
Among 281 colorectal ESDs for superficial neoplasms performed between 2014 and 2023,
19.6% required switching to hybrid ESD (partial dissection followed by snare resection) as
rescue therapy, with en bloc and complete resection achieved in 92% and 86% of cases
respectively.

–

On multivariate analysis, use of waterjet system-assisted knife (OR 0.43) and underwater ESD
technique (OR 0.16) significantly reduced the need to switch to hybrid ESD.

–

Severe submucosal fibrosis (OR 4.66) and proximal colon localization (OR 3.05) were
independent risk factors significantly associated with requiring a switch to hybrid ESD.

–

This retrospective analysis excluded inflammatory bowel disease lesions and examined lesions
with mean diameter 35.9 mm, 60.8% located in the colon and 39.1% in the rectum.

–

UEG Week Copenhagen 2023 Poster

Colorectal

October 15, 2023

Summary

FACTORS AFFECTING SWITCH TO HYBRID ESD DURING
ENDOSCOPIC SUBMUCOSAL DISSECTION OF COLORECTAL
SUPERFICIAL LESIONS, A RETROSPECTIVE SINGLE-CENTRE
STUDY
Romano Sassatelli

In a retrospective single-center study of 281 colorectal ESDs, waterjet-
assisted knife and underwater technique reduced the need to switch to
hybrid ESD, while severe submucosal fibrosis and proximal colon location
increased the risk of requiring hybrid ESD as rescue therapy.
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