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Rationale

There is a lack of international consensus on the evaluation,
resection, and follow-up of large non-pedunculated colorectal

polyps

There is highly variable practice worldwide (Western vs
Eastern)

We sought to achieve an international consensus
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Expe rt VOti n g G ro u The gender is 28% female, and we have a surgeon and a pathologist

as members.

Our members are not limited to ESD specialists, but include DRs
who specialize in EMR, DRs who specialize in whole-layer resection,
etc.

* 43 experts

Surgeon 14% (6) \

Female 28% (12)

Pathologist 9% (4)

Male 72% (31)

Gastroenterologist 77% (33)
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The gender is 28% female, and we have a surgeon and a pathologist as members.
Our members are not limited to ESD specialists, but include physicians who specialize in EMR, physicians who specialize in whole-layer resection, etc.


Expert Voting Group

Taking into account regional characteristics
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We also take into account regional characteristics



The Flow of This Study

Initial meeting at WEO EWG meeting UEGW 2022
Creation of steering committee
Creation of statements and literature search

Choosing of expert voters and invitation

Round 1 voting (51 proposed statements)

Round 2 voting (46 proposed statements, 39 accepted)

Round 3 voting (5 proposed statements, ongoing)

*
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This is the flow of this study.


Training

4

Training in image enhanced endoscopy and optical evaluation of polyp
morphology and histology is required (Consensus agreement: 97%).

Endoscopists trained in advanced tissue resection with adequate caseload to
safely and effectively perform the selected technique (98%).

Endoscopists should monitor and audit their EMR and ESD performance (RO,
curative resection, recurrence) and safety (perforation, and bleeding rates) to
ensure that competency is maintained (100%).




Pre-resection Evaluation

High-definition endoscopes (Consensus agreement: 97%)

Either virtual chromoendoscopy, dye-based, or both (83%)

Paris classification should be described and recorded (95%)

LST classification for non-serrated should be described and recorded (90%)

No specific optical classification reached consensus but one should be used (round
3, currently 100%)
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ESGEとJGESとの間で、2015から年に2回会議を重ね、国際協同研究を立案しました。

After a consensus was reached for JNET classification among JNET member and a consensus paper was published in DEN, IEE-JNET gruop has been organized by Prof. Tajiri and Prof. Ponchon.
A first executive meeting was held during UEGW 2016. Since then, meetings have been held twice a year during the ESGE and ASGE meeting.


There is agreement that En-bloc ER is necessary for JNET 2B.

ReseCtl o n M eth Od On the other hand, there was a tumor location-specific discussion

on JNET 2A.
Optical Classification Serrated JNET 2B JNET 3
(96%)
(83%) VN
‘ Vi severe-D*
LST Classification LST-G-H LST-G-M I :/_ K_u:jc: ________ >
LST-NG (88%)
(prox: 85%,
dist: 98%) -
g Complete staging
_ , (90%)
Localization Proximal Rectum
) (84%) (round 3, 83%) R No LNM/DM
Resection method En-bloc or piecemeal En-bloc** MDE

(serrated: cold snare if no (round 3, 93%)

dysplasia, 88%)

*Kudo pit pattern VI severe with demarcated area; **ESD if EMR is difficult (100%), submucosal fibrosis (88%), chronic inflammaation (90%);

nji My Prii / N/ A /1]
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This is our recent published data from CREAT-J


SM Invasion rate did not Differ by Site

13.6%
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As shown, RT also showed 13.6% SM invasion and 5.6% deep SM invasion.
Combining the gross type and morphology, we found SM invasion in 17.5% of LSTNG and 27.4% of Non-LST in the right hemi-colon as well.


Byamada M, Saito Y, et al. Endoscopy 2016
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Sensitivity specificity for SM of Pit and normal findings in LST is shown.
As you can see, the specificity is 98% for both, but the sensitivity is low at 71% for NG and 52% for G.

Although Pit has a higher diagnostic accuracy than other gross findings, it should be recognized that it has its limitations.
That is, if the SM carcinoma is not exposed on the surface, it cannot be diagnosed by Pit.
In such cases, the diagnosis should be made by a feeling of fullness.




®amada M, Saito Y, et al. Endoscopy 2016

SM Invasion Pattern in 80 LST-G

Submucosal invasion Submucosal invasion pattern

LST-G Large nodule

%o 56% 28% 16%

pT1a 18% 9% 54%
pT1b 82% 91% 46% 12027
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In LSTG, 16% of patients may have SM invasion outside of nodules and depressions, so caution is required.
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Good morning/afternoon ladies and gentlemen and everyone.
This is Yutaka Saito, from NCCH, Tokyo and on behalf of the Colorectal ESD Activation team of Japan abbreviated to CREATE-J.
Today I’m talking about the final 5-years outcome after colorectal ESD in multicenter cohort trial.





Comparison of Disease-free Specific Survival

— R = N ON-CR group
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It was 88.6%, which was substantially high (98%)
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This is one of the key slide.
Kaplan–Meier curve revealed that Disease-free Specific Survival, DSS rate was significantly higher in patients with CR lesions than in patients with non-CR lesions (P < 0.001), demonstrating the validity of JSCCR guidelines and ESD even for large lesions.

The 5-year intestinal preservation rate was 88.6%, which was substantially high (98.1%) in patients with CR lesions. 



Pathology

e 7/ statements

* Highlights:
1- Expert pathologist required (100%)

2- Second opinion if submucosal invasion (93%)

3- Desmin, antilymphatic vessel endothelial antibody (D2-40), and elastic fiber
staining (such as Elastica van Gieson) can be helpful and considered for specimens

with submucosal invasion (83%).

Situations where this might be considered can include high suspicion on H&E for example.




Post-resection

En-bloc RO resection

HGD Sm1* >Sm2**

100% (98%) . .

(100%) High-risk features***

NO YES
(95%) (95%)
“Curative” “Curative” MDE Further
' Low risk of recurrence
(very low risk of recurrence) ( ) treatment

*No high-risk features; **For T1 CRC; ***lymphovascular invasion, poor differentiation, or grade 2/3 tumour budding; MDE:
Multidisciplinary evaluation
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