Korean J Gastroenterol Vol. 77 No. 4, 164-170
https://doi.org/10.4166/kjg.2021.039
pISSN 1598-9992 elSSN 2233-6869

REVIEW ARTICLE

= o o O
YRz
Yo oIS FEHEEH A07|H

Endoscopic Treatment for Superficial Nonampullary Duodenal Tumors

Hyo-Joon Yang

Division of Gastroenterology, Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine,

Seoul, Korea

Superficial nonampullary duodenal epithelial tumors are considered rare but have been increasingly recognized in recent years.
Accordingly, the importance of endoscopic treatment for the lesions are also increasing. An endoscopic resection can be considered
for duodenal adenoma and mucosal cancer. The choice of resection method should be made based on the size of the lesion, endoscopic
findings, pathologic diagnosis, and risk of procedure-related complication. For small adenomas <10 mm in size, endoscopic mucosal
resection (EMR), cold snare polypectomy, and underwater EMR can be considered. An en bloc or piecemeal resection using EMR
or underwater EMR can be selected for 10-20 mm sized adenomas. For lesions >20 mm in size or suspicious for mucosal cancer,
an endoscopic submucosal dissection followed by closure of the mucosal defect conducted by an experienced endoscopist is

appropriate. (Korean J Gastroenterol 2021;77:164-170)
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Fig. 1. Classification of superficial duodenal tumors.
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Table 1. Endoscopic Treatment Methods for Superficial Nonampullary Duodenal Tumors

Methods Strengths

Weaknesses Indication

EMR Familiar with endoscopist, piecemeal
resection for large lesions, safer than ESD

CsP Safe
depth

UEMR Safer than ESD/EMR, higher rate of en bloc
resection than EMR

ESD High rate of en bloc and complete resection
for large (>20 mm) lesions

Low rate of complete resection for large (>20 mm)
lesions, low rate of pathologic complete resection

Only for small (<10 mm) lesions, low resection

Low rate of pathologic complete resection

Lesions <20 mm in size

Lesions <6-10 mm in size

Lesions <20 mm in size

High risk of bleeding and perforation, high demand Lesions >20 mm in size or
for endoscopy skills

suspicious for mucosal cancer

EMR, endoscopic mucosal resection; CSP, cold snare polypectomy; UEMR, underwater endoscopic mucosal resection; ESD, endoscopic

submucosal dissection.
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