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

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, R0O. 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.

FOOTNOTES

Author contributions: Yang QY reviewed the literature and contributed to manuscript drafting; Yang QY and Zhao Q wrote the paper;
Hu JW was responsible for the revision of the manuscript for important intellectual content; All the authors reviewed and approved the
final version.

Conflict-of-interest statement: All the authors report no relevant conflicts of interest for this article.

Open-Access: This article is an open-access article that was selected by an in-house editor and fully peer-reviewed by external reviewers.
It is distributed in accordance with the Creative Commons Attribution NonCommercial (CC BY-NC 4.0) license, which permits others to
distribute, remix, adapt, build upon this work non-commercially, and license their derivative works on different terms, provided the
original work is properly cited and the use is non-commercial. See: https:/ /creativecommons.org/ Licenses/by-nc/4.0/

Country/Territory of origin: China
ORCID number: Qun-Ying Yang 0000-0002-4196-440X; Qian Zhao 0000-0001-9173-3821; Jian-Wen Hu 0000-0002-6452-8790.

S-Editor: Fan JR
L-Editor: A
P-Editor: Fan JR

REFERENCES

1 Zhang XQ, Sang JZ, Xu L, Mao XL, Li B, Zhu WL, Yang XY, Yu CH. Endoscopic mucosal resection-precutting vs conventional endoscopic

mucosal resection for sessile colorectal polyps sized 10-20 mm. World J Gastroenterol 2022; 28: 6397-6409 [PMID: 36533110 DOI:

10.3748/wjg.v28.i45.6397]

Sano W, Hirata D, Teramoto A, Iwatate M, Hattori S, Fujita M, Sano Y. Serrated polyps of the colon and rectum: Remove or not? World J

Gastroenterol 2020; 26: 2276-2285 [PMID: 32476792 DOI: 10.3748/wjg.v26.119.2276]

3 Tavakkoli A, Law RJ, Bedi AO, Prabhu A, Hiatt T, Anderson MA, Wamsteker EJ, Elmunzer BJ, Piraka CR, Scheiman JM, Elta GH, Kwon
RS. Specialist Endoscopists Are Associated with a Decreased Risk of Incomplete Polyp Resection During Endoscopic Mucosal Resection in

)

WIJGS | https://www.wjgnet.com 1839 August 27,2023 | Volume15 | Issue8 |

Jaishideng®


https://www.wjgnet.com/1007-9327/full/v28/i45/6397.htm
https://www.wjgnet.com/1007-9327/full/v28/i45/6397.htm
https://creativecommons.org/Licenses/by-nc/4.0/
http://orcid.org/0000-0002-4196-440X
http://orcid.org/0000-0002-4196-440X
http://orcid.org/0000-0001-9173-3821
http://orcid.org/0000-0001-9173-3821
http://orcid.org/0000-0002-6452-8790
http://orcid.org/0000-0002-6452-8790
http://www.ncbi.nlm.nih.gov/pubmed/36533110
https://dx.doi.org/10.3748/wjg.v28.i45.6397
http://www.ncbi.nlm.nih.gov/pubmed/32476792
https://dx.doi.org/10.3748/wjg.v26.i19.2276

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

6

Jaishideng®

the Colon. Dig Dis Sci 2017; 62: 2464-2471 [PMID: 28600656 DOI: 10.1007/s10620-017-4643-6]

Ichkhanian Y, Zuchelli T, Watson A, Piraka C. Evolving management of colorectal polyps. Ther Adv Gastrointest Endosc 2021; 14:
26317745211047010 [PMID: 34604745 DOI: 10.1177/26317745211047010]

Lee EJ, Lee JB, Lee SH, Youk EG. Endoscopic treatment of large colorectal tumors: comparison of endoscopic mucosal resection, endoscopic

mucosal resection-precutting, and endoscopic submucosal dissection. Surg Endosc 2012; 26: 2220-2230 [PMID: 22278105 DOI:
10.1007/500464-012-2164-0]

Yoshida N, Inoue K, Hashimoto H, Kobayashi R, Tomita Y, Sugino S, Hirose R, Dohi O, Morinaga Y, Inada Y, Murakami T, Itoh Y. Standard
Endoscopic Mucosal Resection vs Precutting Endoscopic Mucosal Resection Using Novel Disk-Tip Snare for Colorectal Lesions. Dig Dis Sci
2023; 68: 2030-2039 [PMID: 36881195 DOI: 10.1007/s10620-023-07833-4]

Yoshida N, Inoue K, Dohi O, Yasuda R, Hirose R, Naito Y, Murakami T, Ogiso K, Inada Y, Inagaki Y, Morinaga Y, Kishimoto M, Itoh Y.
Efficacy of precutting endoscopic mucosal resection with full or partial circumferential incision using a snare tip for difficult colorectal lesions.
Endoscopy 2019; 51: 871-876 [PMID: 31307100 DOI: 10.1055/a-0956-6879]

Ferlitsch M, Moss A, Hassan C, Bhandari P, Dumonceau JM, Paspatis G, Jover R, Langner C, Bronzwaer M, Nalankilli K, Fockens P, Hazzan
R, Gralnek IM, Gschwantler M, Waldmann E, Jeschek P, Penz D, Heresbach D, Moons L, Lemmers A, Paraskeva K, Pohl J, Ponchon T,
Regula J, Repici A, Rutter MD, Burgess NG, Bourke MJ. Colorectal polypectomy and endoscopic mucosal resection (EMR): European Society
of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy 2017; 49: 270-297 [PMID: 28212588 DOI: 10.1055/s-0043-102569]

WIJGS | https://www.wjgnet.com 1840 August 27,2023 | Volume15 | Issue8 |


http://www.ncbi.nlm.nih.gov/pubmed/28600656
https://dx.doi.org/10.1007/s10620-017-4643-6
http://www.ncbi.nlm.nih.gov/pubmed/34604745
https://dx.doi.org/10.1177/26317745211047010
http://www.ncbi.nlm.nih.gov/pubmed/22278105
https://dx.doi.org/10.1007/s00464-012-2164-0
http://www.ncbi.nlm.nih.gov/pubmed/36881195
https://dx.doi.org/10.1007/s10620-023-07833-4
http://www.ncbi.nlm.nih.gov/pubmed/31307100
https://dx.doi.org/10.1055/a-0956-6879
http://www.ncbi.nlm.nih.gov/pubmed/28212588
https://dx.doi.org/10.1055/s-0043-102569

JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wijgnet.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2023 Baishideng Publishing Group Inc. All rights reserved.


mailto:bpgoffice@wjgnet.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

	Abstract
	TO THE EDITOR
	FOOTNOTES
	REFERENCES

