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Diagnosi Bioptica



Diagnosi Operativa



morphologic aspect: THE PARIS 

CLASSIFICATION









Type of EUS

Radial Echoendoscope Linear Echoendoscope

Eco rigido radiale



Linear Array Imaging

Advantages:
Better resolution
Fine needle aspiration  
(FNA)

Disadvantages:
Difficult to learn
Indirect anatomical  
correlation



Linear Array Imaging



Type of EUS

Radial   Echoendoscope







glands pattern: KUDO 

CLASSIFICATION



Vascular pattern: SANO classification 

(NBI)

Normal  
mucosa,  
hyperplastic  
lesions

Adenomatous  
lesions

Cancerous

lesions sm1
Cancerous lesions

sm2/sm3























Staging

●Transrectal Endoscopic Ultrasound

●Improved T staging

●95% accuracy (UTD)

●Compared to MRI with endorectal coils, EUS  better for 
discerning T1 v. T2

●Nodal Staging Accuracy 70-75% (asge)

●Sensitivity decreased for LNs < 5mm

●FNA may be needed if T1/T2









Endoscopi Resection Aim
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R0



“Radicality”

R0



Mucosectomia: segno del lifting



En bloc EMR



ESGE recommends that the goals of endoscopic 
mucosal  resection (EMR) are to achieve a 

completely snare-resected  lesion in the safest 

minimum number of pieces, with  adequate 

margins and without need for adjunctive ablative  
techniques.

(Low quality evidence; strong recommendation.)



DISSEZIONE SOTTOMUCOSA (ESD)









EMR OR ESD?

Piecemeal or enbloc??



Limits of EMR

Only lesions up to 2 cm can be removed en bloc  

If more than 2 cm in diameter, only resection in  

several steps is possible („piecemeal method“)  

No safe R0 resection

The advantages of ESD

En-bloc resection of larger lesions  

Complete resection (R0),  

Minimized recurrence rate

< 2 cm

> 2 cm



Adverse events 
after EMR and 
ESD

Bleeding

Perforation

Bleeding is the most common  Intraprocedural bleeding rates after
EMR/ESD of colorectal lesions larger than 20 mm are  reported to be 

between 11% and 22%.



Complications: perforation

Panters V, Endosopy 2009

0.65% 0.27% 0.10% 0.06%

•

•

0.2%

Conio M, GIE 2004  
Saito Y, GIE 2004
Panters V, 
Endosopy 2009  
Saito Y, Surg 
Endosc 2010
















