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Povzetek predavanja / Abstract

ABSTRACT 

Background: Large non-pedunculated colorectal 
polyps are commonly removed using endoscopic mu -
cosal resection (EMR). EMR combined with ablation 
of the resection margin significantly reduces recur-
rence rate. It is unclear which margin ablation tech-
nique yields lowest post-EMR recurrence rates. This 
study compared local recurrence rate (LRR) after 
EMR using different ablation techniques. 

Methods: A retrospective analysis was performed 
from prospectively collected EMR databases that enrol-
led 18–89-year-old patients undergoing hot EMR of 
≥ 20 mm non-pedunculated polyps between 2018 
and 2023, who had at least one follow-up colonoscopy. 
We compared recurrence rates after EMR without 
margin ablation, ablation of the margin alone, and 
ablation of the margin and the defect base. The pri-

mary outcome was histologic LRR at the first surveil-
lance colonoscopy. 

Results: 391 patients with 427 LNPCPs were included. 
EMR was performed in 144 cases without ablation, 
170 with margin ablation, 113 with margin+base abla-
tion. LRRs were significantly lower in the margin+base 
ablation group (0.9%) compared with the margin abla-
tion group (8.8%; p = 0.005), and no abla tion group 
(23.4%; p = 0.001). LRRs for lesions ≥ 40mm were 
significantly lower for the margin+base ablation group 
compared with the margin ablation and no ablation 
group (2.4 vs 12.5 vs 28.1%; p = 0.005). Bleeding 
rates were similar across all groups (2.1%; 1.9%; 3.0% 
for margin+base, margin, and no ablation respecti-
vely). 1 perforation was observed in the margin+base 
ablation group, and 2 in the no ablation group. 
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Conclusion: Margin and base ablation resulted in 
almost no recurrence (< 1%) compared to all other 
modalities. Margin ablation alone significantly redu-
ced LRR compared to no ablation. A randomized 
controlled trial should follow to confirm the results 
observed for margin and base ablation.
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