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Table 1 The pathology of 186 patients with colorectal tumor after colonoscope resection

The degree of tumor differentiation

Margin status

Hich erad Well Moderately Poorly differentiated
Groups | eh grace differentiated differentiated adenocarcinoma(PDAC) . -
intraepithelial . . . Negative  Positive  Unknown
lasia (HGIN) adenocarcinoma  adenocarcinoma and mucinous
neoplasia (WDAC) (MDAC) adenocarcinoma
Endoscopic resection 86 8 28 1 98 15 10
Endoscopic resection + 40 5 16 2 43 13 7
radical surgery
Total 126 13 44 3 141 28 17
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Table 2 Clinical characteristics of patients in the 2 groups
Gender Age(years) Diameter of the tumor(cm)

Groups N
Male Female <60 =60 <2.0 2.0~3.0 >3.0
Endoscopic resection Non-recurrence 115 72 43 66 49 45 40 30
Recurrence 8 5 3 4 4 2 1 5
Endoscopic resection + Non-recurrence 61 38 23 40 21 20 12 29
radical surgery Recurrence 2 1 1 1 1 1 1 0
X 0.910 0.815 0.162 0.645 0.225 0.009 0.764 4.494
P 0.340 0.367 0.687 0.422 0.635 0.925 0.382 0.034

Table 3 Univariate analysis of recurrence in patients with colorectal cancer after endoscopic resection

Location of the tumor

Pattern of the tumor Lifting sign Way of resection

Groups Proximal  Distal Protrude  Lateral ~ Umbili- En bloc  Block
colon colon e type growth type cate type : resection resection

Endoscopic resection Non-recurrence 32 39 44 48 38 29 78 37 103 12

Recurrence 6 1 1 6 1 1 1 7 1 7
Endoscopic resection + Non-recurrence 22 21 18 33 17 11 39 22 48 13
radical surgery Recurrence 0 1 1 0 1 1 2 0 1 1
X 3.860 0.190 0.408 3.938 0.326 0.473 1.445 3915 0.301 3.871
P 0.050 0.663 0.523 0.047 0.568 0.492 0.229 0.048 0.583 0.049
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