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Abstract

The overall incidence of postoperative infection after colorectal endoscopic submucosal dissection
(ESD) is low, yet infection risk still exists. Currently, there is no universal consensus among global
guidelines regarding prophylactic antibiotic use after surgery. Most Western guidelines adopt a
cautious stance, while some Asian guidelines only recommend antibiotic prophylaxis for high-risk
populations. Such divergence mainly stems from disagreements among clinicians on infection risk
stratification and the rationale for antibiotic administration. This article systematically reviews the
infection risk following colorectal ESD and the current status of prophylactic antibiotic application.
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By analyzing guideline discrepancies and research evidence, it focuses on the indications, timing,
and core controversies of antibiotic use, especially the contradictions between early studies and the
latest high-quality multicenter trials. On this basis, an individualized management strategy based
on high-risk factors is proposed to provide references for clinical decision-making.
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1. 518

PN B8 286 I T 54185 R (Endoscopic Submucosal Dissection) &% i FiFE a3 i 4 20 tH20 90 4548, HfAR
TR T H ARS8 R BRI IR R . 4R, ARENBEEEYIBRAR(EMR)TEAR HE > 20 mm [
RAFERURARE, SZPRT 70 R UIBR R ER S, WIS DIBR A o8 B VPAG A . R R R
B[], NRBOX —HARMI, HANS LR E R “FEEFRE” M0, @l {5 N
TR BEAETHRAS, R T H IR T EZE S, SRR HLN IR, X — AR
W AER A48 ESD, s A T B 677, 2000 4 J5 18 40 S 145 B A2 [1] [2] - A5 T4 48 EMR,
ESD Xf ELA% > 20 mm [R5 2% 05 38 ) SE I D) BR (DI R %58 85%~95%), &ML 5EBE PR EbR A, Tl AL
L 1 % 5 TR bR % S AR B A EIR TT [3]. R, 45 B ESD #AE I Al (P 60~120 734).
BITR, BN wiEsgE, B bAoA AR AU RS, X AR J5 B Gt I e
() B3 45 B M PR OV £ A [4]

SR, EEX ESD ARJG 2T R RUE A PTA 2 MRk B REWP A HPUE R PrE R Rz
e, HATEWAMER MARTE RS —3R, HIRRSSERAAEREER . ALBIERSMIL 5 ESD
ARG RGN H R I AR, 3BT TS PP A 2R GRS FH A E, DA I R TR SRR 2 %

2. %EBH ESD RIEHKRIE

P BE IR R B AR (ESD)E N4 B R AR T % AR, BEA G/ R IRERH, B2
WA R E . RS RFRE . BAEH AR KB ENMEAZEREZ BREEW, RG2S M RGE
R o X B RRE A AT BESEMAYA T R R BERT [A], 7 H S P RE A B R AR A, DR L R
AR SRR R R ImR AR B I, %R ESD T At R R EE . HElliR A N4 E% ESD R
JE FEIRRE AR L. AL B IR B s SE, Hod A g FLR R A e IR O
e R T AORE B WU DR AE T 7 EE RO LTI H AR, AR ORE BUOR AR F AR, (AR R I
PRE )WL MI[5] [6].

LRSS B ESD R J5 ™ EH M SR RE 2 —, RARRAERL) 1%~4%, EREZNE, FI
AR 5 B R SR BRI SME SR RO, B R B M I RORE 1 EE LA IR, i s PN 4 T e A 1k N
MR AIGER,  51 & T 98 B IR [7]0 SR JF e B SR R AR 284 0.5%~2%, {HIE A fi 5 ™ 5,
2 T A SR I G (B SR e k) AN 4 By R (R ILSE . WCIIE) [8]. LGB IR R AHE: WAL T B
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R B (ST BRI ) AR 1] > 120 405, AR50 7L, S0 JEH SR o 4 T B T 58]
[9]. B, 40 2R AR R S AT R PR QIR (. RS 2 B B 2, A I e L 1
g,

W b IE RSN, 4 ESD ASIATT AR . WA . BRSNS b . RS
e R A 2524 10%6~20%, % NFARE e REORT, £ T 5 R i e A, ORI O A R AT %,
CRTEART 1-2 RN EATEMR, TR, IR RI N, WA L, s
R, BEAN, AHCEEE AT AT I VS . AR AL RE, S EAREAE . B ThAE
LR M, SRS B 5 AT P S [10].

SIRTIIR, 45 EL ESD ARG I RN R AR B MARIZ . AT S H R 5 2 PR 2 35 R R
HOLES . BRI BRI R0 BRI T 28R % B AR A BTG, IR R R B R
S RS . (LIS L AR BT MRS . R R R A RS A, SR R 3 R R
KBRS O AL T R BT S0, 32537145 EL ESD A7 105 A R A 1

3. MibstEiE REARIET PR AR

TIPS R AR A BT T PN 5 2 T A 38 . RGeS 70 J2 B BB MRS DL & HI T
FAT RO AR R AHERE . USSR AR S AT BB TEI, (HET AN [F SRR 1 R
RN 225, JCILAESE Bl ESD SRR AMEBNAIT o, MAREMEE iR, ImRSCE 252 57
JitE

T EWE NG, BREEE 5. S, DB, B AR R B A HER B T
PEpTAE R . XIBRIE LIRS WO H N, DO RIS SO R8T AU 8, 1T b e e e B A R
WERIA,  Jo e A A B 2 N LS A BRAL 2L XU ARG, I RIS R B R AL 0.1%. KE B B r &
(ASGE). Wi B i A 52 2 (ESGE) & H A B i A Bi 2 = (JGES) R rE H 4 Y, BIAE & A7 £ SR
(UrBE PRI« Se BTN RE L& (U ITAELL), 2 Witk N B F e R MBI 2 AUV A
JRGEPARS, I RT BE RGN AN R 24 1k K il A 2R AL A AR [11] . PR ILEE 1.

Table 1. Comparison of recommendations from different guidelines and consensus

1 TEHERSHREESE IR

=] Y [l RESH “EAARGEIAR” Bl PrA FAE A E il
ZERAL Gl FRR AL PTTU—— w FEIR L BINA T ERAER
ESGE 2015 ESD ARG HH BB 25 2 (broad-spectrum antibiotics) [2]
ZABOL Gl R IFAR U 1 A T e ] 28 7 R ILEE A S5 B R TR A &
ESGE 2022 ESD SR HHS FL TR 1 FH 24 3 L K422 6]
R/ B e ESD U 2 25 REIEEEFRIAAERE TSR &
ASGE 2023 (XTJ_H: EMR/%E‘*) 7"%421::':1l I%%)L%J\ijréﬂa/‘ @LX %1XT/F§9%%TE*§<‘Z~[4]
T Xt 55 WL EAE Fournier’s
JGES 2020 45 H i ESD/EMR ALh H H LT PR 2 syndrome: 75 E ] iEHTAE R IR

BIF AR 4b 23]

BT Lk, 458 ESD MBI MRS E R M ABUIRE N R IR, il m T “ RO 2
Y Je “mpse R R T Ra ARE” o WEORRHIERT , 45 B ESD BEONRAIERIE, (HRRS A fE
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FEROC WP E NG N R, HIREREC, WARTEEDS, Be B B AN, (F SO Rk A e
ICTAMRFEAR, X5 “HMAZ” K022 B p5E. B AT, AR X6 S ARV 222 5
Hh HA JGES 1E45 Bl ESD fRrg it th, X Tafafiss, wHEMPi M HpiAER, @il “Mifhik
MR “CHEMAETE” - B ESGE FI3EE ASGE HAHIGTE B AR X 45 B ESD AR JE TP b AR 2= A AR
BRI, ANHR S T O e I 2, E U R = AR AR A BB SOV E Al s TR E Mo % X &5
B ESD HIFIAERMEHIER, WRSEPFAERKER , Mo RMAGRPOIIZREARTEE, e
B E AL HPUER; BRI IEAR R R A AL KEH B IGEAEHPUE R A 2R
DRIV R G AU, AR AT LA IR

4. G5B ESD RETRSEERRERFS. FHILEFN

ZEERFESDF
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M SHERE
v = v
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e B EEE
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Figure 1. Clinical intervention flowchart for prophylactic antibiotic use after colorectal ESD [2]-[4] [6] [11]-[13]
1. $5E0% ESD RIETRs M E RIER IR T HURIZE[2]-[4] [6] [11]-[13]

BUAWETUAN, ESD AJE GRS T B PR S5 FARBRAE IOUE 0. 45 H ) ESD A s Hills
PEHUA ZR A AR AL I R T PR AR (LI 1) B AR R R BRI BN REIIRIR T &
I AR SR AR A 8 AR s T AAR R P ST AR LK (>60 min). #(EHZLIALE, Xk
KA R I PR EEITAE O BA R ER B I, fRERG VP JE MMAL PSR o 0 M PR S B 415 KA
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45 Hlp ESD WITRB A= 3 A FIEAAAE 25770 BA G — I IRl . HLAE 28071, H AT A 7 A AR
KA R CLIEEE) N E, BT &R IUMET B, A RN T AR R, SR
W TCUESEIR AR SR ML 29N L, 2 HE TR AR AT 30~60 79 B BLIRERIK ST 245, DOARTET R
I iR B M 259K P, B I R EE A MR BER R IE B 2 1~3 K, $HO BRI 25 T e R 61
SR G ST RE R B AAAE 22, ARIRSS 25 B RESE I 24 3 RANEE, AN[r) xR S 2 Al Bk = ITEAL -

UEAh, ANFE RCT BEFEXT “rmifa Rz HIANHEbRHE th A —B0, #-0F FORBE IR B TR A R R fE R,

1113 5087 WF 70 WA TS AR K/ IR AR I TR], 320 3 B0 A T2 75 A 14 Ao FH 7026 30HE DA e M
PSR X TEI R I a5 B ESD, bt RCT AN B AR I Bk R BE A BRI
FHLBESR A AL (PEECS) RUR[12] o 2T, Jim 82 AF JE (045 1% 2 pte RCT A IYIRE VT sk A 7E) R B,
WRTE A PUE R AR R EFRL PEECS HYARAH[13]. X —mBUETELI AR, PEECS B EZR
PRI AT R SEA ) T PR BE S B A MR AORE T AR B R A, DT X R A F) TSI 44 P 24 SRR B 1Y 17 AR
A BT 5E .

5. ZRESRE

ZR LpriR, H AT ASCR X4 B ESD E F TP EME A DU R, MECE AT R, M
FEFSL FARE K., BB FRRG@UIE. &5R)%maR R, Wl AT MRS 2, RS
O PUAERMARE 6T BN, R B ARG R (o £L R . 4= B Gy A,
FEAE R B3 R TR T B X FFEPUEREEAEN, AT RN . ABRTT T B2
PR H g FIRPEE ST AR, (H45 B ESD BIBORRPERUR G XURS HO R IR, T PR A A i =0
AT RS . BRI, AR TR S e T B I R FC W e e ARERRIE . DRI 2575 &, FLIaAE 4t
AR IR, e PR, XA MR A S, SO G A 2 H SR AT 25 AN AS R ]
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