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Cold Forceps/ Snare Polypectomy (CFP/ CSP)
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Japan Polyp Study (JPS)
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National Polyp Study (NPS)

1.6 25.4 deaths

1.4+
Expected from general

population (SEER9)

ortality (%)

PEITCSEH D MR EEHIR) —T kR 112K,
K E—figpopulationELEL T 12 deaths
53% 0 KIGEIFET-H=HNFIZHE LA TRSNT-. Observed NPS

adenoma cohort

e)

(@

S

ks Observed NPS

g 0.2 nonadenoma cohort

-

Y00

0 2 4 6 8 10 12 14 16 18 20
Years Followed

No. at Risk
Adenoma 2602 2358 2100 1808 1246 461
Nonadenoma 773 733 678 632 420 164

Zauber AG, et al. NEJM 2012
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Japan Polyp Study (JPS) £E11EZRTHOS S LILLEEEIER

27 CS*
15t CS* Interval
Lyear Randomization
l/ Y3 2-Exam group P JPS Cohort
| | 1y 1%t follow-up CS 3
Eligible Adenoma (+) 2" follow-up CS
patient 1-Exam
- group
aosoyrs I~ [ ®

* CS; ETHIRIEMER) —T %k 3y /1“ follow-up CS

. Internal control group .

Adenoma (-)

Sano Y, Fujii T, Oda Y, et al. Dig Endoscopy 2004
Sano Y, Fujii T, Matsuda T, et al. Open Access J Clin Trials 2014
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SIEEMFEZT 61025F % (38954) : 1.6{@/ A

<5mm 6-9mm >10mm Total

Adenoma | 3818 (99.8%) 1300 (96.9%) | 641 (68.6%) 5759

LG™ 3784 (98.9%) 1216 (90.7%) 480 (51.4%) 5480
HG™ 34 (0.9%) 84 (6.3%) 161 (17.2%) 279
Tis (M) 8 (0.2%) 37 (2.8%) 184 (19.7%) 229
T1 (SM) 1 (0.03%) 4 (0.3%) 63 (6.7%) 68
ADV*™* 0 0 46 (4.9%) 46

Total 3827 (62.7%) 1341 (22.0%) | 934 (15.3%) 6102

* LG: low-grade adenoma, ** HG: high-grade adenoma, *** ADV: pMP or deeper
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Sano Y, Tanaka S, Kudo SE, Saito Y, et al : Dig Endosc, 2016
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. Low- High-
Pit pattern confidence confidence
diagnosis
No treatment/(ER) ER ER Surgery
Most likely histology d
Adenoma (LGD Tis (HGD
HYP/SSAP (LGD) ( ) T1b (SM deep)-

- Tis (HGD) - T1a (SM superficial)
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o EERTe/ ERE TSR

CQ) = Small Large
=R/ =S P-value*
HE%'[:I:%”@HT (< 10mm) (> 10mm) value
No. of lesions —no 239 978
LN metastasis (+/ -) — no. (%) 24/ 156 (13.3) 88/670(11.6) 0.52
Depth of invasion — no. (%)
SM-superficial (<1000um, head invasion) 67 (28) 242 (25) 0.29
SM-deep (>1000um, stalk invasion) 172 (72) 736 (75)
Lymphovascular invasion — no. (%) 59 (25) 246 (25) 0.88

* chi-square test

Matsuda T, Saito Y, et al : WJG 2010
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P-value*
(< 10mm) (>10mm)
No. of lesions — no 239 978
Treatment strategy— no. (%)
ER" alone 59 (25) 220(22) <0.001
ER+ surgery 63 (26) 155 (16)
Surgery alone 117 (49) 603 (62)
Initial treatment — no. (%)
ER 122 (51) 375(38) <0.001
Surgery 117 (49) 603 (62)
Positive rate of cut margin *
in ER cases — no. (‘i) 19 (16) 67(18) 0.56
HM (+), VM (-) 2 (2) 18 (5) 0.02"
HM (-), VM (+) 17 (14) 38 (10)
HM (+), VM (+) 0 (0) 11 (3)

' ER: Endoscopic resection (Polypectomy, EMR, ESD),
" Positive and unknown of the cut margin, HM: horizontal margin, VM: vertical margin,
* chi-square test, ™" Fisher’s exact test
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Cold Forceps/ Snare Polypectomy (CFP/ CSP)



Hot Biopsy (Forceps) Polypectomy

Reference % EW%'&
ZEFL

Peluso F o .
(GIE,1991) Prospective 0% 0%
Wadas DD . o o
(GIE 1988) Retrospective 12,367 0.38% 0.05%
Taku K , . .
(JGH,2007) Retrospective 1,156 0.02%
Oka S Retrospective 14,382 0.26% 0.01%
(DEN,2010) ’ . i

. . SRR, 1 INTESTINE 2014 (JRE)
HBIZH T 5 EFEMEZE L JRAE A, fth: INTESTINE 2016

[ZEAOTIEAEL




Cold Forceps/ Snare Polypectomy (CFP/CSP)
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JumbofHF7Z AL N=CFPD) — FELIFRE

£K 91% (204/223)
1 mm 100% (4/4)

2 mm 100% (31/31)
3 mm 96% (103/107)
4 mm 88% (45/51)
5mm 70% (21/30)

CFP: Cold Forceps Polypectomy, f& & £ (19 #Z2#{R=E) :3.3£0.9 mm
223 polyps (185 adenomas & 38 non-adenomatous polyps)

Uraoka T, et al. Dig Endosc 2014



Cold Polypectomy vs. Hot Polypectomy

BEER | o proe
—

Horiuchi A Cold 96% 1 0
(GIE,2010) Hot 92 97% 8 0
Ichise Y Cold 101 96% 1 0
(Digestion,2011) Hot 104 96% 8 0
Paspatis GA Cold 636 96% 19* 0
(Colorectal Dis,2011)  Hot 619 96% 2 0
Aslan F Cold 78 94.9% 1 0
(GIE,2013) Hot 71 94.4% 1 0
Horiuchi A Cold 78 94% 4 0
(GIE,2013) Hot 81 93% 16 0
Gomez V Cold 44 89.7% 0 0
(GIE,2014) Hot 18 94% 0 0

* ity o H 10D 7 Fujiya M, et al: WIG 2016 (JR %)

IRATE A, {th: INTESTINE 2016



DIV 7)) AR EF (ST S

CSPEELHSPEE D LLER

B
(N=35) (N=35)

15 £F n 67.0 67.3 0.54
5. 25:10 24 : 11 0.79
EINR 2.4 2.3 0.13
FakRAR) — T3 /8 31
EHRY—TE (mm) 6.5 6.8 0.86
STEHRE (%) 94 93 0.80
e (92) 16 26 <0.001
p=r;=aaRautiill 2 (5.7%) 8 (23%) 0.042

EFETEH M 0 (0%) 5(14%) 0.027

Horiuchi A, et al: GIE 2014



BMJ Journals

Morphology

Size (mm)

0-|
ol

O 0 ~N O U

Average

A comparison of the resection rate for cold and
hot snare polypectomy for 4-9 mm colorectal
polyps: a multicentre randomised controlled trial

(CRESCENT study)

234 (67.6 %)
112 (32.4 %)
122 (35.3 %)

95 (27.5 %)

57 (16.5 %)
30 (8.7 %)
28 (8.1 %)
14 (4.0 %)
5.4

Table 2  Primary endpoint / Secondary endpoints

HSP group CSP group Risk difference  One-sided
(346 polyps) (341 polyps) (90%Cl) p value
Complete 337(97.4%)  335(98.2 %)y, 0.8 (-1.0t0 2.7) <0.0001
resection
Incomplete 9(2.6 %) 6 (1.8 %)
resection
Median procedure time (s)
60
Difficulty of CSP
Difficult to resect 18 (5.3 %)
Impossible to resect 3(0.9 %)

Easy 320 (93.8 %)
234 (68.6 %) What are the new findings?
107 (31.4 %) » The complete resection rate for CSP for
109 (32.0 %) adenomatous polyps 4-9mm in size was
105 (30.8 %) comparable to that of HSP.
55 (16.1 %) How might it impact on clinical practice in the
29 (8.5 %) foreseeable future?
' . » CSP can be adopted as one of the standard
29 (8.5 %) techniques for the resection of 4-9mm
14 (4.1 %) colorectal polyps.

>4 Kawamura T, Takeuchi VY, et al: Gut 2017
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* Lee CK, et al. AlG, 2013

RCT: CFPECSPIRITEBMAEREIEITL, EFEFEE LB
> ST HERREE  CFP 76%, CSP 93%
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R)—THEBREBE S —ARASVRIZEETEHAFTA

Baseline TCS i & 2 EU

BRIEMAR)—T (—) 10F&TCS 105 % TCS/FIT
10 mm=KiiE D PREE (1, 24E&) 5-10F&TCS 10 #% TCS/FIT
1018 LA E DR IE 3FELINDOTCS  Genetic counselling
SSAP(EEME7IL) SEHTCS 10F&TCS
SSAP (10 mml L, EEEdHY, TSA) 3FRTCS 3ERTCS
Serrated Polyposis Syndrome (SPS) 1E#&TCS Genetic counselling
Low risk
AR TOIREBEER)—T =R :}tgirr;:kdiate risk

Winawer et al. CA Cancer J Clin, 2006, Lieberman DA et al. Gastroenterology, 2012 Hassan C, et al. Endoscopy 2013
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SmmEL T DIREME R —T &R BT 5L TIE,
HEELTCST7AA—T VT DERMNKENZTHS.

Clean colonibtZ B89 &MV /N FEME 2 XOLST-NGTR E
DERICENSUEELHS.
INRTREDR(ZERERERBNFET ST 7ITZEEIC
B, BRXKORREZHBEEZSOLIZNNKRUITHS.
Image-Enhanced Endoscopy, ESIZINETR E8Z7 AAULNV =3 KR
Rz &Y, NERETUZROZERED R LIZEAFFLL.
CFP/CSPIX, REMNDERALGARBEEFHTHY, &
clean colon{t ZHEL TN ETO—B1ELGSEDEEFFT 5.




