Advances In Endoluminal Surgery for Colon and Rectal Lesions

When undergo average risk colonoscopy 4-11% of patients are found to have advanced colorectal polyps. In the past, surgical resection was the mainstay of treatment for these non-malignant polyps. However, colectomy is not without complications. 

Endoscopic resection has transformed the management of advanced colorectal polyps, offering an organ preserving alternative in select patients. Two main techniques utilized are endoscopic mucosal resection (EMR) and endoscopic submucosal dissection (ESD). Successful outcomes depend on careful patient selection and the skill of the endoscopist to determine whether a lesion is benign or has characteristics suggesting submucosal invasion. Polyps that are non-pedunculated, larger than 10mm, or have minimal to moderate risk for submucosal invasion are ideal candidates for these techniques. 

Endoscopic Mucosal Resection
EMR involves submucosal injection of a lifting agent to elevate the mucosa, followed by en block snare resection 
· Best applied to laterally spreading > 10mm polyps with no suspicion of invasion
· Advantages: Widely available, shorter procedure times, allows colon preservation. 
· Limitations: Resection in one piece is generally limited to lesions <20mm. Larger lesions often require piecemeal resection, which increases risk for recurrence and may limit histologic margin assessment if carcinoma is present.

Endoscopic Submucosal Resection
ESD uses a lifting technique combines with a specialized endoscopic knife to dissect within the submucosal plane, enabling resection without fragmentation for higher risk polyp regardless of size. 
· This technique is best for larger complex polyps, such as lesions with concern for superficial submucosal invasion or recurrent non lifting lesions.
· Advantages: Provides en bloc resection with accurate histologic evaluation and staging, lower recurrence rates, and can prevent need for colectomy. 
· Oncologic role: In carefully selected patients with early T1 cancers with favorable features (well-differentiated, <1mm submucosal invasion, no lymphovascular invasion) ESD can be definitive treatment, with studies showing 81-88% cure rates. 

In summary EMR and ESD offer two techniques to treat advanced colorectal polyps and early cancers while preserving the colon, offering patients a safe, effective and less invasive options. 
