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ADVERSE EVENTS OF COLD SNARE
COMPARED TO HOT SNARE WITH
ABLATION EMR FOR LCP



EMR (418)

vs EMR plus margin ablation (720)

vs EMR plus margin +base ablation (230)
vs cold snare (522)



Compared to standard hot snare EMR without ablation, cold snare EMR resulted in
less perforation and less bleeding.

Compared to standard hot snare EMR without ablation, hot snare EMR with margin
ablation or margin and base ablation did not increase adverse events.

The identification of risk factors for adverse events is helpful in refining patient selection
and procedural planning.



* Cold snare > traditional EMR ota moocoota
aLpoppayilac Ko SLatpnonc- oxt OLLWC oTNV
UTTOTPOTIN.

e Ablation teyvikec 6ev avénoav TIC EMUTAOKEC.



ADENOMA RECURRENCE AFTER
LNPCP EMR: IS ENDOSCOPIC
ASSESSMENT GOOD ENOUGH?



* Primary outcome: H duvatotng twv
evO0OOKOTIWV va TtpoPAedouv TNV unotpornn
Baoel TnNC evOOOKOTILKNC ELKOVOC TNC Baonc
™n¢ EMR.

* 187 aoBeveic pe 264 moAUTOdEC



71 TLEPLTTWOELC UTTOAEUTOLEVOC LOTOC

40 meputtwoelc 608nKe n evtuwaon Un
adevwpatwdouc oToLYELOU.

39 eAndOnoav BloPiec

2 MEPUTTWOELC adeEVWHATWOEC OTOLXELO.



* This study highlights the challenges of post
polypectomy surveillance following EMR of large
polyps, though features on endoscopic
evaluation was overall fairly accurate in
predicting adenoma recurrence in our single
center study.

 However, a small percentage of adenomatous
recurrence may still be missed, so biopsies could
still play a role in catching adenomatous
recurrence hidden to the naked eye




* Av Kol n evOOOKOTILKN EKTLLNON dalveToL
aélomiotn, cuviotatat n AnPn BoPwwv amno
TNV OUAN TNC MOAUTIEKTOLNC.



ovesco

Ovesco Endoscopy requests the pleasure of your company at our

2016 DDW Customer Dinner

Monday, May 23rd at 6:30pm

Searsucker San Diego
Gaslamp Quarter
611 Fifth Avenue

San Diego, CA 92101

This is an invitation only event. Seating is limited, and
acceptance will be on a first-come first-serve basis.

RSVP to Julie Easter at jeaster@ovesco-usa.com or
336-391-1379 by May 15th to reserve your spof!
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METACHRONOUS ADVANCED
NEOPLASIA RISK IN SESSILE SERRATED
LESION PATIENTS
AFTER COLONOSCOPIC POLYPECTOMY IN THREE YEARS



* H avarmntuén veomAaolog HeETA TV adalpeon
SSL &ev eival yvwotn.

* 350 aoBevelc pe veomAaoia emtnpndOnkov
neta tnv adaipeon SSL
e 274 Ywplc veomAaoia



AvOpEC
SSL>5mm

2Uyxpovec BAaPec
AveéaptnTtol mapayoviec Klvduvou



* RISK OF POLYP RECURRENCE AND INCIDENCE
OF COLORECTAL CANCER AMONG
INDIVIDUALS WITH POLYPECTOMY AGED
BELOW 50 VERSUS 50 AND OLDER



* Significant polyp recurrence.
* AUo opadec 1. <50%p, 2. >50xp



 We identified 35,516 participants without polyps,
25,110 with adenomas, and 14,232 with serrated
polyps, of whom 10,236 (28.9%), 3,093 (12.3%), and
2,363 (16.6%) were diagnosed before age 50,
respectively.

 We observed a positive association for the risk of
high-risk polyp, CRC and high-risk neoplasia according
to index colonoscopy findings and age groups.

 While the associations appeared stronger for age <50
than 250, such difference disappeared once we
restricted to individuals who had received the index
colonoscopies for screening purposes only.



* Conclusion: Patients with a polypectomy
below age 50 demonstrated a similarly
increased risk of metachronous neoplasia as
those aged 250, suggesting that the existing
surveillance guidelines developed in old
adults may apply to young adults.

* In both age groups, surveillance colonoscopy
at three years may be warranted for
individuals with high-risk polyps



ROOT CAUSE ANALYSIS OF POST
POLYPECTOMY COLORECTAL
CANCER BASED ON A MODIFIED WORLD
ENDOSCOPY ORGANIZATION
SYSTEM OF ANALYSIS



* A root cause analysis of PPCRC can help
identify areas of improvement for
colonoscopists.

 We aim to analyze and categorize PPCRC
based on the modified World Endoscopy
Organization (WEO) analysis system.



 We included all patients with a history of
colonoscopy within 5 years prior to diagnosis
of colorectal cancer (CRC) at our tertiary care
medical center between 2004-2023.

 PPCRC was defined as occurrence of CRC at
the site of a previous polypectomy within 5
years of colonoscopy where no CRC was
identified.



 Out of 414 cases of CRC, 8.7% (36) were categorized as
PPCRC. Included cases were categorized as per WEO
analysis system and were as follows: interval PPCRC:
16.6% (6/36); non-interval PPCRC: type A 52.7%
(19/36); type B 22.2% (8/36); type C 8.3% (3/36). Cecal
intubation with photo-documentation was achieved in
41.7 % (15/36) and bowel preparation was
good/excellent in 58.3% (21/36), adequate/fair in
33.3% (12/36), and poor/missing in 8.3% (3/36) of
cases.

* Adequate photo-documentation of the polyp and the

post-polypectomy site was present in 27.8% (10/36)
cases.



* Causes of PPCRC include: incomplete
resection in 22% (8/36), possible missed
secondary lesion in 8.3% (2/36). 26/36 (72%)
of cases were unable to be assessed due to
lack of photo-documentation.



Our root cause analysis shows that >20% of
PPCRC can occur due to incomplete or
inadequate polyp resection.

Majority of colonoscopies did not have adequate
photo documentation of the polyp or
polypectomy site.

Additionally, almost a third did not follow-up with
surveillance colonoscopies as planned.

Our results suggest the need to incorporate
adequacy of polypectomy as a quality benchmark
for screening colonoscopy programs.



POST-POLYPECTOMY-LIKE SYNDROME
FOLLOWING COLD SNARE ENDOSCOPIC
MUCOSAL
RESECTION OF A TRANSVERSE COLON POLYP



e (Case: A 70-year-old male underwent colonoscopy for the removal
of a 45-millimeter Paris O-lla + llc transverse colon polyp. The polyp
was removed with piecemeal cold snare endoscopic mucosal
resection (EMR) using 9 milliliters of lifting solution, 10 milliliters of
saline, and 4 milliliters of 1:100,000 epinephrine.

 The centrally depressed and scarred aspect of the polyp required a
cap technique to complete the resection.

 The patient presented the next day with a fever, diffuse abdominal
pain, and guarding. His labs revealed a leukocyte count of 14,200
per microliter, an erythrocyte sediment rate of



* While the traditional thermal injury-induced
post-polypectomy syndrome is impossible with
cold snare, it is important to recognize a
syndrome that can mimic this entity moving
forward, especially when a lift solution that
includes epinephrine is used.

* This post-polypectomy-like syndrome may impact
future guidance as the use of cold snare resection
techniques becomes more routine for small and

large polyps.



* We suspect the dilute epinephrine used may
have caused a mild local ischemia and the
mechanical injury from the cold snare with
cap technique may have led to bacterial
translocation.
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