
World Journal of
Gastrointestinal Surgery

ISSN 1948-9366 (online)

World J Gastrointest Surg  2023 August 27; 15(8): 1559-1840

Published by Baishideng Publishing Group Inc



WJGS https://www.wjgnet.com I August 27, 2023 Volume 15 Issue 8

World Journal of 

Gastrointestinal SurgeryW J G S
Contents Monthly Volume 15 Number 8 August 27, 2023

MINIREVIEWS

Impact of tumour rupture risk on the oncological rationale for the surgical treatment choice of 
gastrointestinal stromal tumours

1559

Peparini N

Prevention and treatment of hepatic encephalopathy during the perioperative period of transjugular 
intrahepatic portosystemic shunt

1564

Wang LJ, Yao X, Qi Q, Qin JP

Vascular complications of chronic pancreatitis and its management1574

Walia D, Saraya A, Gunjan D

Historical changes in surgical strategy and complication management for hepatic cystic echinococcosis1591

A JD, Chai JP, Jia SL, A XR

ORIGINAL ARTICLE

Basic Study

High spindle and kinetochore-associated complex subunit-3 expression predicts poor prognosis and 
correlates with adverse immune infiltration in hepatocellular carcinoma

1600

Zheng LL, Wang YR, Liu ZR, Wang ZH, Tao CC, Xiao YG, Zhang K, Wu AK, Li HY, Wu JX, Xiao T, Rong WQ

Case Control Study

Post-transplant biliary complications using liver grafts from deceased donors older than 70 years: 
Retrospective case-control study

1615

Jimenez-Romero C, Justo-Alonso I, del Pozo-Elso P, Marcacuzco-Quinto A, Martín-Arriscado-Arroba C, Manrique-
Municio A, Calvo-Pulido J, García-Sesma A, San Román R, Caso-Maestro O

Goldilocks principle of minimally invasive surgery for gastric subepithelial tumors1629

Chang WJ, Tsao LC, Yen HH, Yang CW, Chang HC, Kor CT, Wu SC, Lin KH

Retrospective Cohort Study

Prognosis after splenectomy plus pericardial devascularization vs transjugular intrahepatic portosystemic 
shunt for esophagogastric variceal bleeding

1641

Qi WL, Wen J, Wen TF, Peng W, Zhang XY, Shen JY, Li X, Li C

Initial suction drainage decreases severe postoperative complications after pancreatic trauma: A cohort 
study

1652

Li KW, Wang K, Hu YP, Yang C, Deng YX, Wang XY, Liu YX, Li WQ, Ding WW



WJGS https://www.wjgnet.com II August 27, 2023 Volume 15 Issue 8

World Journal of Gastrointestinal Surgery
Contents

Monthly Volume 15 Number 8 August 27, 2023

Retrospective Study

Radiation therapy prior to a pancreaticoduodenectomy for adenocarcinoma is associated with longer 
operative times and higher blood loss

1663

Aploks K, Kim M, Stroever S, Ostapenko A, Sim YB, Sooriyakumar A, Rahimi-Ardabily A, Seshadri R, Dong XD

Prognostic significance of preoperative lymphocyte to monocyte ratio in patients with signet ring gastric 
cancer

1673

Liu HL, Feng X, Tang MM, Zhou HY, Peng H, Ge J, Liu T

Clinical efficacy of total laparoscopic splenectomy for portal hypertension and its influence on hepatic 
hemodynamics and liver function

1684

Qi RZ, Li ZW, Chang ZY, Chang WH, Zhao WL, Pang C, Zhang Y, Hu XL, Liang F

Accurate resection of hilar cholangiocarcinoma using eOrganmap 3D reconstruction and full quantization 
technique

1693

Cui DP, Fan S, Guo YX, Zhao QW, Qiao YX, Fei JD

Regional differences in islet amyloid deposition in the residual pancreas with new-onset diabetes 
secondary to pancreatic ductal adenocarcinoma

1703

Wang R, Liu Y, Liang Y, Zhou L, Chen MJ, Liu XB, Tan CL, Chen YH

Risk factors and their interactive effects on severe acute pancreatitis complicated with acute 
gastrointestinal injury

1712

Chen JH, Zhang MF, Du WC, Zhang YA

Effects of ultrasound monitoring of gastric residual volume on feeding complications, caloric intake and 
prognosis of patients with severe mechanical ventilation

1719

Xu XY, Xue HP, Yuan MJ, Jin YR, Huang CX

Enhanced recovery nursing and mental health education on postoperative recovery and mental health of 
laparoscopic liver resection

1728

Li DX, Ye W, Yang YL, Zhang L, Qian XJ, Jiang PH

Changing trends in gastric and colorectal cancer among surgical patients over 85 years old: A multicenter 
retrospective study, 2001–2021

1739

Chen K, Li M, Xu R, Zheng PP, Chen MD, Zhu L, Wang WB, Wang ZG

Observational Study

Knowledge, attitude, and practice of monitoring early gastric cancer after endoscopic submucosal 
dissection

1751

Yang XY, Wang C, Hong YP, Zhu TT, Qian LJ, Hu YB, Teng LH, Ding J

Anti-reflux effects of a novel esophagogastric asymmetric anastomosis technique after laparoscopic 
proximal gastrectomy

1761

Pang LQ, Zhang J, Shi F, Pang C, Zhang CW, Liu YL, Zhao Y, Qian Y, Li XW, Kong D, Wu SN, Zhou JF, Xie CX, Chen S

Prognostic scores in primary biliary cholangitis patients with advanced disease1774

Feng J, Xu JM, Fu HY, Xie N, Bao WM, Tang YM



WJGS https://www.wjgnet.com III August 27, 2023 Volume 15 Issue 8

World Journal of Gastrointestinal Surgery
Contents

Monthly Volume 15 Number 8 August 27, 2023

SYSTEMATIC REVIEWS

Maternal choledochal cysts in pregnancy: A systematic review of case reports and case series1784

Augustin G, Romic I, Miličić I, Mikuš M, Herman M

Intraoperative pancreas stump perfusion assessment during pancreaticoduodenectomy: A systematic 
scoping review

1799

Robertson FP, Spiers HVM, Lim WB, Loveday B, Roberts K, Pandanaboyana S

Comparison between upfront surgery and neoadjuvant chemotherapy in patients with locally advanced 
gastric cancer: A systematic review

1808

Fiflis S, Papakonstantinou M, Giakoustidis A, Christodoulidis G, Louri E, Papadopoulos VN, Giakoustidis D

CASE REPORT

Long-term survival of patients with hepatocellular carcinoma with hepatic, pulmonary, peritoneal and 
rare colon metastasis: A case report

1819

Gong YQ, Lu TL, Chen CW

Donor hepatic artery reconstruction based on human embryology: A case report1825

Zhang HZ, Lu JH, Shi ZY, Guo YR, Shao WH, Meng FX, Zhang R, Zhang AH, Xu J

Outpatient hybrid endoscopic submucosal dissection with SOUTEN for early gastric cancer, followed by 
endoscopic suturing of the mucosal defect: A case report

1831

Ito R, Miwa K, Matano Y

LETTER TO THE EDITOR

Is endoscopic mucosal resection-precutting superior to conventional methods for removing sessile 
colorectal polyps?

1838

Yang QY, Zhao Q, Hu JW



WJGS https://www.wjgnet.com IX August 27, 2023 Volume 15 Issue 8

World Journal of Gastrointestinal Surgery
Contents

Monthly Volume 15 Number 8 August 27, 2023

ABOUT COVER

Editorial Board Member of World Journal of Gastrointestinal Surgery, Raja Kalayarasan, MS, DNB, MCh, FRCS (Ed), 
Additional Professor & Head, Department of Surgical Gastroenterology, Jawaharlal Institute of Postgraduate 
Medical Education and Research (JIPMER), Puducherry 605006, India. kalayarasanraja@yahoo.com

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Surgery (WJGS, World J Gastrointest Surg) is to provide scholars 
and readers from various fields of gastrointestinal surgery with a platform to publish high-quality basic and 
clinical research articles and communicate their research findings online. 
    WJGS mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal 
surgery and covering a wide range of topics including biliary tract surgical procedures, biliopancreatic diversion, 
colectomy, esophagectomy, esophagostomy, pancreas transplantation, and pancreatectomy, etc.

INDEXING/ABSTRACTING

The WJGS is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®), 
Current Contents/Clinical Medicine, Journal Citation Reports/Science Edition, PubMed, PubMed Central, 
Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology Journal 
Database, and Superstar Journals Database. The 2023 Edition of Journal Citation Reports® cites the 2022 impact 
factor (IF) for WJGS as 2.0; IF without journal self cites: 1.9; 5-year IF: 2.2; Journal Citation Indicator: 0.52; Ranking: 
113 among 212 journals in surgery; Quartile category: Q3; Ranking: 81 among 93 journals in gastroenterology and 
hepatology; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Rui-Rui Wu; Production Department Director: Xiang Li; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastrointestinal Surgery https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 1948-9366 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

November 30, 2009 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Peter Schemmer https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/1948-9366/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

August 27, 2023 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2023 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-9366/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJGS https://www.wjgnet.com 1838 August 27, 2023 Volume 15 Issue 8

World Journal of 

Gastrointestinal SurgeryW J G S
Submit a Manuscript: https://www.f6publishing.com World J Gastrointest Surg 2023 August 27; 15(8): 1838-1840

DOI: 10.4240/wjgs.v15.i8.1838 ISSN 1948-9366 (online)

LETTER TO THE EDITOR

Is endoscopic mucosal resection-precutting superior to 
conventional methods for removing sessile colorectal polyps?

Qun-Ying Yang, Qian Zhao, Jian-Wen Hu

Specialty type: Gastroenterology 
and hepatology

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): B, B 
Grade C (Good): 0 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Fiori E, Italy; 
Spadaccini M, Italy

Received: March 21, 2023 
Peer-review started: March 21, 2023 
First decision: May 15, 2023 
Revised: May 24, 2023 
Accepted: July 3, 2023 
Article in press: July 3, 2023 
Published online: August 27, 2023

Qun-Ying Yang, Qian Zhao, Jian-Wen Hu, Department of Gastroenterology, Dongyang People's 
Hospital, Dongyang 322100, Zhejiang Province, China

Corresponding author: Jian-Wen Hu, PhD, Professor, Department of Gastroenterology, 
Dongyang People's Hospital, No. 60 Wuning West Road, Dongyang 322100, Zhejiang 
Province, China. cchcsq0529@163.com

Abstract
We reviewed a study that reported a comparative analysis of the effects of endo-
scopic mucosal resection (EMR) precutting and conventional EMR for removing 
non-pedunculated, 10-20 mm sized colorectal polyps. We identified some 
statistical deficiencies in this study. In addition, we believe that the differences 
between the treatments failed to achieve significance, and therefore, further 
analysis is required.

Key Words: Comparative analysis; Endoscopic mucosal resection precutting; Endoscopic 
mucosal resection; Colorectal polyps
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Core Tip: This is a comment on an article that reported whether endoscopic mucosal 
resection (EMR)-precutting (EMR-P) is superior to conventional EMR (CEMR) for 
removing sessile colorectal polyps. It was a randomised, prospective, multicentre study 
with high-quality evidence, but we think that some questions remain as to whether 
EMR-P is superior to CEMR.

Citation: Yang QY, Zhao Q, Hu JW. Is endoscopic mucosal resection-precutting superior to 
conventional methods for removing sessile colorectal polyps? World J Gastrointest Surg 2023; 
15(8): 1838-1840
URL: https://www.wjgnet.com/1948-9366/full/v15/i8/1838.htm
DOI: https://dx.doi.org/10.4240/wjgs.v15.i8.1838

https://www.f6publishing.com
https://dx.doi.org/10.4240/wjgs.v15.i8.1838
mailto:cchcsq0529@163.com
https://www.wjgnet.com/1948-9366/full/v15/i8/1838.htm
https://dx.doi.org/10.4240/wjgs.v15.i8.1838


Yang QY et al. Comments on a better method to remove colorectal lesions

WJGS https://www.wjgnet.com 1839 August 27, 2023 Volume 15 Issue 8

TO THE EDITOR
The article published by Zhang et al[1] caught our attention particularly. In this article, a better method for removing 
sessile colorectal lesions sized 10-20 mm was investigated. They believed that endoscopic mucosal resection (EMR)-
precutting (EMR-P) was a better treatment than the conventional EMR (CEMR). Despite the potential benefits of higher en 
bloc resection and lower recurrence rates, questions remain as to whether EMR-P can be used as an alternative to CEMR 
for the treatment of medium-sized colorectal polyps.

Commonly, all colorectal polyps are removed, except for rectosigmoid hyperplastic polyps that are ≤ 5 mm in size[2]. 
The ideal resection is completed or en bloc with a negative histologic margin, R0. The most effective way to remove sessile 
or laterally spreading lesions with a diameter of less than 10 mm is via EMR[3]. However, even by expert hands, 
colorectal polyps larger than 20 mm in size cannot be satisfactorily removed en bloc with EMR[4].

EMR with circumferential precutting (EMR-P) is a modification of the conventional EMR technique. To separate the 
tumor from non-neoplastic tissue, a circumferential mucosal incision is made using a snare tip[1]. Some studies have 
confirmed that EMR-P is more effective than CEMR in the treatment of large sessile colorectal tumours (> 20 mm in 
diameter)[5,6]. To date, only two studies have directly compared the efficiency of EMR-P and CEMR in the treatment of 
polyps sized 10-20 mm[1,7]. However, Yoshida et al[6,7] studied the difficult lesions < 20 mm in size, which were defined 
as lesions in special locations, with flat morphology, poor elevation by injection, and poor access according to the 
European Society of Gastrointestinal Endoscopy guidelines[8]. Thus, this study showed limited significance in tackling 
normal, non-pedunculated lesions.

In the study by Zhang et al[1], when removing polyps sized 10-20 mm, the EMR-P group showed a higher en bloc 
resection rate compared to the CEMR group in both intention-to-treat and per-protocol analyses. However, these 
differences were significant in the per-protocol analysis, whereas no significant differences were observed in the 
intention-to-treat analysis. We believe that certain statistical deficiencies and some questions warrant further attention. 
First, these two groups were labeled ”EMR-P” in the Figure 2 (https://www.wjgnet.com/1007-9327/full/v28/i45/6397.h
tm). Was this due to a clerical error? Second, the authors mentioned that each group had three patients with 
pedunculated lesions were not included in the per-protocol analysis. However, one exclusion criterion was the presence 
of pedunculated lesions, so how were the patients initially included in the intention-to-treat analysis? The per-protocol 
analysis could have inflated the importance of the differences between the groups, which may not have been clinically 
meaningful. Therefore, can the results of the intention-to-treat analysis be considered more reliable in this study?

In conclusion, it is difficult to achieve en bloc resection by EMR for colorectal tumours which are ≥ 20 mm in size, but 
EMR is an effective technique for the removal and treatment of sessile polyps sized 10-20 mm. Although in comparison 
with EMR, PEMR can lead to a high en bloc resection rate, these were not significantly different, and therefore, further 
analysis is required.
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