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Cold snare endoscopic mucosal resection versus standard hot

technique for large flat non-pedunculated colonic lesions: Results
of the CS-EMR 2019 randomized controlled trial
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Colorectal polypectomy and endoscopic mucosal resection:
European Society of Gastrointestinal Endoscopy (ESGE)
Guideline - Update 2024

O 4

ESGE

RECOMMENDATION
ESGE recommends piecemeal cold EMR for 55ls of
=20mm without suspected dysplasia.

Strong recommendation, moderate quality of evidence.

RECOMMENDATION
ESGE suggests cold snare piecemeal EMR for carefully

RECOMMENDATION
ESGE recommends conventional (diathermy-based)
endoscopic mucosal resection (EMR) for large (220 mm)

nonpedunculated adenomatous polyps (LNPCPs). selected large (=20 mm) flat adenomas (granular homo-

Strong recommendation, high quality of evidence. geneous LSLs), mostly in the right colon, and particularly
when co-morbidity levels are high to reduce the risks of
deep mural injury and delayed post-EMR bleeding.

Weak recommendation, low quality of evidence.
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 EMR excelentes resultados pero:
Sangrado tardio, perforacion y Sd. Postpolipectomia.

e CS - EMR
-ragmentada, superficial
Mayor recurrencia
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« ECA de no inferioridad, abierto, multicéntrico (15 centros
espafoles) 2020-2022
« Participantes >300EMR >50 CS - EMR

e 2279 lesiones, sin sospecha de invasion submucosa

- Hybrid snare (SnareMaster Plus Olympus) 0
- Se podian cambiar segun preferencia del endoscopista y g)

* CS-EMR (n=115) vs EMR (n=114) //
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EVENTOS ADVERSOS: SANGRADO TARDIO, PERFORACION, SD. POSTPOLIPECTOMIA

Resultados técnicos (RO, en bloc, tiempo de procedimiento...)

RECOMMENDATION

ESGE recommends that successful EMR should be defined
by: the lack of endoscopically visible remnant neoplastic
tissue at the mucosectomy site; histologic assessment of
the specimen; and the absence of recurrence at the first
surveillance colonoscopy at 6 months.

° D) reV| S.ta I'eC U rre n C | a e n -to rn O a ’I 5 O/O Strong recommendation, moderate quality of evidence.

« Rango de no inferioridad del 6% (EMR 10%, CS 16%)
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Size (mm) 229 (100) 25 (22-30) 25 (25-30) 25 (20-30) 0,092
(Median, P25-
P75)
Size category 229 (100) <30 mm 131 (57,2) 61 (53) 70 (61,4) 0,252
(mm) (n.%) >30 mm 38 (42.8) 54 (47) 44 (38,6)

PRIMERA COLONOSCOPIA DE SEGUIMIENTO (6 MESES)

EMR 111 18 Ref. Ref. Ref.
) 2.55[1.34- 2.04[1.24- 16.87 [5.63— X
CS-EMR 109 36 4.85] 3.36] 27.99] 0.004
EMR 108 16 Ref. Ref. Ref.
CS-EMR 08 34 3.06 [1.56— 2.34 [1.38- 19.88 [8.32— 0.001 *

5.99] 3.97] 31.44]
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 Exito técnico

e« Fventos adversos

Sin diferencias estadisticamentes significativas // En torno al 3% en sangrado en ambas

1 episodio de Sd. Postpolipectomia en CS-EMR
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« CS-EMR técnicamente factible pero mayor recurrencia que EMR X

Mangira et al. 55 3,8
Suresh et al. 34.8

Van Hattem et al. 4,3 (SSL)

Steinbruck | et al. 1% (EMR 8%)
O’ Sullivan et al. 18,4%

» Recurrencia elevada en EMR = No ablacion de margenes X

» Recurrencia en serrados 33,4% X
* Guias ESGE—> Tecnica permitida (7
» Margen de mucosa 2mmvs 5mm %

» Mayor cierre con clips en EMR = Influencia en sangrado ™\
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« CS-EMR mayor recurrencia y similar seguridad vs EMR

« Serecomienda mantener EMR convencional para
reseccion de LST planos > 20mm
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ORIGINAL ARTICLE: Clinical Endoscopy

Evaluating no hxation, endoscopic suture fixation, and ;i

an over-the-scope clip for anchoring fully covered self- )

expandable metal stents in benign upper GI conditions:
a comparative multicenter international study

(with video) (K
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« Stents metalicos completamente cubiertos
« Etiologia benigna: Estenosis, fistulas, perforaciones...
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« Técnicas de fijacion
» Sutura endoscopica (E
« OTSC (SF
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et al. (2022)

Migration rates and median time to migration for no stent fixation, suturing, and OTSC

Stent-related data I Paired tests
Cohort | No fixation Suture OTSC | Pvalue | OTSCvs. | OTSCvs.
(n=433) (n=239) (n=140) | (n=54) no fixation | suture
Migration, n (%) 246 (57) 148 (62) 79 (57) 19(35) | 0.013
Median time to migration, | 4(1.9,7) | 3(1.1,6.4) |5.1(29,84)|6(4,8) | 0.023

Secondary outcomes including clinical success, median procedure time, and adverse events

Paired tests

Cohort No fixation | Suture 0TSC
Clinical success rate, n (%) 93 (43) 35 (26) 27 (32) 32 (68)
Median procedure time, min (IQR) | 45(27,70) | 32(20,54) | 68 (51,92) | 42 (28, 57)
Adverse events, n (%) 80 (18) 50 (21) 25 (18) 5(18)

OTSC vs.
no fixation

OTSC vs.
suture

 Etiologia maligna, stent bajo, unicéntrico (SF>

END@®AULA
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« Migracion: movimiento del lugar de
tratamiento antes del tiempo previsto,
confirmado via endoscopica o radioldgica

Exito clinico y eventos adversos
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« Retrospectiva, 16 centros (2011-2022) US-EU
e N=311

o NF=122, SF=94, ES=95
« Estadistica: regresion logistica multivariante

« Stent - Modelo elegido por endoscopista

ES: Borde proximal, sin hélix. 1-2 suturas, decision de endoscopista
OSTC: Todos Stentfix. 1 clip por stent
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Resultados y discusion

NF group (n = 122) 5F group (n = 94) ES group (n = 95)
Age, y 60 + 16 62 + 14 56 + 16
Male sex a0 (49) 47 (50) 47 (59)
Site of pathology
102 (B84) 81 (86) 74 (78)
Stomach 19 (16) 12 (13) 18 (19)
Small bowel 1 (1) 1 (1) 3 (3)

Indication for stent placement

67 (55) 55 (59) 52 (55)

Idiopathic 16 13 9
Anastomotic stricture 15 I 24
Radiation 5 12 0
Peptic stricture 14 B 17
Caustic stricture 4 2 0
Other causes 13 13 2
Leak/fistula/perforation 53 (43) 39 (41) 43 (45)
After bariatric surgery 3 6 10
Anastomotic leak 32 18 22
latrogenic perforation 12 13 10
Other causes & 2 1
Other indications 2 (2) 0 (0) 0 (0)
Refractory variceal bleeding 2 0 0
Stent diameter
<18 mm 52 (41) 44 (47) 41 (43)
75 (59) 50 (53) 54 (57)
Stent length
<12 cm 56 (44) 44 (47) 52 (55)

71 (56) 50 (53) 43 (45)
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Tiempo medio: 31 dias
Estenosis > Fistulas /Perforaciones
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ES - 2 suturas 73% // Retirada con tijera endoscopica

LN
0

Cases of Stent Migration (n)

[
L]

SF 2> 1 clip 100% // Retirada 93% con pinza “rat tooth”

=

No Fixation Stentfix OTSC Endoscopic Suturing
n=122 n=94 n=495
Fixation Method
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OR 95% Cl P value
Univariate logistic regression analysis (crude OR)
Age 1.00 0.98-1.01 76
Indications (strictures vs leaks/fistulas/perforations) 133 0.78-2.27 28
History of previous stenting 051 0.27-0.96 03
Previous history of stent migration 112 0.49-2.55 8
Stent length < 120 mm vs > 120 mm 197 1.15-3.37 0

Fixation method

Distal end of stent (in the esophagus vs below the gastroesophageal junction) 130 0./6-2.21 33
Multivariable logistic regression analysis (adjusted OR)

History of previous stenting 051 0.25-1.05 06

Stent length << 120 mm vs > 120 mm 217 1.18-3.97 01

Fixation method

Suture vs no fixation

SF OTSC vs no fixation
OR, Odds ratio, 5F OTAC, Stentfix over-the-scope dip device.
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NF group 5F OTSC group ES group
MNo. of stent procedures 127 Q4 o5

Total adverse events 19 (15%) 10 (10.6%) 9 (9.5%)
Stent-related ulceration 7 5 5
Refractory chest/abdominal pain 3 3 1
Stent obstruction due to tissue overgrowth 6 0 1
Stent fracture 0 0 1
Stent collapse | 0 1 0
Perforation | 1 0 1
Aspiration pneumaonia 1 0 0
Rieflux 0 1 0
Stricture formation 1 0 0

ES, Endoscopic suture fixation, NF, no foation, 5F OTSC, Stenthi over-the-scope dip dewvice.

SF (649S), kit de retirada (400S)
ES (15009), tijera endoscdpica (365S)



https://www.endoaulaconecta.com

END@®AULA

ﬁ:ortalezas vy debilidades

y.


https://www.endoaulaconecta.com

ﬁ:onCIUSi()n END®AULA

* Fijacion con OTSC/ES disminuye migracion y mejora
respuesta clinica

 OTSC ofrece ventaja costo y facilidad de uso

* Se requieren estudios prospectivos

y.
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ﬂ/lensajes finales...

+ CS-EMR es viable, pero con altas tasas de recurrencia frente EMR convencional.

 SF destaca como alternativa técnica y economica en fijacion de stents en endoscopia alta.

Thats Sty
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