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Klassifikation von Polypen
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Diagram 1. Schematic representation of the major variants of
dpe 0 neoplastic lasions of the digestive tract polypoid (/p
and Is), non-polypoid (Ha, /Ib, and Il ¢}, nonpolypoid and
axcavated (N/). Teminology as proposad in a consensus
macroscopic description of superficial neoplastic lesions. ™

Paris Workshop 2000
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Die Guideline well3, was zu tun ist |

Ferlitsch
Endoscopy
2017

MEDIZINISCHE

UNIVERSITAT WIEN

g |

Diminutive ~ Size O5
mm
ColdSnarePolypectomy to achieve)
en blocresection

Non-invasive lesion

Intermediate  Size 10619
mm

Hot SnarePolypectomyHSP)
Submucosainjection prior to HSP shouldbe

considered to reduce theskof deep
thermalinjury

Superficial Colorectal Neoplasia

Sessile or Flat

Pedunculated

| N\

Small Size 639 Size 010 mm Head size <20 mm and

mm Stalk width <10 mm
Hot SnarePolypectomy®

ColdSnarePolypectomyto
achieveen bloc resectior?

Advanced endoscopic imaging to
identify the presence
of submucosalinvasion?

Large
Size 02 dm

Suspected superficial
submucosal invasion”

Colonictattoo 3 cm distalto the
lesion

Enbloc endoscopic mucosaksection
(EMR)o achieveRO0 resectiort

Referto expertcenterfor considerationof
enbloc EMRor endoscopic submucosal
dissection(ESDpr surgery

PiecemeaEMRIf enblocnot feasible
or not safe

If lesion is sized* 40 mm or complex®
refer to expertcenter

Laterally Spreading Tumors
Werner Dolak,

Head size 020 mm or Stalk
width 010 mm Injection with
1:10000 adrenaline and/or
prophylacticmechanical
hemostasisfollowed by Hot
SnarePolypectomy

Suspected submucosal invasion

Suspected deep submucosal invasion®
Colonictattoo 3 cm distalto thelesion

Refer forsurgicalresectior?
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Laterally spreading tumors (LST) T (non) granular types

A Sessile oder flache Polypen >1cm

A Wachstum entlang der Wand
— e flat elevated

— EE— pseudodepressed

AR ..o

Japanese Classification of Colorectal Carcinoma 1997
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Morphologie als Risiko fur tiefe sm-Invasion

Location,P-
LSTs subtype n(239) Diameter,mm,mean=*SD coln:D-colon TA TVA VA SA HPs HGIN SM
LST-G-H 62 31.7+20.0 33:29 16 23 9 5 9 15 2 \
LST-G-MX 99 43.0+22.1 16:83 8 50 35 4 12 46 14
LST-NG-F 71 19.5+9.1 38:33 19 19 8 8 17 24 4
LST-NG-PD 7 18.1+4.4 1:6 0 2 5 0 0 1 4
P NA 8.902E-14° 8.278E-7¢ 0.002° 0.016° 1.470E-5°  0.275° 1.290E-4°  0.014° 2.956E-5°
AP NA 2.860E-5° 0.973¢ 0.901¢ 0.275¢ 0.576¢ 0.535¢ 0.251¢ 0.225¢ 0.685°

TA, tubular adenoma; TVA, tubular villous adenoma; VA, villous adenoma; SA, serrated adenoma; HPs, hyperplastic polyps; HIGN, high-grade intraepithelial neoplasia;
SM, submucosal carcinoma; P-colon, proximal colon; D-colon, distal colon.P, compared among the four LST subtypes; AP, compared between LST-G-H and LST-NG-F.
@, one-way analysis of variance;

b Student’s t-test;

d. Pearson chi-square test;

¢, Fisher's exact test.

doi:10.1371/journal.pone.0094552.t004

Zhao PLOS one 2014
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Warum braucht uns die Eindringtiefe zu kimmern?

A Kikuchi -Level

- Risiko nodaler Metastasen steigt mit
der Eindringtiefe an

- sm09 0-2%
- sm29=7%
- sm39=13%

A Weiters prognostisch relevant:

- Lymphangioinvasion (L1)
- Grading (G3)
- Tumor budding Nascimbeni Dis Colon Rectum 2002, Kiran Ann  Surg 2013
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JNET Klassifikation

Japanese NBI Expert Team (JNET) classification

NBI Type 1 Type 2A Type 2B Type 3
" < Invisible » Regular caliber «Variable caliber - Loose vessel areas
B - Regular distribution ., « Irregular distribution « Interruption of thick
pattern :
{(meshed/spiral pattern) vessels
- Reqular dark or white « Regular « Irregular or obscure « Amorphous areas
Surface spots (tubular/branched/papillary)

pattern « Similar to surrounding
normal mucosa

M . : ¢ | High- [ ]
; S Hyperplastic polyp/ Low-grade intramucosal High graQe mtramucgsa Deep submucosal
likely : ; neoplasia/ Superficial _, . :
' Sessile serrated polyp neoplasia : : invasive cancer
histology submucosal invasive cancer
Examples

Japan NBI o o] ,
EX p e rt Te am *1.If visible, the caliber in the Tesw is s:mlar' to surrounmg nr1al mucosa

* 2. Microvessels are often distributed in a punctate pattern and well-ordered reticular or spiral vessels may not be observed in depressed lesions,

* 3. Deep submucosal invasive cancer may be included.
2 O 1 ]_—2 O 1 7 * 4. Low-grade intramucosal neoplasia: low-grade dysplasia.

* 5. High-grade intramucosal neoplasia: high-grade dysplasia.
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Endoskopie oder Chirurgie?

Deep submucosal invasive High grade dysplasia /
cancer Intramucosal Cancer
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Wie soll man endoskopisch therapieren?

ENDOSCOPIC MUCOSAL RESECTION (EMR) SCHEMATIC

(INSIDE OF COLON) ~SPECIMEN

- —

” ~

LIFT SNARE -’

s
P

SEEROSA - (OUTSIDE OF COLON)
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Wie soll man endoskopisch therapieren?
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Wie soll endoskopisch therapieren?
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