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[#Z] By WL M m & E B (laterally spreading tumors , LST) [ P 452 K i B2 45
TR, BRI B PRI EE . Ak EESHT 20194 1 H %2021 4F 8 A 7E E EERFK
2B 2 — BB R 45 T LST AT NBEIR YT MR M ) AR I8 B 28 1) P9 B R BRI . FH B IR 3%
SIHT RIS BERE TR A fa R R R X 22 B it L R A Z K E Logistic M1
b BER G422 BB E B 224 ] L 198 B, AR (63.45+9.23) % . 456 4b LSTH kL, M55 Y)
& A AR K 4% (3.01+0.48) em, 95 4k < 42 (2.37+1.59) em, {7 F B W 115 4k (25.2%) . £ 4R 45 i 40 4b
(8.8%) #2517 26 Ab (5.7%) M40 109 4b(23.9% ) TH45 7 11240 (24.6%) ([FTE #5440 (11.8%) . T
KRN NN (endoscopic submucosal dissection, ESD) 237 4t (52.0%) , N B BT R R
(endoscopic mucosal resection, EMR)95 4k (20.8%) , Tl U1 F EMR (EMR with pre-cutting, EMR-P) 113 &b
(24.8%) , =435 B ESD (ESD with snare, ESD-S)1148(2.4%) , 3t 4 4b3R v il , S A AR 204l 55
PEEE B ARG b B IR AR 119 4k (26.1%) , 5 40 53 b B P99 7% 221 &b (48.5%) , Fb IS P9 9 82 Ak
(18.0%) , Bt F 1239 34 40 (7.5%) . £ K logistic [MF3 1 B 7R o5k K /N (52 em) gkt (1
% ) N5 4 B[ MR L (LST-NG pseudodepressed type, LST-NG-PD) . i % 4 — %I (LST-G
homogenous type , LST-G-H ) .25 75 1% & % (LST-G nodular mixed type , LST-G-M) ] £ K577 (45 ) iX 4 i
SR IS B ST FE B R 2 5 PB4 (LST-NG-PD) AR RS CF )3 2 T A5 1= 19 0 57 e 166 1A
Fo it LSTHY 4RI R, Iy B A BEAFIE AR L W i 25 5 ke R/ ikt B B85 Y R S
YRR AR IR ST S P R PR A AL RS AR R M A ST FE R B 3 . NBRIRYT LST I
RARED AR, AR N BHRYT I .

[X8R] ZEHWMNE; MWREE; MEERME; NERRTREAR, WNEREED)
BrA

Endoscopic characteristics of colorectal laterally spreading tumors and the risk factors for
carcinogenesis and submucosal invasion
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[ Abstract ] Objective  To analyze the endoscopic and pathological features of laterally
spreading tumors (LST) and to explore the risk factors for carcinogenesis and submucosal invasion.
Methods From January 2019 to August 2021, the gender, age, endoscopic and pathological characteristics
of patients with colorectal LST who underwent endoscopic treatment in the First Hospital of China Medical
University were retrospectively analyzed. Univariate analysis was used to determine the risk factors for

carcinogenesis and submucosal invasion, and the factors with significant differences were included in
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multivariate logistic regression analysis. Results A total of 422 patients were enrolled, including 224 males
and 198 females, with the mean age of 63.45+9.23 years. A total of 456 LST lesions were detected. The
length of endoscopic resection specimens was 3.01 + 0.48 ¢cm and the length of lesions was 2.37+1.59 cm.
One hundred and fifteen (25.2%) lesions were located in the rectum, 40 (8.8%) in the sigmoid colon, 26
(5.7%) in the descending colon, 109 (23.9%) in the transverse colon, 112 (24.6%) in the ascending colon, 54
(11.8%) in the caecum. Endoscopic submucosal dissection (ESD), endoscopic mucosal resection(EMR),
EMR with pre-cutting, and ESD with snare were performed in 237 (52.0%), 95 (20.8%), 113 (24.8%) and
11 (2.4%) lesions. Hemorrhage occurred in 4 lesions and perforations occurred in 5. Pathological results
showed 119 cases (26.1%) of low-grade intraepithelial neoplasia, 221 cases (48.5%) of high-grade
intraepithelial neoplasia, 82 cases (18.0%) of intramucosal carcinoma, and 34 cases (7.5%) of submucosal
invasive carcinoma. Multivariate logistic regression analysis showed that the size of the lesion more than
2 cm, the location of the lesion in the rectum, the endoscopic classification of LST-NG pseudodepressed type
(LST-NG-PD), LST-G homogenous type (LST-G-H) and LST-G nodular mixed type (LST-G-M), and the
presence of large nodules were independent risk factors for carcinogenesis. Endoscopic classification of
LST-NG-PD and LST-G-M and the presence of large nodules were independent risk factors for submucosal
infiltration. Conclusion There are significant differences in the endoscopic and pathological features of the
four subtypes of LST. The size and the location of the lesion, the endoscopic classification and the presence
of large nodules are independent risk factors for carcinogenesis. Endoscopic classification and the presence
of large nodules are independent risk factors for submucosal infiltration. Endoscopic treatment of LST is safe
and effective with less complications. Different endoscopic treatment methods have their own advantages.

[ Key words ] Laterally spreading tumors;

Colorectal neoplasms; Tumor-infiltrating;

Endoscopic submucosal dissection;  Endoscopic mucosal resection

H A 2738 T E 32 F 1993 42 H 1% KM il )
o=y (laterally spreading tumors, LST) #F & ,
FEAE ISR T RIH RO , I I b M5 30 i 52 0 1 A
K EHE>T em B AE" . RIIEA, LST 43 R A5UkL
I (LST granular type, LST-G) I 94F i k7 % (LST
nongranular type, LST-NG) P # 2 7 . LST-G 7£ i
R 11 2 1 AT L JIORE 25 9, LST-NG Jif 8 2 i F- 1
ot W o LST-G 3 Jp O KL ¥y — A (1ST-G
homogenous type, LST-G-H) F1 5 15 1€ & %4 (LST-G
nodular mixed type, LST-G-M) , {ij 75 i Ji8 2% 1 A5 13
)R OB ECZE L R E MR R A AN )
LST-NG X 43 A Jii ~F- P& 2 %! (LST-NG flat-elevated
type, LST-NG-F) #1 f& M B # (LST-NG
pseudodepressed type, LST-NG-PD) , Hij # [ J§i 2 11
S AT MR S5 R R AT BRI
B LST RYZH S B2 S8 R 2 00 I, BAT 2
TERE W LT T HNAYT o PR LST 20T RS
S 1 e R A A 1) i B TR AR AL Y KRS AT, BT
PAGE BN BEIRIT . BRI B X EE AR A
Bk I B R (endoscopic mucosal resection, EMR)
A B R BT # 2 R (endoscopic submucosal
dissection, ESD) . EMR #5: /] 5., F= AR ) 4, {2
X T EARKRAYI L, BRI , 5 5 BUR 5%
ARGR BRI R . ESD Al LLSE K AR AL B
BeUIB  (H R EME RO, TR RIS, I A &
A AR LT R R IR PR N RS DIBR

7 kW e R 5k, B U F EMR (EMR with
pre-cutting, EMR-P) il [& £ #5 %fi Bl ESD (ESD with
snare , ESD-S) , SCRk A8 X P R el B 09 B2 VIBR
T4 BLARRBR LA,

LST (1455 B2 AL 38 # 4y B R 2 s BT
RIZEE I , N BEIRITIT AU, eIk BING vk
YIBk . PR, an B i i ek A fE 6 P4k LST (95
PR AR E R B , S5 38 iy IR 7 7 =X, ot
AR AN D E IR TR . AR B TE RS Kh
ODAT NBLIATT IS5 B LST A9 N B2 4R1E , 43 0
LSTHEAE T 2RI R H R, I LA
WHRIT 7 AR B

BRETE

— IR

o] B 23 BT 2019 4F 1 %2 2021 4 8 I fEH [
2= B K A B e 27— = Be P9 5 BRI 45 EL W LST AT N
BERIGYT 0 422 () o (456 AbJa k) BEokt . ISy
NG BB A5 B (R RS ) B TIE (I
SERV/IN L B KRR DL (BRI
A FAREIE] IR AE ) A5 I HL4h5 5 B U7 25
o ONAKRE 55 B AR R LST, FLIG IR L B8 &
LR SR . HEBRBEA: B 4T N BTIR YT VIBR AR 5E
LHEWIFAERE . BERAAGH TN EIRIT
AR RIE, B E N BRI SR E
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L INBEIARTT AR FT R LB PR, , RS
ofg i Jk 4 By JRR A , 000 B2 s AV RiME 08 B 28 06 A8 A7
B BT AR  (1)EMR T 728 ) B T e
SRR KA IR A R AR R R 2R
FHE LS B E VIR AE s (2) EMR-P: 748 J&] Bl 6
JIRT 3 B A BEER K A TR A W, H Dual 7]
TR AR A TR A R YT AR U1 0 9 A8 JL e
FhIE R TR, T SR B ETIBRAEAE ; (3)ESD:
T A8 JB 26 BT v g A= BRER K R B IR A%
Y, F Dual JJ P51 8805 43 28 -U1 55 48 JE] 6 266 5, SR
Jo 125 J R R B AR, B R o0 R R B AR
(4)ESD-S: T35 28 J&] [l 266 JBE T 7 5 74 B R 7K A
% TR A W, FH Dual J1 BR47) 3B 43 PR 4155 725
PRI, SR J5 2820 I R B A2, o 1 B 350 0
A5, B BB B E DI R

2 R FEIEA

(DA T : 585 P AR A , PR Fp AL 52
bk, FHANERFE VI BR AR A 3 20K L i i R 5L
PRI b, b A 78 43 I CRARE b 1 58 B
JOE VA T A A R 0 R 5 A AR B A A RS AH
TN, VIO ad Ay A hr , DR AT i R e 215 B4 K
FERRAS VU SR AR TC 2R A TE 1A P 8 AF A7 1, 3] 11
AT 2 A RE RS RE LA L S U 4
HEbRAS OO B . B IS AR R B2 W & B e
X I AT ARIC , 50 B S A Y . @ KN ] R A
A REGAR AT o AR AT I AR S 2 5 i K i)
[i] , 3o e S R - e e AR T3S A 2R | 3
FRELSWI IR 2% o ARAR Y M R T 4% 18R Dbk
(40% FH ¥ ) 1, T Y 3 bR A AR R Y
104, [ 6~48 h,

(2) BRAS 5 B2 UM OFR A A X A2t ik
& N RIS AE . QAR TR SV 43 T i
Je A A BRI o AR AR 3 T RT3 R S AR
55 R R E R A B R A T SR R R R T
FERRAS bR iC AN ] X Sl 728 255 B A g B2 T s 2
(7 B AR A (R B R . QRIRK A K5t
I T SRARAR KN KL KN, ARG L) K
SRR DU PI SR IE B  A AbR AR ] T R PR B
PR IE , DA 22 ) S A A A i K B Y R A
@HUF . EMR/ESD Y BRR A 4 5 B0b o BUb 5
WA 2 BT S A M UD  BORE o BRI 2% 5 JL IR
VI ] 8T Sihk 2 B8 K AR iC (A AR mT 14

AN A [ B € ABR S ), A AE 85N X V) 24
O, VA IR D) 2RI O . Je b BE S A i 1Y
DI% , LIS YT 2k i VI 26 Sy e, 3 B T V04607 1)
HEAT U], MRk 55 30T (4 B0 2% (4 550 1 mm FF 4y
T OT, BRI 2~3 mm PAT YN, R EU . B EE
AR RN (L BUF R IR IR E Y% KK
RIHSA TN .

3RJEIRTT MW - B E ARG AR B K, kAR
WP A R IR IR G , WL B A A ARAE A 1
o AW E 2RV AE ,RE553.6. 124
AEBWE, VG ARSIk 5.

= GiteE s

K HI SPSS 25.0 G827 3 A% Wi 5 i B e kA 7
LT . RIES A TR TR s o, L
BRI E5M . AEIES S AT REERLUMGE
i) R, FE Bk I BR AR 06 o T 500 R LA 5L
CR)FoR, IWECRH R R, fak N E ok H
ZH % logistic [BH 7. P<0.05 A 2% H 40112

—

ARBFSE A LST 523 422 151 i kbt 456 ik . H
AR Y (63.45£9.23) %, 3 224 ] (53.1%) . &
198 1] (46.9%) . #RA K42 (3.01£0.48) em, Fi kh
& (2.37£1.59) em, H g 4k <2 em 270 &b
(59.2%) , >2~3 em & 96 Ab (21.1%) , >3~4 em &
38 4k (8.3%) , >4~5 cm # 30 Ak (6.6%) , >5 em &
224b(4.8%) . WAEZ AL T B TH45 M 4
456 Kb kAL T BB 115 Ak (25.2%) | 204K 45
40 ih (8.8%) [ 45 i 26 4k (5.7% ) ¥k 45 i 109 4b
(23.9%) . Tt 45 W 112 4k (24.6%) | In] H & 54 Ab
(11.8%) . LST ) 4 FiE &I LST-G-M it £ , /52
B, 3262 46 (57.5%) , Hod A K555 (=1 em)
77 4b 5 LST-G-H 27 4k (5.9%) ; LST-NG-F 109 4t
(23.9%) ; LST-NG-PD 58 4k (12.7%) . WEIGIT 7
2, ESD 237 &b (52%) , EMR 95 4k (20.8%) , EMR-P
113 4t (24.8%) ,ESD-S 11 4t (2.4%) . MR 5
FRZE I ARG L R PR AR 119 40(26.1%) , = 25
b Bz R AR 221 4b (48.5%) , B N 82 Ab
(18.0%) , ZhIE NI 34 kb (7.5%) . FhIE T IR
e, SM1 3L 27 4k, SM2 4L 7 4k,
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= N[RNIEAY LST PN 85 S SRR LA

LST-G-M 3£ 262 4 (57.5%) , b A K /N (3.43=
1.92) em, 28 K42 (2.77+1.72) em, H M £, N
99 &b (37.8%) , FH &5 Ik Z , 2l 62 4k (23.7%)
LST-G-H 3£ 27 4k (5.9%) , bR AR K /1N (3.58+2.76) em,
AR K42 (2.83+2.54) em, F A T A4, M E
B 10 4b (37.0%) , F+45 17 9 kb (33.3%) . LST-NG-F
109 48(23.9% ) , brAS K/N(2.12+1.02) em, i B K A2
(1.64+0.68)cm, K45 fc 2, 2y 48 4k (44.0%) , Tt 445
Wk Z , h 28 kb (25.7%) . LST-NG-PD 58 Ab
(12.7%) , by A K /N (2.48+1.06) em, Ji5 28 K 1%
(1.79+0.78 )em, i 45 W fe 2, Sl 21 4 (36.2%) , FH 45
Wk 2, J 13 kb (22.4%) . LST-NG-PD it 9 728 2% it
=, 37.93%,1ST-G-M K 2., 4 32.82%, LST-G-H
7 18.51% ,LST-NG-F 4 2.75%, WL 1,
R 456 b m) A AIRRRE (LST) AN [R] P B2 W Y A it R s

PHAFAE (i)

i [ LST-NG-F LST-NG-PD LST-G-H LST-G-M
N (n=109) (n=58) (n=27) (n=262)

AN
1~2 cm 93 45 15 117
>2~3 cm 13 8 5 70
>3~4 cm 1 5 2 30
>4~5 cm 2 0 2 26
>5 cm 0 0 3 19
U TARDACS
EHW 8 5 3 99
LRG 10 8 0 22
7] 10 7 1 8
€7 48 21 4 36
THek 28 13 9 62
{5117 5 4 10 35
S EES W
RGN bz R AR 62 12 8 37
A b R A 44 24 14 139
RN 2 2 12 4 64
RN 20 1 10 1 22

. LST-NG-F 4§ Ji “F B 2 % , LST-NG-PD 4§ fi [V g A,
LST-G-H $5 ik 5 — 1, LST-G-M 545171 A

= RN BEIRTT sl RES R X

T AR AR 28R R U034 S R AR R 48 T 255y
Mrét 3 8 R, ESD \ESD-S . EMR \EMR-P iX 4 41 Jp k1
By 237.11.95 113 kb, &4 B EAFE R 27
Gttt L (F=2.193,P>0.05) , & 41 H 5 1k 5] L 491
ZRTGHFE X(=6.178,P>0.05) ; 4 ZHH 725
5y 51 K (3.17+1.83) em . (2.07+0.77) em ., (1.31+

0.36) cm ., (1.65+0.50) cm, 22 5 H G112 2 X (F=
213.792, P<0.001) 5 4 24 F A s} [8] 43 51 24 (73.40+
57.17) min, (41.36+28.12) min, (8.97+9.04) min,
(20.18+9.47) min, 2= 5 A Gi 112% 5 X (F=300.595,
P<0.001) ;4 4B HY) B 3845351 0 99.6% (236 AL )
90.9% (10 4k) .95.8%(91 4t ) .97.3% (1104 ), % 5
Yt X (=7.98,P<0.05) . 4 4byit %k
KM (B ESD A ) , 48] He 22 7 e gt it
B X (x=0.794, P>0.05) ; 5 4b AR rh 2 L (ESD 4 |
EMR-P 4145 2 4b ,EMR 41 1 4b) , AR L2 AL,
2 IH) b 22 RS B L (x'=5.249,P>0.05) .

DU AR BRI TR A K 2 A

WA 1 B D3R A A e ) R R AR 4
ANARFEAZ A, 5 B N i b T T IR i i A\ i A
H(0=TF A, 1= A8 2 ) . & LR &K logistic 7]
=B TR T S TTN 75Y Sy A NI TSP S A RN AT i LI
PEREET R kAR A G &R (P 1<0.05) . ik
BRI R A Th A G2 2 AR i (IR IE TR 44
N2 ) ik A £ R AE A logistic MTERERT | 5% FH iF
ARG H AR 5, 25 R Rk KN (52 em) kb
& (E M) N5 53 8 (LST-NG-PD, LST-G-H I
LST-G-M) R E575 CF ) A28 iy 7 fa i L &R
(PF1<0.05) , FEMLF 2 .3,

PRGN b K NI AR = SO0 L e PN R A8 Rk
FIES PR SRR A A IE R B T R A4 K B I IR R A
FRE N IR (0=AE ZE I TR AL, 1=30 8 N iR
). L E logistic [FIH /AT, 45 5 8 kA7
BN AL R A M R T R I R A C I R
(PH#)<0.05) , EFERFE P A7 E L
i (JFRCIE IR 22 R ) i A Z I &R HE 55 1F logistic
[l SRR SR FHE AV 0 6 AR i, 25 2R R N4
S RI(LST-NG-PD) A REET () AL 1= Y
M7 fER &R, (P14<0.05) L3 4.5

o

45 H W LST 76 25 i B3 & A h i 4 th 6ok
1.3%~4.5%, 5 25 I B3 ko A & B8 A BB 3%~
5%, b7 B EE H ) 5.8% 7, LST BA IR
o BHLARRAIE R R R T o, B MR M B PR AR i g T
o AR AT BRI B AR R o O A
A N, kB 22 19 LST #E N 48 F 2 Wt JR)T .
Rk LST 5 45 B e 2% VI AH O, LST i 2 %
P BE N AEF AN TR HEEE L,
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F2 ZEEHM N R T T MIE (LST) AR FE R R 2R (4 LR 3R Logistic [0 4347
i H g2 4 (n=340) A (n=116) X 1u P8
P B (%) ] 3.706 0.054
5 173(50.9) 71(61.2)
I 167(49.1) 45(38.8)
AR 1(%) ] 1.820 0.177
<64 % 180(52.9) 53(45.7)
>64 4 160(47.1) 63(54.3)
okt RN (%) ] 45.072 <0.001
<2em 232(68.2) 38(32.8)
>2 em 108(31.8) 78(67.2)
S B B [ (%) ] 51.821 <0.001
W 50(14.7) 4(3.4)
T4 89(26.2) 23(19.8)
45 94(27.6) 15(12.9)
R 20(5.9) 6(5.2)
ZARE 28(8.2) 12(10.3)
HW 59(17.4) 56(48.3)
BRI 4] (%) ] 42.566 <0.001
LST-NG-F 106(31.2) 3(2.6)
LST-NG-PD 36(10.6) 22(19.0)
LST-G-H 22(6.5) 5(4.3)
LST-G-M 176(51.8) 86(74.1)
PR H1(%) ] 91.969 <0.001
¥ 316(92.9) 63(54.3)
H 24(7.1) 53(45.7)
P FE Al R [ (%) ] 0.003 0.959
Jo 77(22.6) 26(22.4)
H 263(77.4) 116(77.6)
1 : LST-NG-F 48 it "B L ), LST-NG-PD #5 M1 %Y, LST-G-H $8 JUki 35— | LST-G-M #5245 19 1R & 4
R3S EM & E TR (LST) 928 fa s IR 28 19 22 K £ logistic M1 7347
B gE| BIH Wald y* ORTH.(95%CI) Py
51
% 1
& -0.303 1.172 0.738(0.426~1.279) 0.279
T AWNIN
<2 cm 1
>2 em 1.232 8.182 3.427(1.474~7.968) 0.004
TARDALS
45 1
k=17 -1.224 3.583 0.294(0.083~1.044) 0.058
Fh4k 0.573 1.866 1.773(0.780~4.032) 0.172
[ 45 0.380 0.369 1.463(0.429~4.984) 0.543
ARG 0.846 2.729 2.329(0.854~6.352) 0.099
H 0.930 4.849 2.534(1.108~5.799) 0.028
PERZE
Jo 1
B 1.943 30.551 6.979(3.504~13.900) <0.001
A B 5328
LST-NG-F 1
LST-NG-PD 3.053 21.075 21.186(5.864~76.544) <0.001
LST-G-H 2.204 7.555 9.064(1.882~43.650) 0.006
LST-G-M 1.627 6.447 5.086(1.449~17.852) 0.011

1 LST-NG-F #8 Ji “F- B2 8, LST-NG-PD F (B M4 2, LST-G-H #5 Uk 45— &Y, LST-G-M $5 45 19 1R A Y
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Fa A5 Rm M) & T T M (LST) FERE T I=H1E £5 5 P 2 A9 H K 2R Logistic [M1H43#T
WiH EFENE T IR IE 4 (n=422) FHIE T RE A (n=34) X1a PiE
TER AL (%) ] 2.952 0.086
% 221(52.4) 23(67.6)
u 201(47.6) 11(32.4)
AEIE AL (%) ] 0.240 0.624
<64 % 217(51.4) 16(47.1)
>64 % 205(48.6) 18(52.9)
Skt RN Ak (%) ] 3.465 0.063
<2 cm 255(60.4) 15(44.1)
>2 em 167(39.6) 19(55.9)
ikt A [4b (%) ] 14.281 0.014
W 54(12.8) 0(0.0)
BikS 104(24.6) 8(23.5)
K4k 104(24.6) 5(14.7)
G 24(5.7) 2(5.9)
LRE 35(8.3) 5(14.7)
W 101(23.9) 14(41.2)
ST HI Ak (%) ] 17.584 0.001
LST-NG-F 108(25.6) 1(2.9)
LST-NG-PD 48(11.4) 10(29.4)
LST-G-H 26(6.2) 1(2.9)
LST-G-M 240(56.9) 22(64.7)
FEREETT[4b (%) ] 52.724 <0.001
o 366(86.7) 13(38.2)
A 56(13.3) 21(61.8)
FEHABE AL (%) ] 0.513 0.474
T 97(23.0) 6(17.6)
i 325(77.0) 28(82.4)

1 LST-NG-F 45 Ji - B A, LST-NG-PD F8 1B M5 2, LST-G-H 5 fiA 35— &Y, LST-G-M $5 457 1R A Y

RS A R E AR (LSRR T IR G R 9 2 N & logistic 11470

T H BiA Wald x* OR{E(95%CI) P{H

A

K4k 1

H -18.416 0.000 0 0.997

Frik 0.799 1.462 2.224(0.593~3.697) 0.227

C=adi7) 0.213 0.051 1.237(0.387~5.797) 0.821

ZRES B 0.846 1.250 2.330(0.662~6.322) 0.264

H -0.420 0.350 0.657(0.163~2.642) 0.554
PER G

¥ 1

H 4.643 18.197 103.873(12.303~877.016) <0.001
A BE 41

LST-NG-F 1

LST-NG-PD 3.146 8.640 23.234(2.837~64.408) 0.003

LST-G-H 1.750 1.441 5.756(1.304~49.870) 0.230

LST-G-M -0.594 0.174 0.552(0.034~8.991) 0.676

1 LST-NG-F 48 Ji “F- B2 8, LST-NG-PD F (B M1 284, LST-G-H #5 WUk 45— B, LST-G-M $5 45 19 iR A
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