSL pe ovomiocia
@ « TSA
4
S ¢t
3 &t

US MSTF, BSG, ESGE, ISCP Guidelines



Serrated Polyposis Syndrome (SPS)

1. At least five serrated polyps proximal to the sigmoid colon,
two of which are >10 mm in diameter

2. Any number of serrated polyps occurring proximal to the
sigmoid colon in an individual who has a first-degree relative

with serrated polyposis
3. More than 20 serrated polyps of any size distributed

throughout the colon

WHO xprmipwa 2010
e 25-40% mbavotnta yio KITE

* Evoookonnon kdbe 1-2 £n



TAKE HOME MESSAGES

Aviyvevovtor 00oKOAN AOY® LOPPOAOYiaG Kot OEoNS 6TO €YYDC KOAOV
Ae€10 KOAOV : apyn amOGLPCT UE TPOCOYT G€ KaBapO £viePO
XPpOUOEVOOTKOTNON 0100 KOAOV GTIC Screening KOAOVOGKOTIGELG
>10%0¢ SDR > 5%

KaBe vepmiaotikdc moAdmoous 610 o€ KOAOV : SSL

Extoun as usual (icw¢ cold EMR)
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