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Table 1 Frequencies of histological types in 1,679
polyps endoscopically removed: size of the
polyps and incidence of early colorectal car-
cinoma

Size (mm)

type ~5 6~10 11~15 16~20 2t~25 26~30 31~ Total

Early carcinoma 1% 6% 21% 18% 30% 33% 26% 6%

Adenoma €5% 73% 68% 60% 40% 27% 25% 67%
Hyperplastic 14% 10% 2% 4% [+] [+] o 1%
Ohters 20% 1% 8% 18% 30% 40% 50% 17%

Table 2 Shape, size and percentage of submucosal
invasion in 259 early colorectal carcinomas

Size{mm)

Shape ~10 __11~15 16~20 21~25 26~30 31~
Ip 15% 24% 17% 57% 33% 80%
Is 21 % 22% 33% 83% 80% 92%
Ia 17% 38% 30% 75% 100% 67%
Ib - - - - - 100%
Ic V] = 100% - = -
la+1c [o] 87% 100% 100% 100% 100%
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B lOoREOHBETEE (0.4%) DETH 7.
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Table 3 Size and percentage of lymph node
metastases and positive vascular invasion, lym-
phatic or venous in submucosal carcinomas

% lymph node % positive vascular

SizeMn) metastases invasion

~10 (n=13) 8% 15%
11~15 (n=19) 5% 21%
16~20 (n=16) 6% 44%
21~25 (n=18) 6% 17%
26~30 (n=11) 9% 27%
31~ (n=21) 5% 33%

Table 4 Shape and percentage of lymph node
metastases and positive vascular invasion, lym-
phatic or venous in submucosal carcinomas

% lymph node % positive vascular

Shape il #
=1ape metastases  invasion

Ip (n=29) 3% 17%
Is (n=40) 8% 15%
Ia. Ib (a=14) 7% 50%
Ta+1Ic, Icr=15) 7% 53%
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Fig. 1 Depth of invasion and size distribution
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Fig. 2 Endoscopic picture of an early carcinoma
by 25 times magnifying TV-endoscope modified
type EVC-HM. The minute mucosal structure
was non-structured appearence distinguished
from normal mucosal patterns or adenomatous
cerebriform patterns.
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Fig. 3 a: cross sectional view of the mucosal
carcinoma. b : ultrasonogram of the fixed speci-
men by 20MHz FUJINON SONOBROBE. The
second echo-poor layer represented the rest of the
mucosa and lamina propria.
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Indications and Limits of Endoscopic Surgery for Colorectal Diseases

Mabhito Imajo, Takeo Iwama, Yasushi Ookubo, Kunio Tsukada, Ikuo Hojo, Yasuyuki Kawachi,
Hideyuki Ishida, Yoshikimi Nishioka, Takuzou Yamazaki, Hiroyuki Fukunari,
Yoshiki Toyama and Yoshio Mishima
Second Department of Surgery, Tokyo Medical and Dental University

To determine the indications for and limitations of endoscopic surgery for colorectal diseases, our experience
with 1927 polyps treated by endoscopic surgery and 259 early colorectal carcinomas is reviewed. Of these polyps,
67% were adenomas, 5% were mucosal carcinomas, 3% were Peutz-Jeghers polyps, 1% were juvenile polyps and 0.4%
were benign submucosal tumors. Endoscopic surgery is recommended as adequate therapy for these colorectal
diseases. The size limit for polyps treated by colonoscopic polypectomy was 45 mm in diameter. The complication
rate after endoscopic surgery was 0.7%. There were no deaths in this series and endoscopic surgery was a safe
procedure. The histopathological features of early colorectal carcinomas were analyzed. The results of this study
indicate that endoscopic surgery for mucosal carcinomas could be acceptable as proper treatment, because
preoperative estimation of lymph node metastasis of submucosal carcinomas could not be found. The patients with
early carcinomas that are pedunculated (type Ip) regardless of size, sessile protruded (type Is) smaller than 20 mm
and flat elevated (type ITa) smaller than 15 mm should undergo endoscopic surgery. The depressed type (IIa + IIc) of
early colorectal carcinomas should be treated by surgery because of increased risk of submucosal invasion and
lymphatic or venous invasion.
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