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Abstract

Colorectal laterally spreading tumors are superficial tumors originating from the mucosa of intes-
tine with high incidence and canceration rate. These lesions are usually defined as 10 mm or greater
in diameter, and extend laterally along the luminal wall or grow around the intestinal wall, with
little vertical invasion. With the update of endoscopic technology and the development of various
assistive technologies in recent years, the missed diagnosis rate and canceration rate of colorectal
laterally spreading tumors have also been effectively reduced. This study reviews the research
progress in diagnosis and treatment of colorectal laterally spreading tumors.
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1. 518

4% H 79 (Colorectal cancer, CRC) /& 4Bk & iy WA B MR 2 —, R FABLT R 5 T a8k
PERRI 25 3 £7(10.2%) FIEE 2 17(9.2%), &AL R Gu s WA R (1], &5 Bl il 1) & & 3L e oeg
(colorectal laterally spreading tumor, LST)/2& 45 B e (M8 R0 AE, 1 %6 i H AR 223 Kudo [2] K 4 .
Z5E M LST KRR T RBEEN RS M RAL, XA R EN R R m 2y &, |20
EHPEAK, B >10mm, fERE T EAMEXEERE L, vk A EIRE3]. A M 7[4] [5]
KL E N LST Ji A8 R A 2 — MRS P S B e M e v, DRIt — BLES Bk & R LST, R FLgh 47
T, Z IR B LST [EAR ARG 5 FORAS 2203 Y Jii A8 BLAR B SR AH O, AR 28 308 e XU 3 ot
R, AR M R BRN 251 T B 2 SR e A R B I M S 2 AL 6] [7]. BRIARHT kAR LST
MRS, R 23 2 K0 A8 AR K /NI B AE LT YT 7 SRt BB 38 BT ORI TS VRS B R L, TR
S5 H R R

2. LEBNEL BEMERNICETS %

LST fEABE N EAT AR RA R IS4 s (ER I8 A AE HEAT 30 L T B 2 I 15 1 0
X7y, BULHEAEREEL, BEENBRBORAWIRRE, REONE. BORNEG. NWERGBRIEER. &
O RRR A PBE THEAUA B Y SR R e AR B T Bk e 1 LST (AR R [8], Il ARV il
BRI« JRERGAEEAT B, OuiE & ERIATT T S G AT S R -

2.1. EiEEFRE(Conventional Colonoscopy)

LST 7E il B T8 N RIUARI = BRI (3 I W R B 2 . TE B h . EEAR e
AR AR M YR, BAKT 10 mm [9]. ARHEE AR R R 2R I 2 75 A B0k T B 2 9 ks 8 (granular
type, LST-G)F13E ki %4 (non-granular type, LST-NG), ki 44y Jy ik 5 — %4 (homogenous type, LST-G-H)
AR A B (nodular mixed type, LST-G-M)BANERY, SRR AL 7 ~F B S B (flat elevated type,
LST-NG-F)FME U1 4 %Y (pseudo-depressed type, LST-NG-PD)FMNEAL[10] [11]. #B70 28t H 2 LST-NG
B MURIAF IR RO AL A B RS TS N 12 [12], R 2 3745 & A4 B sl 5
GugtATHEZ, DI IR 2%

2.2. A (Staining Endoscopy, SE)BX& AR (Magnify Endoscopy, ME)

Juti N R TE 8 A B T R IR 5 s AR R TR, AR5 FRER IR 5 8 Gk T AR 3
LRI, AEAHILL A S IR R AT T L, AE S AF R LST Mg FkL, o e i AR, J2
FIWT LR LST WAL T, # MYk 0.4%5E G, 0.05%%5 i 445 [10]. K BT LABCK
100 fEWLE 4L EL R 1, X245 E M LST B S AV B B AR VE[13] . F G RHBTI 9 A2 5 PR 45 5 T8

DOI: 10.12677/acm.2022.12111467 10176 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111467
http://creativecommons.org/licenses/by/4.0/

MrEr 45

KBRS EIT SR 25 B IE ( A Ah. RREFERE . M WM, v SR E T A, 458
Pit Pattern 73 I Wi AL IR 28 0, Jorb | BUTF AR, 2 W 1R R ARE TF 1 1 BU9F 0 222K,
Z AN ER; N B0 2RSSR, L B2 WFERAE, 1S B2 WT Rs F 39 A
IV B O 248K MEMRBGASCIR, 2 W TEEBREE: Vv EZoE, Hd Vi B OES KA
%1, HEPUASHON, ZHOvENE, Vo BUOERRE T O, EEONEENERE, 1S BV RS XS R, NAT
BHYIBR[14]. A HH T 7R B YL O N B PPl 45 B LST 9 AR IR I VR 5 1A AE A 26 = T8 75 9 B [15] o
2.3. AEETREEAR (Narrow Band Imaging, NBI)

NBI 2 HR 4 i 4 22 57 0 A ok (0 B 25 I it e e I S i el , B A A i b AT I 8 Ak,
AR R IR 1R 22 5 DT (S RN I) , AT R E 375 AT P 00 552 435 L M 8 3R T 0 4 45 A AR R0 B i
GERY, XMRASTERR, 454 INET (Japan NBI Expert Team)7r BUREA &k faif8 RIWT LST KB kig e, (EX)
AR L I T SR R AE[16] 0 JENT 43 B ARSI Lk (1 1 35 B S R AR = AT /0 B 1 RORIE R G4
PER R IEH IR S 2A BUNIRGN b WIRAE; 2B BUN g0 bR PRSI R T s 3 BN
KB NIRRT [17] TARME[L61ZE BB 4T T 170 45 B LST B35 1) NBI K JENT 43 BRI Je iR
PBE T Pit Pattern 4374 LK R JE bR A HELSE T, o JENT 23 Z4F0 Pit Pattern 43 B2 Wi LST (1) R 5% 40 5l
N 92.2%7F1 70.3%, FF R EE5r A 94.9%F1 83.5%, T Z I AT & Z5 A 6.1%H 8.3%, TiH JENT
43 B4R Pit Pattern 43 BUAESE Bl LST W2 B S EA(E, JENT %57 B ) 2L Ae kT Pit Pattern 4y
R, BRI TR B 0 T R AR T Pit Pattern 2324, 45 meta 23 A He H 3 o [X 40498 A 1 B R
PEUIR B AI[14]. NBI P STBCR N5 G, RETEIEMTULSE R R A S5 44, I HLRe e Wi Ae i) R %
PRI DA BORIEIR S, ORI FRAIE IR 7 R LR = Ik 18]

2.4. IEEBIER &R (Blue Laser Imaging, BLI)

BLI & —F B AL G652 N 85 R 48, | Fujiflm AR &, S5 A, BLIL BLI-bright 3 Fil £245
3, FHELT NBI A S5 S 40 R, m] DI o XeF 28 T 20 el 45 A AR AR I 75 T 285 1) VR 0 52 R T LST
[ 2H 2 3 2 2 TR T R B [19] [20]. Huang 25 [20]1 1B/ # T 172 5145 Bl LST, ¥4l BLI BXA JENT
Sy BUNTEE B LST B R BTN 2 Re, 25 o H RS 83.3%~96.8%, FFF /%N 83.3%~96.2%,
260N 90.7%~92.0%, KA BLI BXA JENT /0 BUREMI(E . A 2045 B LST R4 403 =288,

2.5. AR (Endoscopic Ultrasonography, EUS)

EUS @&l BT 5 SN A RS AR S &, IRIE R A SR S 0L &2 AR BIEN . &=
S W LR A RO AR R E K, BERT B ERARTEAS, ORI AR R B L AR 5 ] AT
BRI R DL 754G AT 0 B 45 B R S5 [ 20 o 3R 7 P %o S i e 7592 3 LA IR T TR T 1) R A P AN
FE Y i [22] o AH R T FUE R  AR BAR R R AE A0 AN R 2 R RERZ I EUS A 25 (1 #ERG % (P = 0.017, OR
= 3.561; P = 0.035, OR = 1.399), H7EIFfli4h B LST MR B I HHERf AL T RO B (0 5N
73.1%711 89.4%) [15]. T4ERAWTFLIEH EUS BRE BLI 53145 B i 12 1 v F S0 4k 1 =8 2 B A
S E[23], HECAE AL Eg LST 2 b ki g /it — S 7.

2.6. FHEH BN M (Computer Aided Detection, CADe)

BE N TRBEMRE, TR IS I R SUE A v 2145 Bl LST ikl , CADe R4¢ AT Ky
RN BR AR AW R, M SRLE R B R BN AR, X AL B R Y R EAT Bl
Pl it . Elp B any, WBERAER S 2 IMalt, MR ARHARNBEVEA L, Iz
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FRAS AT REA R B, S RS R . 5 NIRAEL, CADe HA W i B ILE . (R B0 Fl— 2,
X PR B AR B A — i3 . FIFH CADe RG4Hh&: B & v/ bIeiZ R, MK 7R %
CADe ZGAERI LST AL R U 7] iE 94.07%~98.99%, {H & M35 AR B0 15 ¥ B 15 550 (A U,
CADe R iL5eabric FHHAS LST AR X 4K[24]. IULAE LST M4 it it i, WEiEImnlf58h
CADe ZGRHAHERRA, KK LST IRIZER, ANt R R SR .

2.7. HiiSEiHEAR

TR Z 25 AR (CTC) T T 45 B LST M2, (B4 A0 S 73 W HAG HE A =1 (60%) , Tt
HEX LST-NG Mk H R 31%, FHiEMINIEZ[25]. lgawa ZE[26]#E47 T —IUATHEMERE 7T, X Hear#ir
PillCam COLON2 iz % 45 (CCE) I 2445 iy i (OC) AE S EL LST 2 Wb R =57, 45 R %£ W] CCE2
g Bl LST MBURE(RT OC, JLHEX T4 X450 LST. iTERIXEZWIiH ARIELE HY LST 2
W S HAE DGR ST A, HAESS B LST Wi AME A frit— PR &

3. ZEBENEZ BEMERNATHMRER

EE MR RS R B B CEAR I e, MHOCHITFE R W LST 75 3 4 N BRI mT R B ik i 45 B g
Jeg, FLHIRETT IV R LST S8R ik 80%, [HbA B R A RUKR YT [27]. PRI AT I T B e i
e A= T A BRI AR AR AL, R PR N B IENAYT . LST WHE NIRYT 7 RIMIEH R EHGR T
LST MITEA R AL 578 AR RN S B 2 3] 25 [ 28]

3.1. HET#BEYIFRAR (Endoscopic Mucosal Resection, EMR)

EMR 2 F|FH B & s VIR B0, SRR B, TR A B, (25 BB 3R 23 AR TH A K/
PRI, 8 LR RCREA L ZFFLEE, KRR AR & T WEE T R 2R (endoscopic submucosal dis-
section, ESD) [29]. HA—IZ H O fF 745 2R LST-G-H ) SMI (B ik IR R &A%, H 57K
Tok, HOBMEREEHK, AIftieiksE EMR ¥G97[30].

3.1.1. t§4t EMR(Conventional Endoscopic Mucosal Resection, C-EMR)

48 EMR Sl 7R AL REBE T R VRS 259, (It SRE T B B IR s s ke, PR m i E
VIBRIRAR R, LBk SR 2 B8 /N, AR EAR KT 20 mm i, ASRESEILR LB HDIER([31],
PRI 2 b AR ORI FL N Y 32 B BR o SR A BEBOR AR R, L T B0 R RBDIER AR . FiD)
TF A BERE B DI BR AR S R T i

3.1.2. AESY FFFELIB&AR (Endoscopic Piecemeal Mucosal Resection, EPMR)

EPMR 2493 A2 [HI AR ASOR (R A 2047 2 IR DI RI BB = DLDI BRI A, Tk B IRk, RN AN R AL
(R P AN L PR A1 7 AN [F] e IR B 55 S BURAL 5 ik BB B K . BRI Fida H LST-G-H
I LST-NG-F E A5 SMI XS AR (4377 0.5%F1 4.9%), Kt al k£ f EPMR [10] [32]. A #F70HE H
TEIRIT BABORM LST i EPMR F LA % T ESD flfé4t EMR [33]. 5 ESD AH Lt EPMR ANn %4
VIBRECRI LST A8, SEREVIRZAL, = 58 M SURE =Y, R K FE[15] [34], Kt EPMR
TEBAR ARG w1 93 72 28 1Y o (1 7 FH 52 38— 5 IR BR 1 o
3.1.3. FIFANEFELIBEAR (Pre-Cut-EMR)

NHRNTRA TN 85 F B 53R 25 R (hybrid endoscopic submucosal dissection, hESD), 1% /51454 EMR
A ESD Ml s, RelESZF FLIFRIER KA, B W I RAE )y L [35]. @id EMR VIBREIEZ 5B, *f

DOI: 10.12677/acm.2022.12111467 10178 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111467

MrEr 45

AT R B T R, SRS VIBRTFI R =y 2 —HIRAE, Al — O HLIBR KT 20 mm 1) LST ikt
[36] [37], —MAEVIBR ELAZ/NT 40 mm BB BN % 24 34[38], FARMEFEE: ESD K. — Tl meta 434t
BonE 4 ESD M, VT NBRFIEIBRARFARE AR HARED . ERBETLER, Al2aeH/3HY)
Brgt B LST A, (HILBHBRREAR[39]. ZARXH AT M= 2 A0, KEEARRBEUIIEF .

3.2. IR T#PERER(Endoscopic Submucosal Dissection, ESD)

ESD W 8B YIRINE, AZHATRR /AN, REEREBEAM, HEBIEMELEL, 5ol BEME
NEARKT 20 mm #FHEE[40]. FARZFLEMALN L4 T EMR 5 ESD 72697 45 B LST J7 [ 19734,
fa i ESD ML T EMR BA YRR, SRFMONA, FHEENK, ZHHIFEL. Bt
RRE  AFITEAFRBN A B LST FE T IR RS AR, SARYE 17 LI £EAH R ¥E YT 77 %8, Anonymous
(42100 — TR R AR 7T k7, 459%11) LST-NG A1 16%(1) LST-G-M f74E £ M E1R %%, ESD fixJmAr
M IR TT Jii% - Hao S5 [32]%) 323 fil4h Bl LST Bkt AT 04, 458 /R LST-G-M 1 LST-NG-PD
PRAN P R0 55 IR i U A FL At T A v, RIS ESD B UIBR, HALT B ARG BRI LST A8
MRS, FIAT ESD SEEVIR, LERNERSEITFRIGIT . Zou S [43]M— Tt 7L LU A B4 4t
EMR. Fi{J7f EMR (EMR-P). ESD Fl[l & #3448 ESD (ESD-S) 4 R8s FUIRR ik, 5% BN ESD A&
SEE W LST AR YR YT )72, EMR-P il ESD-S 1E Rk R N8 N YRR /i, fE¥RYT LST FERA RS
FERIGEE . ESD 7E LST BT T B R RFIRIR S, (AIERAEMERE R, R, SHBLR I, ZFFL5%H
RRE, RN E R R, 52 R B LT &

3.2.1. 84 ESD (Conventional Endoscopic Submucosal Dissection, C-ESD)

&4t ESD e A VU K R NV ESBE AR T2, ik R h F 3 A VI RS, 3 LA
TNESHNEFNETZ, FOAAEN MiGEs) . iE2s, BB, #AEEREOR, HiErmEK, 5
P, LR RIE, XN B AR H R ERE =i [44]. 1540 ESD B i 9t 5 AR SR A RS (a) 5, 75
ZUGHAT R RS, HAR S ESD 2R VIR B & # 7 a5, R EA RS, FTFRE AL,
AR DG 2 hE T 22 51 4l B~ A BRI T R B R AN A B g il R T R AR S R 7V

3.2.2. FES|#HB THEFE T RIBEAR (Traction-Assisted Endoscopic Submucosal Dissection, T-ESD)

ZITEM A A S F BN A B ] ER A SR AR R, (ERE T R R, REFERERRET
ghy, MMBEIRFARMESE . A2 Fa51 073, Bl F24:5([45]. 157 51[46]. HisiE4=5([47]. SO
PSR SR 5| [48]. W LREKICAE G| [49]. AR R AR E] 50155, AR IR S R BONTRT B . AR B Y
A FARRI AR S BRI AR S5 6, Tt e E IR BE . ARk iR, Bl s NSl HOR, ATy 2
FEALET, $REAEREREN, ETERME, JTHE A A4 LST [50]. H Al e = o 500 t & Fh a5
T3V B IR TT R 5
3.2.3. ZNHEFERFETRIEA(Endoscopic Submucosal Tunnel Dissection, ESTD)

ESTD ASEAERME T L — 2505 A8 U 55 L AUAH G () B, P A B i 9 (0 %) S s AR RS, aiied g o7
BEIE W AEREE N SRR 0y, AM T AREBATEAE, 48T ORI E,  HRE TR R A BN
VBRI SERRIN A SE A, WS EE VRS . Zou AE[SL]H— TSNS L T ESTD MfE4: ESD Gy 4 E
Ja 1) 2 B 2R el R R S e A, 5 R 5 ESD AHLE, ESTD ¥677 45 B LST HA B ER 3 B3k %
ESTD GiEHFEIEL[52]. RIEME[S3]. ZPEEIL[5415, HAREMENHEN) 2, SIEEHE
AR, KO B A E AR B T8RS E BJE, AT R R g, HRDA R R 2 58
B, RIRERROEAGE, AR TR E AT
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3.3. SMHFERETT

3.3.1. RERE$(Laparoscopic) FFEARBTT

se MIBFEB i — N 1m U] BRI BE, ARSI S VISR AR, (H H T80 20 i AR AR A0 H 2 ml e 4
NAER & JERESE, ERs BT ReCVEm e FARME, HAXN TAEFARRAG R, RPHhES, BF0
PRSI, BEAE A BEBOR B R, H T OBV T 45 B LST fVAY7 . Inoue S5[55]HEAT 1 — T 7T
XL A AT ESD SR IESAEIR ST BAA KT 20 mm B4 E g LST BT e R, 45 RSB AL AL LST AT
ESD ZFiLRAF S THRESEGITHMA RKER . R T8 M ER LST fFEARBIVHSFERIT
ESD Jay7 INME, W HRATIEIS BT A, (H BV A i it gg JU) 58 {6 jm) T-i% 4% ESD.

33.2. BT GRS EIERFARET

LTS i Bk IR B R S A I BRI U L BN B, WL iR L B UL A 2R &R, AR
KA Be AT T N BRI AR B, AR AR BT bR, SRS T OB, FH RTS8 E
Fo EL KA ) % 75 TR b8 o 43 AR SR FE[56] s i 45 B B 0k 45 R s B 9 45 L P E K i 5 7 2R g AR X
THAREGFAT AR, ATHERETE, GETARNE, BEATHmE, (23tmIhaefmylisik
R, HIFRRERAEAD, HIEFREEHE ESD BARRIARE, CBMEM. X FHEEBK. Wkk2 &K st
ERFIRIE AT ESD VIBRpAE BN AERS, T 25 RER W Bk & BRI B TR DI Bkt
4. INEE

i LpTik, 4B LST /BN —Fesk i v s, BA R m s iy, 5K iR A % DA
R, SR FEAA, NERIMGEIAEEEE, SEMHBOCR AN, NBLL BLIL AN,
CADe R FHHARBACRESER, SHRABRK S, HAREE L IRIERE . FESAM BRI,
PG IEMRTT T RIRAHKIE . BB NBRRIAWIRE, SEW LST MR HARBANER, EMR,
EPMR. Pre-cut-EMR. ESD. T-ESD. ESTD &F Ay :\& A ME &, HHFTMIE LST MbsikEiaIr 7 &,
L st — B AR, D IR BEIRE R R E T ESARER . WHRERIMN RS %3] T R&F
FART AR, RGOSR R T A AR & LST fia @, WS RE, B,

B
F BRI A S0 AR S ST I 3 BT 725 LB AR ST 31 PR SCIR AT
SE 3wk

[1] Bray, F., Ferlay, J., Soerjomataram, I., et al. (2018) Global Cancer Statistics 2018: Globocan Estimates of Incidence
and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for Clinicians, 68, 394-424.
https://doi.org/10.3322/caac.21492

[2] Kudo, S. (1993) Endoscopic Mucosal Resection of Flat and Depressed Types of Early Colorectal-Cancer. Endoscopy,
25, 455-461. https://doi.org/10.1055/s-2007-1010367

[3] Hurlstone, D.P., Korulla, C. and Lobo, A.J. (2002) Colorectal Laterally Spreading Tumors: Clinical Evaluation and
Endoscopic Strategies Updated. Journal of Gastroenterology and Hepatology, 17, 1344-1345.
https://doi.org/10.1046/].1440-1746.2002.02912.x

[4] Bk, ARidk, 20, BEvE, U, 45 B im0 R R E Y R I P BT R RO R AR U], P N B A
2019, 25(1): 79-84.

[5] Bogie, R.M.M., Winkens, B., Retra, S.J.J., et al. (2021) Metachronous Neoplasms in Patients with Laterally Spreading
Tumours During Surveillance. United European Gastroenterology Journal, 9, 378-387.
https://doi.org/10.1177/2050640620965317

[6] Ishigaki, T., Kudo, S., Miyachi, H., et al. (2020) Treatment Policy for Colonic Laterally Spreading Tumors Based On

DOI: 10.12677/acm.2022.12111467 10180 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111467
https://doi.org/10.3322/caac.21492
https://doi.org/10.1055/s-2007-1010367
https://doi.org/10.1046/j.1440-1746.2002.02912.x
https://doi.org/10.1177/2050640620965317

MrEr 45

[7]

(8]

(9]

[10]

[11]
[12]
[13]

[14]

[15]
[16]

[17]

(18]

[19]

[20]

[21]
[22]
[23]
[24]
[25]

[26]

[27]

[28]

Each Clinicopathologic Feature of 4 Subtypes: Actual Status of Pseudo-Depressed Type. Gastrointestinal Endoscopy,
92, 1083-1094. https://doi.org/10.1016/j.gie.2020.04.033

BT, BRI, BRINGE, B ARIASEERL H e R & TR K R g R R R R 0], T E I
PREEA= 248, 2021, 49(11): 1331-1334.

L, EE, ER, B S5 K E B I AR R E AR T TR R B BT[] e
Wik &, 2017, 37(2): 88-93.

Kudo, S., Kashida, H., Nakajima, T., Tamura, S. and Nakajo, K. (1997) Endoscopic Diagnosis and Treatment of Early
Colorectal Cancer. World Journal of Surgery, 21, 694-701. https://doi.org/10.1007/s002689900293

Bogie, R.M.M., Veldman, M.H.J., Snijders, L.A.R.S., Winkens, B., et al. (2018) Endoscopic Subtypes of Colorectal
Laterally Spreading Tumors (LSTs) and the Risk of Submucosal Invasion: A Meta-Analysis. Endoscopy, 50, 263-282.
https://doi.org/10.1055/s-0043-121144

Kudo, S.E., Lambert, R., Allen, J.1., et al. (2008) Nonpolypoid Neoplastic Lesions of the Colorectal Mucosa. Gastrointes-
tinal Endoscopy, 68, S3-S47. https://doi.org/10.1016/j.gie.2008.07.052

Kudo, S., Kashida, H., Tamura, T., et al. (2000) Colonoscopic Diagnosis and Management of Nonpolypoid Early Co-
lorectal Cancer. World Journal of Surgery, 24, 1081-1090. https://doi.org/10.1007/s002680010154

Kudo, S.E., Tamura, S., Nakajima, T., et al. (1996) Diagnosis of Colorectal Tumorous Lesions by Magnifying Endos-
copy. Gastrointestinal Endoscopy, 44, 8-14. https://doi.org/10.1016/S0016-5107(96)70222-5

Zhang, Y., Chen, H., Zhou, X., Pan, W., et al. (2020) Diagnostic Efficacy of the Japan Narrow-Band-Imaging Expert
Team and Pit Pattern Classifications for Colorectal Lesions: A Meta-Analysis. World Journal of Gastroenterology, 26,
6279-6294. https://doi.org/10.3748/wjg.v26.i40.6279

Chen X., Cai, J., Feng, J., et al. (2019) A Clinical Study of Preoperative Endoscopic Assessment of the Invasion Depth
of Colorectal Laterally Spreading Tumor. Chinese Journal of Digestive Endoscopy, 36, 474-478.

FAEME, AFE, WITE BEREUK. BB N T INET 2B RN 1 & & B8 2 WA 9], th ik
M2k &, 2019, 36(10): 725-730.

Sano, Y., Tanaka, S., Kudo, S., et al. (2016) Narrow-Band Imaging (NBI) Magnifying Endoscopic Classification of
Colorectal Tumors Proposed by the Japan NBI Expert Team. Digestive Endoscopy, 28, 526-533.
https://doi.org/10.1111/den.12644

Fukuzawa, M., Saito, Y., Matsuda, T., et al. (2010) Effectiveness of Narrow-Band Imaging Magnification for Invasion
Depth in Early Colorectal Cancer. World Journal of Gastroenterology, 16, 1727-1734.
https://doi.org/10.3748/wjg.v16.i14.1727

Yue, W., Liu, Y., Huang, J., et al. (2019) Colorectal Laterally Spreading Tumours: Subtype Evaluation by EUS and
BLI and Outcome of ESD. Acta Gastro-Enterologica Belgica, 82, 19-26.

Huang, S., Tan, W., Peng, Q., et al. (2021) Blue Laser Imaging Combined with JNET (Japan NBI Expert Team) Clas-
sification for Pathological Prediction of Colorectal Laterally Spreading Tumors. Surgical Endoscopy, 35, 5430-5440.
https://doi.org/10.1007/s00464-020-08027-z

Tan, X., Zhao, R., Sun, Y., et al. (2021) Endoscopic Ultrasonography Improving the Operation Effect for Detecting
Precisely the Origin and Histology Characteristics of Esophageal Leiomyoma. Acta Anatomica Sinica, 52, 966-971.

Akasu, T., Kondo, H., Moriya, Y., et al. (2000) Endorectal Ultrasonography and Treatment of Early Rectal Cancer. World
Journal of Surgery, 24, 1061-1068. https://doi.org/10.1007/s002680010151

P, AL, TRINGE, BWI, BRULAY, AR0E. SEIO6RURBOR IS RER Sk 7 P T S S A e I R 1)
SN E]. TEHEEE, 2022, 34(8): 1187-1192.

Zhou, G., Xiao, X., Tu, M, et al. (2020) Computer Aided Detection for Laterally Spreading Tumors and Sessile Ser-
rated Adenomas During Colonoscopy. PLOS ONE, 15, e0231880. https://doi.org/10.1371/journal.pone.0231880

Togashi, K., Utano, K., Kijima, S., et al. (2014) Laterally Spreading Tumors: Limitations of Computed Tomography
Colonography. World Journal of Gastroenterology, 20, 17552-17557. https://doi.org/10.3748/wjg.v20.i46.17552

Igawa, A., Oka, S., Tanaka, S., Otani, I., Kunihara, S. and Chayama K. (2017) Evaluation for the Clinical Efficacy of
Colon Capsule Endoscopy in the Detection of Laterally Spreading Tumors. Digestion, 95, 43-48.
https://doi.org/10.1159/000452367

Gao, Q. and Sun, M. (2018) Endoscopic Diagnosis and Treatment of 403 Cases of Laterally Spreading Tumor in Colon.
Chinese Journal of Digestive Endoscopy, 35, 625-629.

Saito, T., Kobayashi, K., Sada, M., et al. (2019) Comparison of the Histopathological Characteristics of Large Colo-
rectal Laterally Spreading Tumors According to Growth Pattern. Journal of the Anus, Rectum and Colon, 3, 152-159.
https://doi.org/10.23922/jarc.2018-036

DOI: 10.12677/acm.2022.12111467 10181 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12111467
https://doi.org/10.1016/j.gie.2020.04.033
https://doi.org/10.1007/s002689900293
https://doi.org/10.1055/s-0043-121144
https://doi.org/10.1016/j.gie.2008.07.052
https://doi.org/10.1007/s002680010154
https://doi.org/10.1016/S0016-5107(96)70222-5
https://doi.org/10.3748/wjg.v26.i40.6279
https://doi.org/10.1111/den.12644
https://doi.org/10.3748/wjg.v16.i14.1727
https://doi.org/10.1007/s00464-020-08027-z
https://doi.org/10.1007/s002680010151
https://doi.org/10.1371/journal.pone.0231880
https://doi.org/10.3748/wjg.v20.i46.17552
https://doi.org/10.1159/000452367
https://doi.org/10.23922/jarc.2018-036

WrEp 45

[29]
[30]

[31]

[32]

[33]

[34]

[35]
[36]

[37]

[38]

[39]

[40]

[41]
[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

Russo, P., Barbeiro, S., Awadie, H., et al. (2019) Management of Colorectal Laterally Spreading Tumors: A Systemat-
ic Review and Meta-Analysis. Endoscopy International Open, 7, E239-E259. https://doi.org/10.1055/a-0732-487
Kobayashi, K., Tanaka, S., Murakami, Y., et al. (2020) Predictors of Invasive Cancer of Large Laterally Spreading Colo-
rectal Tumors: A Multicenter Study in Japan. JGH Open, 4, 83-89. https://doi.org/10.1002/jgh3.12222

Nishizawa, T. and Yahagi, N. (2017) Endoscopic Mucosal Resection and Endoscopic Submucosal Dissection: Tech-
nique and New Directions. Current Opinion in Gastroenterology, 33, 315-319.
https://doi.org/10.1097/MOG.0000000000000388

Hao, X., Li, P., Wang, Y., et al. (2022) Predictors for Malignant Potential and Deep Submucosal Invasion in Colorectal
Laterally Spreading Tumors. World Journal of Gastrointestinal Oncology, 14, 1337-1347.
https://doi.org/10.4251/wjgo.v14.i7.1337

Jung, J., Hong, J., Oh, H., et al. (2019) Clinical Outcomes of Endoscopic Resection for Colorectal Laterally Spreading
Tumors with Advanced Histology. Surgical Endoscopy, 33, 2562-2571. https://doi.org/10.1007/s00464-018-6550-0
Sekiguchi, M., lgarashi, A., Mizuguchi, Y., et al. (2022) Cost-Effectiveness Analysis of Endoscopic Resection for Co-
lorectal Laterally Spreading Tumors: Endoscopic Submucosal Dissection versus Piecemeal Endoscopic Mucosal Resec-
tion. Digestive Endoscopy, 34, 553-568. https://doi.org/10.1111/den.14058

Wi, ZRB. WUITT AT ZR IR ARTE S B 0 & B a7 T i R A L] R AR,
2020, 28(24): 1272-1278.

G, 32EE, ERE, BhOR, REW, Tz, BN, Footls, AFL. VT NEREVIBR ARSI 4 i e K
B R I R BOTAN[I]. T E A B4, 2016, 22(8): 94-98.

Okamoto, K., Muguruma, N., Kagemoto, K., et al. (2017) Efficacy of Hybrid Endoscopic Submucosal Dissection (ESD)
as a Rescue Treatment in Difficult Colorectal ESD Cases. Digestive Endoscopy, 29, 45-52.
https://doi.org/10.1111/den.12863

Jin, Y., Gong, L., Wang, X, Jin, S., et al. (2020) Indication Analysis of Therapeutic Effects of Pre-Cut-Endoscopic
Mucosal Resection on Colorectal Lateral Spreading Tumors (with Video). Chinese Journal of Digestive Endoscopy, 37,
717-721.

McCarty, T.R., Bazarbashi, A.N., Thompson, C.C. and Aihara, H. (2021) Hybrid Endoscopic Submucosal Dissection
(ESD) Compared with Conventional ESD for Colorectal Lesions: A Systematic Review and Meta-Analysis. Endoscopy,
53, 1048-1058. https://doi.org/10.1055/a-1266-1855

Li, D., Liu, X., Huang, C., et al. (2021) Pathological Analysis and Endoscopic Characteristics of Colorectal Laterally
Spreading Tumors. Cancer Management and Research, 13, 1137-1144. https://doi.org/10.2147/CMAR.S286039

INVERER. WERE T R ARG 4 BN A A & B MR B [0]. Hh E 4k 8: B2 22 20F, 2021, 13(28): 135-137.
Musquer, N. (2016) French Comment on Article: Endoscopic Predictors of Deep Submucosal Invasion in Colorectal
Laterally Spreading Tumors. Endoscopy, 48, Article No. 506. https://doi.org/10.1055/s-0042-105076

Zou, J., Chai, N., Zhai, Y., et al. (2020) Endoscopic Resection for Colorectal Laterally Spreading Tumors. Chinese
Journal of Digestive Endoscopy, 37, 169-173.

Zhu, M., Xu, Y., Yu, L., et al. (2022) Endoscopic Submucosal Dissection for Colorectal Laterally Spreading Tumors:
Clinical Outcomes and Predictors of Technical Difficulty. Journal of Digestive Diseases, 23, 228-236.
https://doi.org/10.1111/1751-2980.13091

R, MR, BRE, BEA. FRESNEGEIGEEEEHNRFR NHEARE TR AL +EAsRE,
2021, 27(8): 76-79.
Shichijo, S., Takeuchi, Y., Waki, K., et al. (2020) Pulley Traction-Assisted Endoscopic Submucosal Dissection with

Hemostatic Forceps for a Laterally Spreading Tumor in the Ascending Colon. VideoGIE, 5, 684-685.
https://doi.org/10.1016/j.vgie.2020.07.008

Matsuzaki, I., Yamauchi, H., Goto, N., et al. (2020) Magnetic Anchor-Guided Endoscopic Submucosal Dissection Us-
ing a Stainless Steel Anchor. Endoscopy, 52, E80-E81. https://doi.org/10.1055/a-0978-7739

Ritsuno, H., Sakamoto, N., Osada, T., Goto, S.P., et al. (2014) Prospective Clinical Trial of Traction Device-Assisted
Endoscopic Submucosal Dissection of Large Superficial Colorectal Tumors Using the S-O Clip. Surgical Endoscopy,
28, 3143-3149. https://doi.org/10.1007/s00464-014-3572-0

LHCF, AT, HER, TH, XIEE, ®HFE. BhhAE BELSEMANERE FRERPMRAHD]. R
RSEHEE 2, 2020, 32(1): 55-56.

WRARUR, REIR, VrisEE, A, EER. 1500 s Py 2 51 4 A B RIS T I B ARAEA 2L 45 i 1) & 1L iode
BRI [I]. KRR 24, 2022, 37(3): 204-207.

DOI: 10.12677/acm.2022.12111467 10182 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12111467
https://doi.org/10.1055/a-0732-487
https://doi.org/10.1002/jgh3.12222
https://doi.org/10.1097/MOG.0000000000000388
https://doi.org/10.4251/wjgo.v14.i7.1337
https://doi.org/10.1007/s00464-018-6550-0
https://doi.org/10.1111/den.14058
https://doi.org/10.1111/den.12863
https://doi.org/10.1055/a-1266-1855
https://doi.org/10.2147/CMAR.S286039
https://doi.org/10.1055/s-0042-105076
https://doi.org/10.1111/1751-2980.13091
https://doi.org/10.1016/j.vgie.2020.07.008
https://doi.org/10.1055/a-0978-7739
https://doi.org/10.1007/s00464-014-3572-0

MrEr 45

[51]

[52]

[53]

[54]

[55]

[56]

Zou, J., Chai, N., Linghu, E., et al. (2021) Efficacy and Safety of Endoscopic Submucosal Tunnel Dissection for Rectal
Laterally Spreading Tumors. Surgical Endoscopy, 35, 4356-4362. https://doi.org/10.1007/s00464-020-07927-4

Tan, L., Tan, Y., Wang, H. and Liu, D. (2020) Single Tunnel-Assisted Endoscopic Submucosal Dissection for a 13-Cm
Giant Colorectal Laterally Spreading Tumor. Revista Espanola De EnfermedadesDigestivas, 112, 150-151.
https://doi.org/10.17235/reed.2020.6297/2019

Aslan, F., Akpinar, Z., Yurtlu, D.A., et al. (2017) A Comparison of Standard Endoscopic Submucosal Dissection
Technique to the New Single Tunneling Technique in Giant Laterally Spreading Tumors. Gastrointestinal Endoscopy,
85, B103-B104. https://doi.org/10.1016/j.gie.2017.03.153

Gong, W. and Huang, S. (2017) Double Tunnel Endoscopic Submucosal Tunnel Dissection for Rectal Circumferential
Laterally Spreading Tumor. American Journal of Gastroenterology, 112, S875. https://doi.org/10.1038/ajg.2017.314

Inoue, T., Koyama, F., Kuge, H., et al. (2018) Short-Term Outcomes of Endoscopic Submucosal Dissection versus
Laparoscopic Surgery for Colorectal Neoplasms: An Observational Study. Journal of the Anus, Rectum and Colon, 2,
97-102. https://doi.org/10.23922/jarc.2017-027

BIZR M. R A i B R B R 9T 45 L I BRI ) A 7 R e T AR 0], 7 ARER 5%, 2018, 39(8):
1459-1460.

DOI: 10.12677/acm.2022.12111467 10183 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12111467
https://doi.org/10.1007/s00464-020-07927-4
https://doi.org/10.17235/reed.2020.6297/2019
https://doi.org/10.1016/j.gie.2017.03.153
https://doi.org/10.1038/ajg.2017.314
https://doi.org/10.23922/jarc.2017-027

	结直肠侧向发育型肿瘤的诊疗研究进展
	摘  要
	关键词
	Advances in Diagnosis and Treatment of Colorectal Laterally Spreading Tumors
	Abstract
	Keywords
	1. 引言
	2. 结直肠侧向发育型肿瘤的诊断方法
	2.1. 普通电子肠镜(Conventional Colonoscopy)
	2.2. 染色内镜(Staining Endoscopy, SE)联合放大内镜(Magnify Endoscopy, ME)
	2.3. 内镜窄带成像技术(Narrow Band Imaging, NBI)
	2.4. 蓝色激光成像(Blue Laser Imaging, BLI)
	2.5. 超声内镜(Endoscopic Ultrasonography, EUS)
	2.6. 计算机辅助检测(Computer Aided Detection, CADe)
	2.7. 其他诊断技术

	3. 结直肠侧向发育型肿瘤的治疗研究进展
	3.1. 内镜下黏膜切除术(Endoscopic Mucosal Resection, EMR)
	3.1.1. 传统EMR(Conventional Endoscopic Mucosal Resection, C-EMR)
	3.1.2. 内镜分片黏膜切除术(Endoscopic Piecemeal Mucosal Resection, EPMR)
	3.1.3. 预切开内镜黏膜切除术(Pre-Cut-EMR)

	3.2. 内镜下黏膜剥离术(Endoscopic Submucosal Dissection, ESD)
	3.2.1. 传统ESD (Conventional Endoscopic Submucosal Dissection, C-ESD)
	3.2.2. 牵引辅助下内镜黏膜下剥离术(Traction-Assisted Endoscopic Submucosal Dissection, T-ESD)
	3.2.3. 经内镜隧道式黏膜下剥离术(Endoscopic Submucosal Tunnel Dissection, ESTD)

	3.3. 外科手术治疗
	3.3.1. 腹腔镜(Laparoscopic)下手术治疗
	3.3.2. 电子结肠镜联合腹腔镜手术治疗


	4. 小结
	致  谢
	参考文献

