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[ Abstract] Objective To investigate the indication of pre-cut-endoscopic mucosal resection ( pre-
cut-EMR) on the treatment of colorectal laterally spreading tumors (LSTs). Methods A retrospective study
was performed on data of colorectal LSTs patients, who underwent pre-cut-EMR in Wuxi Second People’ s
Hospital and Zhongshan Hospital from January 2014 to June 2019. The relationships between the clinical
characteristics of the lesions and the success rate and complications of pre-cut-EMR were analyzed.
Results Data of 132 colorectal LSTs cases were included in the study. Morphology of 29 (22.0%) LSTs were
homogeneous granular type, 43 (32.6%) LSTs were mixed non-granular type, 58 (43.9%) LSTs were flat
elevated type,and 2 (1.5%) LSTs were pseudo-depressed type. The diameter of lesions was 2.3+1.5 cm
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(ranged from 2.0 cm to 5.0 cm).Among the 132 LSTs, 36 (27.3%) tumors were located in rectum,
15 (11.4%) in sigmoid colon, 10 (7.6%) in descending colon, 17 (12.9%) in splenic flexure of colon,
21 (15.9%) in transverse colon, 24 (18.2%) in hepatic flexure of colon, 6 (4.5%) in ascending colon,
and 3 (2.3%) in cecum. The histopathological diagnoses of the 132 LSTs included low grade intraepithelial
neoplasia in 58 cases (43.9%), high grade intraepithelial neoplasia in 69 cases (52.3%), intramucosal
carcinoma in 2 cases (1.5% ), and canceration in 3 cases (2.3%). Pre-cut-EMR was achieved in all 132
patients, and the operation time was 25. 3+13. 6 min (ranged 20-65 min). The rate of en bloc resection and
complete resection were 95. 5% (126/132) and 100. 0% (132/132) , respectively. Two cases (1.5%) had
intraoperative perforation, and were both located in the sigmoid colon with the diameter of 4.0 cm and
4.5 cm, respectively. Twelve cases (9. 0% ) had immediate bleeding during operation, and 2 cases (1.5%)
had delayed bleeding after operation. Patients had been followed up for 6-24 months, the wound healed well

after operation, and no local recurrence was found. Conclusion Pre-cut-EMR is an effective and safe

therapy for colorectal LSTs with diameter less than 4.0 cm.
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