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Is APC after endoscopic treatment helpful to treat early colorecta cancer?
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Background/Aims: Colorectal cancer is the third most common malignancy worldwide and the second most frequent cause of cancer-related mortality in
the South Korea. Endoscopic mucosa resection (EMR) and endoscopic submucosal dissection (ESD) have been widely used for the trestment of early col-
orectal cancer, and become the preferred choices nowadays. However recurrence, after endoscopic resection of early colon cancer are crucid issue.
Therefore, the aim of this study was to identify the risk factors of tumor recurrence after endoscopic treatment in early colorectal cancer. Methods: In this
retrospective study, we analyzed the medical records of patients who underwent endoscopic resection for early colorectal cancers and followed for >3
months a Daegu Fatima hospital. The outcomes of interest were local recurrence of colorectal cancer or adenoma. Cox-regression analysis have been done
to find the predictive factors, associated to recurrence. Results: From 2006 to 2016, 188 lesions in 182 patients who underwent endoscopic resection for
colorectal cancers were included in our retrospective andysis. There were no colorectal cancer recurrence in surveillance colonoscopy. The rate of ad-
enoma recurrence on subsequent surveillance colonoscopy were 9% (18/188). In the univariate andyses, location of tumor (Left side colon , OR, 3.347;
95% ClI, 1.078-10.390; P=0.037) and using APC (OR, 3.361; 95% ClI, 1.148-9.840; P=0.027) were associated with an increased risk of adenoma
recurrence. Multivariate analysis showed using APC (OR, 4.559; 95% Cl, 1.126-18.461; P=0.034) after endoscopic resection were the risk factors for re-
currence of colorectal adenoma.(tablel) Conclusions: Tumor location(Left side colon) and additional use of APC were the risk factors of recurrence of
colorectal adenoma, after endoscopic treatment in early colorectal cancer.

Table 1. Risk factors of adenoma recurrence after endoscopic resection

Univariable Multivariable

analysis analysis

OR (95% CI) P-value OR (95% CI) P-value

Age () T.001 (0.962-1.047) 0942 1.014(0.960-1.071) 0.612
ESD 0707(0.159-3.148) 0,649 1817 (1.344-2.457)

EMR Ref 1257(0.2426.522) 0785

Enbloc 1 0.749(0.183-10.618) 0.737 0.863 (0.099-7.564) 0.894

Piecelmeal 0

TLocation(it) 3347(1.078-10.390) 0.037 3.283(0905-11.914) 0071

Tocation(zectum) Ref

Tocation (1) 0.877(0.254-3.033) 0836 0.132(02934372) 0857
Current smoker | 2.404 (0.896-6.446) 0,081 2,049 (0.569-7372) 0272
Alcohol 1626 (0.6104.333) 0331 1.105 (0.311-3.934) 0877

Size 0.976 (0.920-1.035) 0420 0.976 (0.915-1.042) 0471
Sex(male) 1.894(0.6735328) 0226 1300(0.3434.932) 0.700
APC 3361(1.143-9.840) 0.027 4.559(1.126-18461) 0.034

Abbreviations: BML, body mass index; CI, Confidence interval
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