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Abstract

Objective: To evaluate the therapeutic efficacy of underwater endoscopic mucosal resection (UEMR)
in the management of duodenal flatlesions. Methods: We present a case study involving a patient with
a flat polyp in the descending duodenum who was admitted to the Gastroenterology Department of
the Affiliated Hospital of Qingdao University. A retrospective analysis was conducted to examine the
patient’s clinical presentation, endoscopic characteristics, and outcomes following endoscopic
treatment. Results: A 60-year-old woman underwent gastroscopy due to routine checkup, and about
10 x 8 mm low flat bulge was seen in the descending part of duodenum under white light endoscopy,
and NBI combined with magnified gastroscopy showed that the lesion had clear boundaries, and mi-
crovessels and microstructures were under-regularized. UEMR was performed for complete resection
of the lesion, and the postoperative pathology was tubular adenoma without complications. Conclu-
sion: UEMR is simple to operate, with a high rate of complete resection, few postoperative compli-
cations, and a low recurrence rate, and can be clinically promoted as a simple, safe, and effective
method for endoscopic resection of duodenal flat lesions.
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148 N 5i T Zh B D) 53 A (conventional endoscopic mucosal resection, CEMR) & — #4521 P 85 T VI BR % 42 1)
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Figure 1. Endoscopic findings. A 10 x 8 mm low flat elevation with white color and flat surface is seen in the descending part
of the duodenum (a). NBI combined with magnified endoscopy shows clear borders with irregular microvessels and micro-
structures (b)
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Figure 2. Underwater endoscopic mucosal resection. Water is injected into the duodenal lumen after full inspiration so that
the lesion is completely under water (a), a loop snare is applied so that the lesion can be completely removed (b) (c), the trauma
is closed with three harmonized clips (d), and the specimen is secured and sent for examination (e)
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RN T RIS, P, AN E RIS WE TR, 5B KRR T 2024.8.13 i
TR N EEREE JK N EMR 697 . BELE R+ iR L2 10 x 8 mm (PR R, (f, RE-F
H, HFEERE S FERE, NBIS5GOK B 8 o A1 FHE W, IO A s e ] (14 1) AR
IR AR A L bRid, RS T IR R K, SEAMRRAL, B ARE BN AR K HL
DIk, QIS TG &g fl, ARSI eI, WRR & i & g FL, VIR AR I oER (K 2).
BFEARJGEN 12 /0B, WRIKE 2 K, PPl RAMEIRTT, M. K& i, BESEEN, REH
TR bt RERE: BRI, DA RERVIZ (), 4 MLHL(+), MSH2(+), p53(+,
20%), CK-Desmin 7~ kB ILE 1% 45 (+) , HER2(0), S100(—), CD31(-), D2-40(-), Ki-67(+, £] 30%) , MSH6(+),
PMS2(+).
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TENBERART K20, I abEEm k2 TR FARDIG, FAREMGKR, FHRIEREFRS
[7], BEENHEREARMKRE, WEFUIBREE B SMEF R By 3 29697 77 2[8]. 20 4 70 44X CEMR
(A FH B R 9], CEMR & —Fludd i Ty 400 A8 5 [ A5 JILIZ 43 IF 5 48 FH Bl 2 28 D) B A2 1 7
Ko Bl ZMATHWELR, BERE/NT 2em KSR &8 TRE a7, RABRERR. (25
I RS A D SRR [10], (ERREE TN TR /1, SECFHER LSRN
A, TEEEVIBRFEBK. CEMR 5 BYIBRZ 2N AREAL, LA K/ANRIEEN, # A5G CikiE, CEMR 1)
SRRV ZAE 79%~100% 2 [H][11]. BEHYIBRZ N B MR T AR S5 R, RE i ORI — AN 72 8 HoR &0
WV GIREAR, T 5 SER B2 0 T 5 e B B [12] . BEAE A B ME R 72 45 R Bk, EMR X EAZ
KT 2 cm HIBAE K2 R4 F IR (EPMR) [13]-[15]. EPMR Joid: 3R 150 i (1) 2L 2006 BE A 3P A5 45 SR [17]-
[19], JfH R B E MR K2 FOIFRAE R AR [16], BEMECERIRIE, CEMR MIARJEE K E A
15%~55% [20]. MEAN, - Zda MR REIERTRG I T 2 HAREE, TR SRR T 2 A4 S5 CEMR
IRTCEDIBRAR X BN B AE [21] o

ESD fENNE NiRIT HAIERZMMEIFA, SBEmkE, LHEARCHERALL], ESD BfH
TRV, REERBMERE22], HEl, HEbR20HER RRSHERE ESD 18 5 11T E 1)
HikEIT R AR, TR C FER . RAEME . IS IE A B SRR T4 ESD A R BRAR
[23]. Joana Marques %5 N\ S 45 REAE G T 48 I it 5eikiE, ESD HI5e V)% 86%~100%,
L3R 8%~22% (CEMR A 0%~12%), % L% 31% (CEMR 4 0.6%) [11]. Shu Hoteya %5 A\ [IHF 78 AN 41
T 41 ZERRARIE AR R R, 16 44(39%) & K47 ESD i3 1 % L, 5 Joana Marques
REEEFLRAT, BhAh, TEABATRORE 7R R M %N 18% [24]. Zhenggi Li 25 A\ FIRE 745 R oK,
TR R AR IE T AR IR AT, ESD UK AR [a] 2 5 8 i A5 LB RS EMR 1S 0 i) S5
[K[23].

UEMR 2 M H EMR J5i%, 5 i Binmoeller 25 AT 2012 4E42 1, THRA MR TS, mEidHER
Jign s A 0 235, AR TR R I P9 N 500~1000 ml F)JC B 7K B 32 38 s 58 4 e i, {68 FH 408 1 I S ¢ [ R (APC)
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DIEI B DO W SR 0204, VR TR — DI & BB S5 PR (R AR AT 43 5 18 F B B s D B A8, B
ASE B8 [ LS 0 0L X DI BRI AT DY G BRTE A o 55 FH N B e PR DI BR R4 [3] o ¥ /K J5 T LATH B
IR, ERE NS . KR 6ROV K T AR M R I 4 M NI B v T I B 7 1)
RIPE[25], RIS K BTEEARSA B T80 F AR FE 5 DB A LA RS LE B 3t 6 Bh T i
HIHEI . UEMR [ — AR U AR AR PR, BT DL 2 852, 3X AT DUIE IS FE S KSR B [2] .
FRAE H A A 745 R R, UEMR B 588 U] B 3 o iy HOR Ji5 I 0RE & A2 Z6 B8 A% - Wang %5 AR UEMR
Xf 43 145 B AR S T 98% I e B V) Rk[26]. T JS, Spadaccini 28 A\ HEAT R — AL E 508 5] UEMR (1]
LR T A5 R, UEMR X T 45 B 22 1Y) 2 B ) R 28 96.36%, 1R Ik 1 Y 1ML Z2 7 2.85%, Jo 77 FL[27]
Andrew Nett %5 A &145 T 500 ) UEMR 4558, R kM HMZELE 0.5%~6.7% [8][22]. Aneesa Rahman
Chowdhury 25 NBEAT I — T2 M 45 5 Eor, UEMR XF T 45 B A B ) i 20 B = T CEMR
[28]. X T A48 () B e Bk g 1B 2 UEMR 76 CEMR L kit 5 ESD HIE B B R A1 24,
HRAR G H ARE R A FRITK T ESD [22]. 7E UEMR jRJ7 iR AR+ 8 Is% 7 1H, Neil Bhogal 25 A
T 2020 FEHHAT I — BRI R BOR, AT RIIEEN 89.9%, 6.9%[ EE I TR I RIE, KEA
IRRMEH L, ARJGTEFFL[29]. XL R 2R 45 BRSO 5 FLIFRAER K A2, BRVFr] LA UEMR
M EZAREIARREH I, £ UEMR SEF NG R ZER S EMR LI FAHE A&, 7T ousd
18 F TG TR KA SR — B TR 15 it [2] o T BT AT LA/ L5547 APC AR Bl RS A B e a1, Bl 5 K3 U
BRI PG, AT Ay AR JE 3B R L R TR e i [31] . T e, 7E 2023 4F Jixiang Liu &8 N A7 1 3
— IR M 45 SRR, UEMR AT+ 48 i A2 () B H ) R 2 0 88.2%, 38 K Mt LIV & £ %2 4 8.9%,
A7 FL[30]. HHT, EHMET UEMR BISCERIRIER D>, I HEEER TR RIERIT . (EARZE
H, WATRAKT EMR JFiERINVIBR T+ 48 M F B BN, FARFEREL, iR S e B )
B, TR RAE, BEARBWEN, AEEmN,

4, 4Eip
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BIRRE, CATLADRAD ESD RJGIFRAER LT B BAEEEREA L, T+ 3R FE AR A —
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