486 FFAE B AR 2020 4F 5 A 5523 555 58] Chin J Gastrointest Surg, May 2020, Vol.23, No.5
U -

LSS EIHRRA BN B IR ARG T

EWIIP] WS B N7 S ZS i

FhERE] KA A HER EF OAETH
AR ERXFE—WEBERS AWM 210029
WBAZAEH  FK , Email : jssunym@126.com

(HZE] BH F0HR EW RGN B YIRS 8 MR AR 1115 PRI FHAME .
Fik  RHRER BRI . I AR : (1) FRIE S 45 B IR & MR 5 (2) INBRIR
ISP IBINANEFFA s BRI F AR B . HEBRARIAE : FErE R M A L R IR T ey e
PR3 WA IR LA B N B IR YT I R SR AL I I E i AR e ). 3B NEFFARARAE : (1) BIBRARA
VIGANSLIC IS B 5 (2) BRI R 2 8 BE R (B R 234 1000 m DAL ) 5 (3) IR Z2BHM: 5 (4)
RO NRIEE AL SE BEIRE s (5)IR89R H 25039 G2 UL 5 (6) AR S VI SR si b A W 2 ek 1T
B s (7 IRFR A ZE AR, 225 BE L F R OE TR . ARIELL FARiE 2 2013 4F 1 #2018 4F
12 A #1E], 5E12 T R at B R R 225 — S BEBe b b AR 92 0 U 45 B s Fe 8 IO e AR}, L
45 B B DI BRI S5 3B MR AR FIB B, AL HE I8 AN ARFEAE A8 v ik TFARAR
RIGFH L AEHGHS, &8 SHBRE T 6141(66.3%), % 31 (33.7%) , 4E 14 (58.2+10.7) %,
IRIRFE%0(23.8+3.5) ke/m’. FHAENL TA7 21450 19 6] Ze 245 37 6] EL 36 4. PNBEIAYT R H
EXBYI16 4] N5 NI A 45 6] N EE T R AR 314, 38 MAMNEFFAR FEIE ARG T) 2
B (221, 23.9% ) FEIE T 2 55 B (9 41],9.8% ) JWKAEEAR (41401, 4.3% ) AR Idi M B i
(5 11,5.4%) AETE R VbR sbR AR U 25 TG BRAN (13 ], 14.19% ) FIG BRAG A5 285 SR 0 4 (52 431,
56.5%) « PIEEIAYT B IMANEEF AR A AL ] B B R 16 do 5 728 2R FH 49 K B % 85557 22 437 34 f51)
(37.0%) , BkICTENL 511(5.4%) o NI TR 74 41(80.4%) , FFIE TR 17 4 (18.5%) , 1151 (1.1%) A Ny
FENTRIETCIEAR T, DR . RFZNLRFYIER 341 (3.3%) , I BLYIBR 2 41(2.2%) , I AR IE AR
87 41(94.6%) . BINIMELFARA G HHR « g 58 7 5 611 (5.4%) , Wk ELE5 568 8 141 (8.7%) , Tk A& 17
L LBI(1.1%) 45T 101(1.1%) . RIGIHRIE 1251(13.0%) , For 44 (4.3%) W4 0 IR EY& 1
o, ¥4 I A R . R IR EE 0 - 0~ T 109834411 (90.2%) , T ~ IV 44 2 35 3 9 4]
(9.8%) ; 191 IV #81 f 25 [ HAA T R G R A U0 Bk, 1 491 T30 SR8 R U e S BE D &2 A, 7 490 TIT 3 S 3 2% 1 46
VIR FH I Z RIS o 8511(92.4% ) BB ARAF KT , tP 7 BT H (] 12.8 (Pas, P52 8.1,24.3) 7,
KIWE LR, &ie HMEETF AR RIS e W T ARE IRk bRt . 3B m s eHT
AR VREAAAE T R KRS, , 75 22 AR IS N IE , 6 B2 R AR 8 o7, B DR I SRR 1 2 4 59738

[XEIR] Z5EWME, R, AsRUIR; BIFR

BEE£U A : BZEELRITI[2017YFC0908200(AH17) ]

DOI: 10.3760/cma.j.cn.441530-20190612-00239

Retrospective investigation of patients receiving additional surgery after endoscopic non-curative
resection for early colorectal cancer
Sun Yueming, Zhang Dongsheng, Feng Yifei, Wang Yong, Xu Ziwei
Department of Colorectal Surgery, The First Affiliated Hospital, Nanjing Medical University, Nanjing
210029, China
Corresponding author: Sun Yueming, Email: jssunym@I126.com

[ Abstract] Objective To investigate the clinical application of additional surgery after non -
curative endoscopic resection for early colorectal cancer. Methods A retrospectively descriptive cohort

study was conducted. Inclusion criteria: (1) pathologically confirmed primary colorectal adenocarcinoma;
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(2) receiving additional surgery after endoscopic resection; (3) semi - elective operation. Exclusion
criteria: familial adenomatous polyposis, appendiceal neoplasms, anal canal neoplasms, neuroendocrine
tumors, and surgery because of perforation or bleeding after endoscopic resection. Indications of
additional surgery: (1) pathologically positive lateral or basal resection margin; (2) submucosal invasion
depth = 1000 wm; (3) lymphovascular invasion; (4) poorly differentiated, undifferentiated or mucinous
adenocarcinoma; (5) more than grade G2 in tumor budding; (6) incomplete resection or piecemeal
specimen with margin impossible to evaluate; (7) patient’s consent due to undetermined pathology.
According to the above criteria, clinical data of 92 patients at the Colorectal Surgery Department, the
First Affiliated Hospital of Nanjing Medical University between January 2013 and December 2018 were
collected. Demographic data, pathological examinations, operative methods and outcomes were analyzed.
Results There were 61 (66.3%) male and 31 female (33.7%) patients with an average age of (58.2+10.7)
years. The average BMI was (23.8+3.5) kg/m’. The lesions located in the right-sided colon, left-sided
colon and rectum in 19, 37 and 36 patients respectively. Sixteen patients received endoscopic snare
resection, 45 received endoscopic mucosal resection and 31 received endoscopic submucosal dissection.
Reasons for additional surgery included endoscopic specimen with pathologically positive margin (n=22,
23.9%), submucosal invasion depth > 1000 wm (n=9, 9.8%), lymphovascular invasion (n=4, 4.3%),
poorly differentiated, undifferentiated or mucinous adenocarcinoma (n=5, 5.4%), piecemeal resection
(n=13, 14.1%), undetermined pathology (n=52, 56.5%). The median duration from endoscopic resection
to additional surgery was 16 days. Thirty - four patients (37.0%) received preoperative endoscopic
localization with carbon nanoparticles suspension injection and 5 (5.4%) were marked with titanium
clip. Seventy - four patients (80.4%) received laparoscopic surgery, 17 (18.5%) received open surgery,
while 1 patient (1.1%) was converted to open surgery due to missing titanium clip. Three patients
(3.3%) were treated with transanal excision, 2 (2.2%) with bowel resection, and 87 (94.6%) with radical
excision. After additional surgery, histopathological examination of surgical specimens revealed the
presence of residual tumor in 5 patients (5.4%), lymph node metastasis in 8 (8.7%), lymphovascular
invasion in 1 (1.1%) and tumor deposit in 1 (1.1%). Twelve patients (13.0%) developed postoperative
complications, including 4 mid-low rectal cancer patients (4.3%) with anastomostic leakage or bleeding.
After surgery, according to the TNM staging system, 83 patients (90.2%) were classified as TNM stage
0-1, 9 (9.8%) as TNM stage II-IV. One patient of stage IV with liver metastasis underwent concomitant
hepatectomy. One patient of stage Il received regular follow-up after operation. Seven cases of stage 111
and 1 of stage IV received postoperative chemotherapy. Eighty-five patients (92.4%) were followed up
with a median time of 12.8 (IQR: 8.1, 24.3) months. No recurrence or metastasis was observed.
Conclusions  Surgery is an effective salvage measure for non - curative endoscopic resection of early
colorectal cancer. Since surgery may have complications, indications of the additional surgery should be
considered carefully. Preoperative endoscopic localization should be performed in order to ensure the safety
and efficacy of surgery.
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procedure
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