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Abstract

Colorectal laterally spreading tumors are flat tumors with a diameter of 210 mm that tend to extend
laterally along the intestinal wall. They are regarded as precancerous lesions of colorectal cancer
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and are usually asymptomatic. Compared with other protuberant lesions of the colorectum, their
growth pattern and relatively high malignant potential lead to an elevated risk of carcinogenesis.
Missed diagnosis and unfavorable prognosis are common, which significantly affect patients’ quality
of life. Thus, early diagnosis and treatment are crucial. The early diagnosis of colorectal laterally
spreading tumors mainly depends on electronic colonoscopy, and endoscopic treatment is per-
formed after a definite diagnosis. This article reviews the research progress in the endoscopic diag-
nosis and treatment of colorectal laterally spreading tumors.
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1. 51§

SEE MR AR LR —, ARELEEA TR EARILER, SEREELTHEURRR,
2022 EABRIEE ML 2000 J3 IR IE AR ], Horh S E T R 120 192 73, SRR EE S 3
£, 2022 FEF 2 970 J3GIERESE T, Forh 45 BB AL T 5129 90 J3f9, A JE B B e iE 5 2 fir
[1]. ZEEmmla k& 78 (laterally spreading tumor, LST) & — i ) T 15 i ek ) 24,  ELARIE W KT
10 mm HAHX ¥ R A, e 45 B B AR AR 2 —[2]. AKHE N BE T R IEEARHE, LST Akl
43 Nk 7 (granular type, LST-G) Al ik 24 (non-granular type, LST-NG), b LST-G #3543 Ak
— & (homogeneous type, LST-G-H) 145 157 & 24 (nodular mixed type, LST-G-M), 1l LST-NG I 43 Ay Je “F- %
R (flat elevated type, LST-NG-F) R[4 A (pseudo-depressed type, LST-NG-PD) [3]. A4 H
BRI RS, LST S HEMERE. LST IR B NI L NREAS, WAl K BEARE TR, HAfR
WFICRIL LST A I-45 EJE MESR N 8.4%~52.5%, HIEN KRR, WAlFerE 3 EN KRB AN R,
H 4], BEEEANEBRPER R, NSRS DA LST BRI, 2 S5ia7 EEFR. K
KNBE WEET IR SRR B E 3w 7 LST e th R 520 st . maRmN s FREEVIRAR. N5
TRBERBEA. TN NREVIBRARSENRNEGRTT, CEBERERIMEIFEAR, B LST E
HIRIT TR, HRNEAIZ T IRAE I, WL 1o AR LST (I Be T2 Kif 7 75 T it 50 i R AT 2508 .
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Figure 1. Standardized diagnosis and treatment flowchart for colorectal LST
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2. RETISHEAR

FL 45 5 e B2 i AR R AL . TS SR/ N (L 2), S iR 8 R 2507 . LST, JUH & LST-
NG, 7EHM AN E FHMELLE B, Wiz AR m . ik, Yls e o b s b e & ik
AR R E R LST RUATH S, 30 m DU B At A B ey 28 00 3 72 1 o B S R R VR B AT VAl o 5 AL
P BT 12 W B AR 45 K 9 85 (magnify endoscopy, ME) G & % 4 4 45 (staining endoscopy, SE). A48 %5 i
%A% (narrow band imaging, NBI). % t4i#% %1% (blue laser imaging, BLI). #2754 %% (endoscopic ultrasound,
EUS). HE ML B (computer aided detection, CAD)Z:( LI 3. 4] 4).

Figure 2. LST lesion (WLI)
& 2. LST /E(B}k)

Figure 3. LST lesion (NBI)
3. LST %3 (NBI)

Figure 4. LST lesion (EUS)
4. LST R (BAEMNER)
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2.1. BRI (Magnify Endoscopy, ME)Bk& & P85 (Staining Endoscopy, SE)

AR B TSR HAT Qe b, B S T IBOR A B R A, I R IR T LR SR A,
7 R A A IR PRI AR, JF PPl R AR R
2.2. AEEF S (Narrow Band Imaging, NBI)

ZHEARZ PRI BOR, AT E R AR M U E TS MR 25 T AL . S sA A,
TR AT Jir IR 1A R A e 95 A2 (4 S 2 T[S DA K2 i LST B AR R FEAN R IR NI AR L, A LB A A
BB S v R HET R A R A {E[6] -

2.3. BECHYERR & (Blue Laser Imaging, BLI)

AR B (2 A BRI B (0 O, AT S B9 e 6 P AR L B R R 5, AT A A
TR AR AR BE[7] . A BT R IS B g 2R 5 2 40 5 T 45 B AR T I, RO T
FA A A AE LIRS ¥ LST-NG J%42[8] -

2.4. AP (Endoscopic Ultrasound, EUS)

AR — Pl N B A 5 B S A IR BOR, JEIEAE B T MR AT A R, 1%
A BT T BRI B BE [ 2 Z G54, I AT AR B A HOIR IR IR FE[9], WM SE B TR B AR TE vk v
WAL R B R AR IR LST ot mI R FH 7S N B A ol Bl B AR i Wi 1
2.5. $+EH BN M (Computer Aided Detection, CAD)

A GRS A0 FE P B EUR IR, AR B X SR HEARTE[10], MIfTH& R LST Mk, B
KGR ST KRR, TP LST W2 T AA HER .

3. RETNIRIT A&

BEAE LST ZRHAMRLFARIIER, EBEE A5 T 2B T BRI AR R, WEC O —MZaf
RKIEIT 4 EL i LST (0T BLe FF G HASRILIEOL T, MRS B LST Jikk R/ AT AR X IE 1 (1 A B
T (AR 1) MBETAMFAR, AT RGN R, (EBe W E s, [H
IR ARG AR [N, ARPNE TR 0A S 8RRk (L% 2).

Table 1. Selection of endoscopic treatment methods according to lesion size of colorectal LST
% 1. E LST it KM ERFE TR ARRIEE

WL IRIT TR 25 LST kK
EMR Pt EAE <20 mm
EPMR Witk B4R =20 mm
ESD ik ELARAE O AN SZ IR
Precutting-EMR Jii b B A% 20~30 mm
UEMR i i B 4% 10~20 mm
ESTD ik ELARAEI AN 32 B
EFTR BRI <20 mm
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Table 2. Comparison of advantages and disadvantages of different endoscopic treatment methods for colorectal LST
2. Z5EP LST FARINRE AT AR MRS LR

ME NIRIT 3 MR
EMR BRI, FERAERERML, MAMGEE: BEAT RN, EMR 5B ETIBRFEREK.
EPMR 2 EMR AERHR, AN —FILSE: BUIBRRK, FEREERAK.
ESD BHYIRE., TeVIBRFREE, REERFRK BEREER, FRIERERR .

Precutting-EMR FEERYIERINAZ, SRAEAE AR, SZaS s, YIBRM AL HAR A REB L 30 mm.
BHYIRR, SaVIRERER, RERRKEREIL TN EMR B0 %; WRERT

UEMR K, RIS K LT ESD.
ESTD FARMERE . ISR T s ARG A T
EFTR A PR R S ESD M2, ORI FARMETE . pbise A BoR R s

3.1 ERANARTRITAE
3.1.1. AETHELIEAR (Endoscopic Mucosal Resection, EMR). PI$8 THif& 4> K #1B& R (Endoscopic

Piecemeal Mucosal Resection, EPMR)

EMR fE4Im PR _EH I RIVIER T3, BA B RIE, IFACRE R A AR LA R R BRAS R 2 SR Ao B
ME WSS RE PR E EMR nl{ENER > 10 mm 3 80w 45 B 2 I0ayT 7 £[11], B
KILEMR EIGYT ELAE <20 mm i) LST A8, fEARATERNVE. JFACERAER . 25 LA B AP RS
[12]. (HY9R B EAE >20mm i, EMR 582 V)kRr3 2% F#[13]. H EMR KJEIMKK EPMR, W{ER
WHEFETT S 28 EPMR BEPREIDIBRFAN, AREIREUE AR A ] T AR IR BEAN T R UG AR BLIE A
FHREHE KA S5 R AR [14] 0

3.1.2. AETHRERIEAR(Endoscopic Submucosal Dissection, ESD)

ESD R RSEE 32 N — MG sT 78, AR R D GAT RN S, S e 28 ElY)
TR, B e R BN AE, W LASEIUR AL W 58 2 V) B F S ik e AR A . AL EMR, ESD %145 51
WMV RES 2 VIRET S, REEREEM. B —BREBEY TSR ESD G977 BER(EAA
> 10 cm)45 B LST B2 VIR BRI 2385, 2 — Rl T iiaIr ik, REFEREREERR
AR I RO AR 2R3 R R R [15] o

3.1.3. FIFAE TREEYIBEA (Precutting Endoscopic Mucosal Resection, Precutting-EMR)
Precutting-EMR s27E ESD 5 EMR R B RIREIVIER T 20, BITRSCHE A UITH A2 J &, %
JEAT EMR, JUARS @ nl VRS DTRRIRAE,  BRAENERE S ESD k. A0 53R Hi%K ESD, Precutting-
EMR [FIFEREE RGIT 45 B LST, HFARE KT ESD [16]. SR Ifn A4 FH 1 Pl & 2 i KN 42— 2 30
mm, [k Precutting-EMR X A] ¥ 97 ELARLE 30 mm BAP )9 2% . B HiXS T 20~30 mm ] LST, Precutting-
EMR RJEy—Fh Al SERIRIT T & .
32. AttFBRE AT A%
3.2.1. KK TFRE TFETIPRAR (Underwater Endoscopic Mucosal Resection, UEMR)
UEMR & —FE B VG 77 N EoR, UlaliEmKIREE, itk i NI, IS B AREIRE,
A NUZI IR TR, B RN H A (B AR TR 2 UK PR ), B BE s, TR TR~
SR RE IR AR Z SEANZ AR TF, BT VIR, 20FREM, E6TEHS >10mm 255 H
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AN, 51645 EMR AEL, UEMR T #2545 B0 A I B B B R 52 e VIR R [17]-[19], PHRE K F
[19]. HAGXFEL4E LST £ N ) 10~20 mm 45 B 7% 28, UEMR mJ1/E &4 EMR BARAT 515201, 1M
ST EA > 30 mm K4 B4, UEMR KRR F B T4 EMR, {E%iZ5T ESD [18].

3.2.2. AEFIE TBEIE %R B R (Endoscopic Submucosal Tunnel Dissection, ESTD)

ESTD 72 Hf%4t ESD AR5 H RIS IE W T AR MR MEN A A B0 TT 7. T IR Nt s,
Se VI FE o A8 LA S AN ZREIEE, S R P T 28 L0 e N7 B T I S B A P N R e, 2 e ) e A
WA HANHAETFHIET RSP Br, 5164t ESD MHLL, ESTD e R IFAGER KA, %
RTFARMERE, &R, 405 FARRE. G ERR ESTD & — M2 eF MW EM LST 9777,
5 ESD L, ESTD IR ZER21]. FkE, AHIFTRY] ESTD iy7 KA Pkt i1t >4cm) LST,
P A TT 30« B HIE ACRE D IR s [22] . (BRGS0 ESTD ARG —A> T B 4.

3.2.3. AELEMAR (Endoscopic Full-Thickness Resection, EFTR)

EFTR /& H ESD BARKJEM RVIRIGEE S ERINEVIBRA, EFTR MR m2 H rTSREGE R 1) iz BE
PRAR, ISR YIRS . — T2 O BEALT BB 7 R I EFTR 7EIRYT 245 B & (FLFE LST-
NG 7EN), A MRYT 305 ESD M (23], A BT T T W B DI AR 5 &k 45 B i, it ESD
5 EFTR X T 2R MA AR 2 v, 2R B YR <20 mm B, EFTR 2 —FE 8 & AR
7 %[24]. {H EFTR fAEIR G R FARMEF 2. NS HARABATEE 2 M.

4. BEERE

B A B2 W S IR BRGNS, LST RO 3B B4R T, IEIAIR LST i4Z, & LST 192
i, o SRR A RKIIR T CLSON 1 A AR R T . IR B T 2 AGa T ik, AA
%, HETLST AN HER S T iR, AT4a B B, BRI DL 8 R S0 Halk AT MA e
BITTT % WELXT LST S545 Bl A2 iz W 5 T an st i, (BRI REZ T, Mt —2ife. 5%
T HAREA ST T &, RS HEHE N AIEATZ IS -
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