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Md& dau: Ky thudt cdt niém mac qua ndi soi cd dién (CEMR) dugc xem
l& phuong phdp hiéu qud dé can thiép ton thUOng u lan rong sang
bén (LST) dai truc trang (DTT). Tuy nhién CEMR cé mét s6 han ché llen
quan dén bién chiing chdy mdu va tdi phdt tai chd dac blet cdc tén
thuong LST > 20 mm. Chua cé nhiéu dif liéu so sanh UEMR v&i CEMR
trong XU tri LST.

Phuong phdp nghién clu: Mot phdn tich hdu kiém da dugc thuc hién
trén 88 bénh nhan vai 88 tén thuong LST BTT, dudc phdn ngdu nhién
vao hai nhém: 42 bénh nhan thuc hién CEMR vd 46 bénh nhdn thuc
hién UEMR. Két cuc chinh dugc danh gid L ti & cdt tron trén md bénh
hoc (RO), dudc dinh nghia & khéng cé té bdo tén sinh tai ria dién cét.
Cdc két cuc phu bao gém ti L& cdt tron trén ndi soi (en bloc), thdi gian
thuc hién thd thudt va cdc bién chng sau thd thudt. DU liéu dugc
phon tich bdng cdc phép kiém Chi-square, t test va Monn—Whltney u.

Két quad: 88 bénh nhan cé 88 tén thuong (trong dd 46 UEMR va 42
CEMR). Tudi trung vi 58 (27 - 85), ti l& nam/n{ 1.58, kich thudc trung vi 20
(10 - 30) mm. UEMR c6 ti l& RO va ti l& cdt tron trén ndi soi trong nhém
kich thudc 20 - 30 mm cao hon (100% so véi 42,9%; p = 0,009), thdi
gian tha thudt ngdn hon (85 so va&i 207,5 gidy; p < 0,001) va khéng co
khdc biét vé bién ching chdy mdu va sbé lugng clip st dung so véi
CEMR.

Két luan: UEMR ¢ khc ndng cdt tron trén ndi soi cao hon CEMR vai
thai g|on can thiép ngdn hon va khong khdac blet vé bién ching chdy
mau va sb lugng clip si dung.

TU khéa: Tén thUgng u lan réng sang bén, UEMR, CEMR, ti l& cdt tron
trén ndi soi, ti lé cat tron trén mo bénh hoc.
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Background: Conventional endoscopic mucosal resection (CEMR) is
considered an effective method for intervening in colorectal laterally
spreading tumors (LSTs). However, CEMR has certain Llimitations,
including complications related to bleeding and local recurrence,
especially for LSTs > 20 mm. There is limited data comparing
underwater endoscopic mucosal resection (UEMR}) with CEMR in the
management of LSTs.

Methods: A post hoc analysis was performed on 88 patients with 88
colorectal LSTs, who were randomly assigned to two treatment groups:
42 with CEMR and 46 with UEMR. The primary outcome was the rate of
RO resection, defined as the absence of neoplastic cells at the
resection margin. The secondary outcomes included en bloc resection
rates, procedure times, and postprocedural complications. The data
were analyzed via chi-square tests, t tests, and the Mann-Whitney U
test where appropriate.

Results: A total of 88 patients with 88 lesions were included (46 UEMRs
and 42 CEMRs). The median age was 58 years (range: 27-85), with a
male-to-female ratio of 1.58. The median lesion size was 20 mm (range:
10-30 mm). UEMR had a significantly higher endoscopic complete
resection rate in the 20-30 mm lesion group (100% vs. 42.9%; p =
0.009), a shorter procedure time (85 vs. 207.5 seconds; p < 0.001), and
no significant difference in bleeding complications or the number of
clips used compared to CEMR.

Conclusion: UEMR demonstrated a higher endoscopic complete
resection rate than CEMR, with a shorter intervention time and no
significant difference in bleeding complications or the number of clips
used.

Keywords: Colorectal laterally spreading tumor, UEMR, CEMR, enbloc
resection rate, curative resection rate.
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