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It iIs widely acceptedthat more than 95% of colorectal
cancers arise from adenomatous polyps which are

generally defined as benign lesions with dysplastic
epithelium that have variable potential for malignancy
Thisadenomacarcinomasedquelcantake manyyearsto

fully manifest after a stepwiseaccumulationof genetic
alterationsand appearbenignendoscopicallyout poses

a difficult and often controversiaklinicalscenario
(Aarons et al; WorldGastroenterol2014)

The probability of carcinoma is related to:
1. The size of the polyp.
2. The relative proportion of its villous features.
3. The presence of significant dysplasia in cells
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Emphasis should be focused on the
endoscopicassessment As Colonoscopys
the diagnosticprocedureof choicefor:

*- accuratedetectionof polypsof all sizes

*- Allowsimmediatebiopsyor polypectomy
Most polyps found during colonoscopycan
be completelyand safelyresected
Scientificstudiesnow conclusivelyshowthat
resecting adenomatous polyps prevents

colorectalcancer (Bond AJG 2000
(Aarons et al; WorldQastroenterol2014)




Polyp classitications
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& Thieme

Colorectal polypectomy and endoscopic mucosal resection (EMR):
European Society of Gastrointestinal Endoscopy (ESGE) Clinical
Guideline

@ Ferlitsch Monika et al. Colorectal polypectomy and ... Endoscopy 2017; 49
ESGE
RECOMMENDATION

ESGE recommends that gross morphology of polyps
should be described using the Paris classification system
and sized in millimeters. (Moderate quality evidence;
strong recommendation.)



» Table1 The original Paris classification of superficial neoplastic
lesions |

Pedunculated Ip
Semipedunculated Isp
Sessile, higher than height of closed forceps (2.5 mm) Is
Slightly elevated, below height of closed forceps (2.5 mm) lla
| Com—Mé:cely flat lesion, does not protrude above mucosal IIb
surface
Slightly depressed,_lc;;/ver than mucosa but depth less than lic
1.2mm

Excavated/ulcerated, deep ulcer below mucosa below 1.2 mm Il

Ferlitsch Monika et al. Colorectal polypectomy and ... Endoscopy 2017; 49



Typelp: Pedunculatedoolyp




Typelsp. Semiedunculatedolyp
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Type Is: Sessile polyp (Is)




Typella:  Slightly elevated lesions



