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Kolonkarzinom-Update: pT1
er FTRD oder Chirurgie ?

Andreas Probst
l1l. Medizinische Klinik
Klinikum Augsburg

(Keine Interessenskonflikte)
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pT1 - Kriterien flr endoskopische Resektion

Stratifizierung in low-risk und high-risk-Lasionen
(Risiko fur Lymphknotenmetastasen)

,Low-risk” o N . || High-risk
L0 ™ L1

Tiefe der Submukosainvasion:
LK-Metastasen: <6% bel sm1/2, <20% bel sm3
sm-Drittelung (sm1/2/3) nur am chirurg. Resektat
flache Polypen: sm-Invasion >1000 pm = sm3

DGVS-Leitlinie 2014
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Endoskopische versus chirurgische Resektion

m m3 sm2 S
m2 sm1 sm3 DGVS-Leitlinie 2014
v'v ‘ Endoskopische
— . Resektion
1000pum |
f‘f)/ﬂm- 5 7, Chirurgische
'.1 - #‘ Resektion
ST | (+ LK-Dissektion)

Soetikno et al, J Clin Oncol 2005
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Digestive Endoscopy 2013; 25 (Suppl. 2): 21-25 doi: 10.1111/den.12089

Risk analysis of submucosal invasive rectal carcinomas for
lymph node metastasis to expand indication criteria for
endoscopic resection

Shiro Oka,' Shinji Tanaka,' Koichi Nakadoi,” Hiroyuki Kanao' and Kazuaki Chayama?

118 Patienten (chirurg. Resektate) - LK-Metastasen 2,2%,
wenn sm-Invasion einziger Risikofaktor (um-unabhangig)

¢« G1/2
« LO
e Kein Tumorbudding
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Is the assessment of submucosal invasion still usetul in the
management of early rectal cancer? A study of 91 consecutive
patients

C. Debove*, M. Svrcekf, S. Dumontj}, N. Chafai*, E. Tiret*, Y. Parc* and ). H. Lefevre*

*Department of Digestive Surgery, St Antoine Hospital (AP-HP), Paris VI University, TDepartment of Pathology, St Antoine Hospital (AP-HP), Paris VI
University, and fPierre et Marie Curie University, Paris VI University, Paris, France

Unabhangige Risikofaktoren fur Lymphknotenmetastasen:

* Lymphovaskulare Invasion (p=0,027)
« Tumorbudding (p=0,037)

 Tiefe der sm-lnvasion irrelevant
(wenn kein weiterer Risikofaktor)

Colorectal Dis 2017; 19: 27-38
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Neu: DGVS-Leltlinie Dezember 2017

,Bei LO und G1/2 scheint die sm-Invasion
zwischen 1000pum und 2000um das LK-
Metastasenrisiko lediglich von 1% auf 2% zu
erhohen”

,tumorzellbudding kann als high-risk gewertet
werden”
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Endoskopie vs. Chirurgie — was mussen wir wissen?

Noch Adenom oder schon Karzinom ?

Noch Frih- o8 Quantifizierung
karzinom (T1) ? e ~ der sm-Invasion
(1000pm) ??

-
- ‘\“.’

Grading ?
lymphovaskulare Invasion ?
Budding ??
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Rektumfrihkarzinom — Problem der Diagnose

n Histological findings, n (%)

Low risk High risk
Clinical situation
Cancer confirmed by biopsy 0(0%) 5(100%)
Cancer suspected by morphological criteria® 8(32%) 17 (68 %)
(but biopsy-negative)
Cancer not suspected prior to resection 5(38.5%) 8(61.5%)
All lesions 43 13(30.2%) 30 (69.8%)

(95%C1 18.6-45.1) (95%C 54.9-81.4)

Probst et al, Endoscopy 2017, 49: 222-232
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granular type
LST -G

LST-G homogenous
LST-G nodular mixed

non-granular type
LST - NG

LST-NG flat
LST-NG pseudodepressed
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n (%) Diameter, median LGIN, n HGIN, n SMIC, n Risk for cancer, %
(range), mm (95 %Cl1%)

LST type

Granular 267 (80.9%) 45(18-135) 89 154 24 9.0%
(6.1%-13%)

Without nodule 61 43 18 0 0%

Small nodule (< 10 mm) 83 28 53 2 2.4%

Large nodule (> 10mm) 123 18 83 22 17.9%

Nongranular 55(16.7%) 30(19-70) 211 15 38 69.1%
(56.0%-79.7%)

Pseudodepressed 34 1 8 25 73.5%

Flat/elevated 21 1 7 13 61.9%

Mixed (granular and 8(2.4%) 60 (30-80) 0 1 7 87.5%

nongranular) (52.9%-97.8%)

All 330 40(18-135) 91 170 69 20.9%
(16.9%-25.6%)

Probst et al, Endoscopy 2017, 49: 222-232
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Japan NBI Expert Team (JNET) (2016)

Type 1 Type 2A Type 2B Type 3

Vessel * Regular caliber

« Inwisible"s + Regular distribution * Variable caliber * Loose vesselareas
pattern shashodkoalpattarnl ™ * Irregular distribution * Interruption of thick vessels
Surface -sReglular dark or white spots '  Regular | | : R :

- * Irregular or obscure * Amor ar
pattem imilarto sumrazg:;hrg norma (tubular/branched/papillary) gu U orphous areas
High grade intramucosal
Most Iikely Hyperplastic polyp/ Low grade intramucosal gneiplasta " Deep submucosal
Sessile serrated pol neoplasia invasive cancer
h'su"ogy PoyP P submucosal invasivecancer ™?

Endoscopic
image

Sano Y et al, Digestive Endoscopy 2016
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Japan NBI Expert Team (JNET) (2016)

Type 1 Type 2A Type 2B Type 3

* Regular caliber
Vessel - U * Variable caliber * Loose vesselareas
* Invisible " * Regular distribution : lar distributi Int tion of thick el
"  Irregular distribution * Interruption of thick vessels
pattern (meshed/spiral pattern) " ‘

Surface * Regulardark or white spots
* Similarto surrounding normal
pattern mucosa

High grade intramucosal
Most Iikely Hyperplastic polyp/ Low grade intramucosal Eng Deep submucosal
R vad vt : neoplasia/ Shallow :
essile serra neoplasia invasive cancer
h'StOk’gy PoiYp P submucosal invasivecancer ™*

Endoscopic
image

Sano Y et al, Digestive Endoscopy 2016
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LST-G mixed — JNET 2B = Endoskopie en bloc
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Adenom mit Uberwiegend LGIEN und teils HGIEN
fokal sm-invasives Karzinom (sm-lnvasion 2200 um) LO VO G2 RO
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JNET 3 - Chirurgie
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ESD beim Rektumfrihkarzinom - Lernkurve

First study period Second study period P value
(10/2005-07/2013) (07/2013-03/2016)
Resections 1-22 Resection 23-43
Diameter, median (range), mm 30(20-90) 40(20-90) 0.146
En bloc or piecemeal resection, n (%) 0.240
= Enbloc 16 (72.7%) 19(90.5%)
= Piecemeal 6(27.3%) 2(9.5%)
RO or R1 resection 0.243
= RO 12 16
(54.5%) (76.2%)
= R1 10 5
(45.5%) (23.8%)
[ Curative resection (RO resection with low risk 3 10 0.036
histology) (13.6%) (47.6%)
\

7 7

unter der Annahme, dass sm>1000um = high risk

Probst et al, Endoscopy 2017, 49: 222-232
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Aktuell fur Kolorektum zugelassen
. * Neuentwicklung fur oberen
Gl-Trakt erwartet

AT VARV AR AT VAU AT VAR VAR

R —)

RV T VLR UURRR VR AR R VAR R RU AR AR DA ARAAY
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LST-NG pseudodepressed — non-lifting (Transversum)
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ion Transversum:
.| Resektat 40mm

Histo: Vollwandresektat
Adenom mit HGIEN
RO
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Colonoscopic full-thickness resection using an over- KLINIKUM AUGSBURG %
the-scope device: a prospective multicentre study in
various indications

Arthur Schmidt,"? Torsten Beyna,3 Brigitte Schumacher* Alexander I\/Ieining,5
Hans-Juergen Richter-Schrag,? Helmut Messmann,® Horst Neuhaus,? David Albers,*
Michael Birk,” Robert Thimme,? Andreas Probst,® Martin Faehndrich,” Thomas Frieling,®
Martin Goetz,” Bettina Riecken,' Karel Caca’

Indication for EFTR, n (%)

Difficult adenoma 143 (79.0)
Adenoma with negative lifting sign* 104 (57.4)
Recurrentt 53 (29.2)
Incompletely resectedt 19 (10.4)
Treatment naive 32 (17.7)
Adenoma involving the appendiceal orifice 34 (18.8)
Adenoma involving a diverticulum 5(2.8)
T1 carcinoma 15 (8.3)
After incomplete endoscopic resectiont 10 (5.5)
Treatment naive 5(2.7)
Subepithelial tumour 23 (12.7)

Schmidt A et al. Gut 2017; August 10 [Epub ahead of print]
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Colonoscopic full-thickness resection using an over-
the-scope device: a prospective multicentre study in
various indications

Subgroup

Technical success, n (%)

RO resection, n (%)

Indication

Difficult adenomas with final benign histology

Adenocarcinomas™®

Subepithelial tumours

117/127 (92.1)
24129 (82.6)
21122 (95.5)

98/127 (71.7)
21129 (72.4)
20/22 (87.0)

Lesion size
<9mm 24/24 (100) 21/24 (87.5)
10-20mm 104/114 (91.2) 93/114 (81.6)
[ >20mm 34/43 (79.0) 25/43 (58.1) ]

Localisation of lesion
Colon
Distal colont
Proximal colon#
Rectum
Lower rectum
Upper rectum
Prior treatment
No prior treatment

Previous endoscopic therapy

133/151 (88.1)
32/38 (84.2)
101/113 (89.4)
28/30 (93.3)
9/9 (100)
19/21 (90.5)

92/99 (92.9)
69/82 (84.14)

117/151 (77.5)
28/38 (73.7)
88/113 (77.8)
23130 (76.6)
7/9 (77.8)
15/21 (71.4)

79/99 (79.8)
60/82 (73.2)

Schmidt A et al. Gut 2017; August 10 [Epub ahead of print]
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EFTR bel V.a. Fruhkarzinom — non-lifting (Sigma)

3 .’2} g Sigma (Resektat 25mm)
B

23
& Histologie: Vollwandresektat

R o y

i Karzinom pT2 LO VO G2 RO

#Q‘ = =50 1 Jahr nach EFTR
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Kolonfrihkarzinom (pT1) -Update 2018

Entscheidung zwischen endoskopischer und
chirurgischer Resektion muss anhand
morphologischer Kriterien getroffen werden
(Limitation der Biopsie, LST- / INET-Klassifikation)

Jow-risk”-Kriterien (1000um-Grenze evt. zu streng)
Bel Malignomverdacht = en bloc Resektion (ESD)
Entscheidung zur ESD je nach Lokalisation der

Lasion und Expertise; im Kolon noch kein Standard
EFTR evt. Option fur ausgewabhlte, kleine Lasionen
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