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Colorectal polypectomy and endoscopic mucosal resection:
European Society of Gastrointestinal Endoscopy (ESGE)
Guideline - Update 2024

©

Authors

Monika Ferlitsch'-2, Cesare Hassan*-4, Raf Bisschops® ©, Pradeep Bhandari®, Mario Dinis-Ribeiro’-2-°, Mauro Risio'?,
Gregorios A. Paspatis'', Alan Moss'? '3, Diogo Libanio”-32® Vincente Lorenzo-Zuaiiga'4 1> ©, Andrei M. Voiosu'6-17©|
Matthew D. Rutter'®19® Maria Pellisé2%:21® Leon M. G. Moons?2, Andreas Probst?3, Halim Awadie?* ©, Arnaldo
Amato?’ ©, Yoji Takeuchi?® ©, Alessandro Repici® 4, Gabriel Rahmi?’-28, Hugo U. Koecklin??:30® | Eduardo Albéniz?' ©,
Lisa-Maria Rockenbauer’, Elisabeth Waldmann', Helmut Messmann?2, Konstantinos Triantafyllou3?©, Rodrigo
Jover33, lan M. Gralnek?%34, Evelien Dekker3> ©, Michael ]. Bourke3¢-37

YO u Tu be CMediterraneo
Hospital



Superficial colorectal neoplasia (polyp)
Sessile or flat

Pedunculated
Diminutive Small
Size <5 mm

Rectal lesion 220 mm
Size 6-9 mm

Size 210 mm
Cold snare

polyectomy’
to achieve en bloc

resection with

wide margins

Head size
<20 mm and
stalk width

<10 mm

Cold snare poly-
pectomy to
achieve complete
excison with wide
margins?

Head size
220 mm or
stalk width

=10 mm

Injection with
1:10000
adrenaline and/or
prophylactic

mechanical
hemostasis
followed by
hot snare
polypectomy

Flat 0-lla
No features of
SMIC on advanced
imaging
EMR to achieve RO
resection where
feasible®

Any 0-Is
component
210 mm
Features of
superficial SMIC

Hot snare
polypectomy*

Extensive photo-

documentation
Advanced endoscopic imaging

to identify the presence

N of submucosal invasion®
0

Piecemeal EMR for
lesions 225-30 mm
Complete thermal

ablation of the
resection margins

Refer to expert
center for
consideration of
en bloc resection
by ESD

Noninvasive lesion

Advanced endoscopic imaging to
characterize lesion type

Adenoma or sessile serrated lesion or

Features of deep SMIC on advanced imaging
Extensive photodocumentation

Refer to expert center for multidisciplinary
review and shared decision-making regarding
endoscopic resection or surgery

sessile serrated lesion with dysplasia

Suspected submucosal invasion

Adenomatous lesion or sessile
serrated lesion with dysplasia
Sessile serrated lesion
without dysplasia of
all sizes
Piecemeal cold snare
polypectomy

Consider submucosal

Intermediate

Large
Size 10-19 mm

Size 220 mm

Hot snare polypectomy® EMR to achieve RO

Consider submucosal
injection before

Suspected superficial

Suspected deep
submucosal invasion®

injection to demarcate
margins before

polypectomy to reduce
the risk of deep thermal

resection where feasible®

Piecemeal EMR for lesions
>25-30 mm

submucosal invasion®
Extensive

Colonic tattoo 3 cm
photodocumentation

distal to the lesion

Extensive
photodocumentation

polypectomy if lesion

Refer to expert center
210-15 mm

for consideration of en
bloc resection by ESD

e Complete thermal
SR ablation of the
resectiorf@nargins
may be
ed cases
If lesion is 240 mm or
complex’, refer to
expert center

Referral for consideration

of surgical resection
Underwat

used in se
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Endoscopic submucosal dissection for superficial gastrointestinal
lesions: European Society of Gastrointestinal Endoscopy (ESGE)
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2022 ESGE Guidelines for ESD in the colon

RECOMMENDATION

13 ESGE suggests that ESD should be considered for en
bloc resection of colorectal (but particularly rectal) le-
sions with suspicion of limited submucosal invasion (de-
marcated depressed area with irreqular surface pattern

or a large protruding or bulky component, particularly if

the lesions are larger than 20mm), or for lesions that
otherwise cannot be completely removed by snare-based
techniques.

Weak recommendation, moderate quality evidence.
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>U{NTNON TIEPLOTATLKOU E aoBevn

* EMR: 1o ypryoprn), o acdalng pebodog. Meyalutepo pioko
TOTILKNC uTtoTpomnNG pexpt kot 20%.

e ESD: 1o pLZLK8 neBodog. Opwg, xpovoPopa pe kivbuvo dratpnong 5-
10% kot pe mbavotnta EKTAKTOU XELPOUPYELOU YLa TOTILKN cuppadn
N KOAektoun 2-5%.

* Evnuepwon yia ta Kootn Kabe peBodou Omwg Kall EVOG EKTAKTOU
XELPOUPYELOU UE VOONAELDL 7 NUEPWV.

* Maparnopurnr) acBevoug yLa XELPOUPYLKN EKTLUNGCN Kol 0€ ouVAdEAPO
EUTIELPO YOOTPEVTEPOAOYO Yia HEUTEPN YVWUN

* Meta amo 1 punva anodaon yia ESD pe xelpoupytko backup.

YO u Tu be Mediterraneo
Hospital



apakoAouBnon Kol ZUUIEPAOUOTA

* Follow up 6 pnvwv xwplic umotpornn N otevwon. Enaveleyyoc o 1 €toc.

 ESD vs EMR pe Baon xopaktnplotikad moAumoda, eUmeLlpila evOOOKOTIOU,
o opEAN/KvOUvouC ekaotote PHeBodou Kal tnv embupia acBevouc.

* H kateéoxnv Beparmeia odovtwtwyv MoAUNodwv eival pe Puxprn MOAUTTEKTOUN
Guxpr EMR iy Hot EMR,

 Qotooo yLa BAABEC peyaAnC EKTAONG OTIOU N EKTOMN UE PpOyXO Elvol
TTOAUTTAOKN UTTAPXEL N EVOAAAKTLIKA TNC ESD PETA IO EMOPKI EVNEPWON.
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