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Abstract: Objective To evaluate the curative effect and safety of endoscopic submucosal dissection ( ESD) for the
colorectal eminence lesions. Methods A retrospective study was conducted on 105 patients with colorectal eminence
lesions diagnosed in Medical Center for Digestive Diseases of the Second Affiliated Hospital of Nanjing Medical University
from January 2015 to July 2018. After all patients were treated with ESD,the clinical efficacy, postoperative complications
and follow-up results were observed. Results The diameter of eminence lesions was 0.8 —=7.0(1.96 £ 1. 14) c¢m; the
operation time was 10. 0 — 185. 0(45. 0 £26. 0) minutes ; whole resection of lesions were performed in 105 cases (100% ) ;
the complete resection rate of lesions was 94.29% (99/105) . Postoperative perforation , intraoperative bleeding and delayed
bleeding occurred in 2 cases (1.9% ),25 cases (23.8% ) and 3 cases (2.9% ), respectively, which were cured after
conservative treatment or surgical methods. Seventy-one patients (67.62% ) were successfully followed up and survived
well up to now with wounds healing well and no recurrence of the disease. Conclusion ESD is a safe, effective and
feasible treatment for colorectal eminence lesions,but the indications for ESD should be strictly mastered in the treatment.
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