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[Teplexyopeva mapouoLaong

v Al yio. Tn Stayvwon Kot QVTLLETWITLON TWV TIOAUTIOS WV TOU TTOLXEOC
eVIEPOU: Exel pOAO otnVv KABNueEPLVA KALVIKA TIPAKTLKA;

v'Cold snare polypectomy: N60o HUmopoU e VA ETIEKTELVOULLE TLC
evOELEELC;

v’ O poAo¢ Tou evE0OKOTIOU OTLC UTIOBAEVVOYOVLEC BAAPBEC TEMTLKOU:
EFTR/ESD, STER 1) FTRD;



Al ywa tn dtdyvwon Kal AVTLLETWITLON TWV MOAUTIOOWV TOU TIAXEOG
eVTEPOU: ‘ExeL poAo otnVv KaOnuePLVA KAVLKA TIPOKTLKA;



[TopALETPOL TTOLOTNTAC OTNV KOAOVOOKOTINON-
Epapuoyec Al

* MMnAlko aviyvevonc adevwpudtwy © Exktipnon peyebouc moAuvumodwy

( ADR) (detection)  Extipnon molotnTog

e OMTLKN NPOETOLMOCLOC
dtayvwon(characterisation)

* EmiPefaiwon avoTopLKWY
onueiwv (landmarks)

* Exktipnon %ernudavelog
BAevvoyovou mou emnLokonnOnke




Mrmopel n Al vat BeAtiwoeLl to ADR?

QUALITY INTERVENTIONS @

Interventions to improve adenoma detection rates for L))

colonoscopy -

To peyaAUTEPO MOCOOTO £ival PULKPOOKOTILKOL TTOAUTIOOEC

Aasma Shaukat, MD, MPH," Anne Tuskey, MD,” Vijaya L. Rao, MD,’ Jason A. Dominitz, MD, MHS,"

M. Hassan Murad, MD,’ Rajesh N. Keswani, MD, MS,° Fateh Bazerbachi, MD,” Lukejohn W. Day, MD,*
(ASGE Quality Assurance in Endoscopy Committee Chair)

This document was reviewed and approved by the Governing Board of the American Society for Gastrointestinal
Endoscopy.

TABLE 1. Summary on interventions to improve ADR

Absolute increase in

Intervention Compared with adenoma detection Comments
Technigque
- - | | | | | | |
Computer aided detection Standard colonoscopy 10%-12% in adenoma, Added benefit of polyp
technologies .2 in adenoma per colonoscopy histology recognition
| | L |
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Expected value of artificial intelligence in gastrointestinal
endoscopy: European Society of Gastrointestinal Endoscopy
(ESGE) Position Statement

ESGE
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SOURCE AND SCOPE

This Position Statement from the European Society of
Gastrointestinal Endoscopy (ESGE) defines the main out-
comes of Al tasks in the setting of ESGE performance
measures, anticipating minimum and desirable values
that should be expected when implementing Al in our
practice. It primarily focuses on the diagnosis and
management of Gl neoplasia, and on the possible impact
on the already existing or new quality performance
measures that have been defined by ESGE.

EMLOLWKEL VAL OPLOEL TNV POCSOKWHEVN
enidoon tnc Al

O£TovTag £va EAAXLOTO Kot Eva ETLBUUNTO
eninedo anodoong

XPNOLUOTIOLWVTAG WG METPO GUYKPLONG YL
TNV enidboon tng Al TOUG OELKTEG ,
moLotntag mou exetL opioet n ESGE aAAa
Kol TNV 00N EUTELPWY EVOOOKOTIWV
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Al Kol TTNALKO avixveuonC oOEVWHLATWY

RECOMMENDATION To mnAlko aviyvevong
For acceptance of Al in the detection of colorectal polyps, / /
adevwpatwy tnc Al Ba pemeL

the Al-assisted adenoma detection rate should be com-

parable to that of experienced endoscopists. VOl E'lV(IL GUVKpiGLp.O LLE EKEILVO
Agreement: >95% , ,
TWV EUTIELPWYV EVOOOKOTIWV

we use the term “exeerienced endoscoeists” in describing are-

ference ste:mdardi it generallx refers to a consensus of a Eanel of
exeerienced endoscoeists, Eossiblz based on a validated con-

sensus score.
S
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Al Kol OTTTLKN OLAYVWON ULKPOOKOTILKWV

TIOAUTIOO WV

RECOMMENDATION

For acceptance of Al optical diagnosis (computer-aided
diagnosis [CADx]) of diminutive polyps (<5 mm), Al-
assisted characterization should match performance
standards for implementing resect-and-discard and
diagnose-and-leave strategies.

Agreement: 100%

H eniboon tnc Al otnv omtikn Stdyvwaon
LULLKPOOKOTILKWV TTOAUTIOO WV B€ mpeTEL
va tAnpot ta kpenpta PIVI (NPV>80%)
yLot val uloBetnBel pa ToALTLKN

resect & discard

PIVI = Preservation and Incorporation of Valuable
Endoscopic Innovations



Al KalL OTTTLKA OLAYVWON ULKPWV KAL LEYOAWY

TIOAUTIOO WV

RECOMMENDATION

For acceptance of Al in the management of polyps 26 mm,
Al-assisted characterization should be comparable to
that of experienced endoscopists in selecting lesions
amenable to endoscopic resection.

H entiboon tnc Al otnv omtikn dtayvwon
TMOAUTIOO WV 26X\ TIPETEL VAL ELVOLL
OUYKPLOLLLN ME EKELVN TWV EUTTELPWV
evOOOKOTIWV
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[TpoUToBECELC....

RECOMMENDATION

For acceptance of Al in the detection of colorectal
polyps, Al-assisted detection should have an acceptable
false-positive rate that does not significantly prolong
withdrawal time.

Agreement: 877%

RECOMMENDATION

For acceptance of Al in evaluating the completeness of
mucosal visualization, Al-assisted assessment should be
comparable to that of experienced endoscopists.
Agreement: 100%

Ta Ppevdwc Betika evpnuoata
¢ Al 6g Ba pemEeL va
kKaBuotepolv To XpOVOo
AmoOouUPoNC

H anodoon tng Al otnv
EKTLNON TOU % TNC EMLPAVELOC
ToU BAevvoyovou mou
ETILOKOTINONKE TIPETEL VO Elval
OUYKPLOLLN UE EKELVN TWV
EUTIELPWV EVOOOKOTIWV



EUAoya epwThpOTO

* H Al BonBaeL toucg high N touc low performers?

* H guvbuaotikn xpnon tnc Al pe dAAeC TeXVIKEC/TEXVOAOYLEC
BeAtioTOTIOLEL TO QMOTEAEOUAL?

* ExeL avtiktumo otnv KAWLKN mpaén?



Cold snare polypectomy: 1000 UMOPOUE VA ETMEKTEIVOULE TIG EVOEIEELG;



EvOOOKOTIKEC TEXVLIKEC Kol fAB0C EKTOUNC

Cutting depth

+«— (CSP
+— EMR

+«— ESD




Colorectal polypectomy and endoscopic mucosal resection:
European Society of Gastrointestinal Endoscopy (ESGE)
Guideline - Update 2024

O

ESGE

Authors

Monika Ferlitsch'-2, Cesare Hassan?4, Raf Bisschops® ©, Pradeep Bhandari®, Mario Dinis-Ribeiro’--°, Mauro Risio'°,
Gregorios A. Paspatis'', Alan Moss'2 13, Diogo Libanio’-3:°®, Vincente Lorenzo-Zuahiga'4'>®, Andrei M. Voiosu'6-'7 @,
Matthew D. Rutter'®17®  Maria Pellisé2?.2' © Leon M. G. Moons?2, Andreas Probst23, Halim Awadie??¢ ®, Arnaldo
Amato?’ ©, Yoji Takeuchi?® ©, Alessandro Repici*4, Gabriel Rahmi?’-28, Hugo U. Koecklin?®-3° ® | Eduardo Albéniz3'®,
Lisa-Maria Rockenbauer’, Elisabeth Waldmann', Helmut Messmann?2, Konstantinos Triantafyllou®2®, Rodrigo
Jover33, lan M. Gralnek?*34, Evelien Dekker3> ®, Michael ]. Bourke35:37



Cold snare... n "Yuxpn enavaotaon"

Superficial

Sessile or flat

Diminutive
Size <5 mm
Cold snare
polyectomy’
to achieve en bloc
resection with
wide margins

Small
Size 6-9 mm
Cold snare poly-
pectomy to
achieve complete
excison with wide
margins?

Size 210 mm Head
<20 mr

stalk v

<101

Hot s
polypec

Advanced endoscopic imaging

No

to identify the presence
of submucosal invasion?

Ye:

Advanced endoscopic imaging to
characterize lesion type

Adenoma or sessile serrated lesion or
sessile serrated lesion with dysplasia Suspected sul

Adenomatous lesion or sessile
serrated lesion with dysplasia

Sessile serrated lesion Intermediate Large
without dysplasia of Size 10-19 mm Size 220 m
all sizes Hot snare polypectomy® EMR to achiev
Piecemeal cold snare Consider submucosal ~ Fesection where i
polypectomy injection before Piecemeal EMR fo
Consider submucosal polypectomy to reduce 225-30 m
injection to demarcate | the risk of deep thermal Complete the
margins before injury ablation of t
polypectomy if lesion resection mar

210-15mm

Underwater EMR

used in selectec

Exacto,
US Endoscopy

0.3mm

Snare master plus,
Olympus

Captivator Cold,
Boston Scientific

0.3mm

0.32mm




MILKPOOKOTILKOL KOLL LLLKPOL TLOAUTIOOEC

RECOMMENDATION oy
ESGE recommends cold snare polypectomy for the re-

moval of diminutive polyps EE 5 mm;.

trong recommendation, high quality of evidence.

ESGE recommends includinﬂ a clear marﬂin of normal ‘ ; e geete A
.- o’ - EC 760RVL

tissue (1-2mm) surrounding the polyp. | | 2C729K277

L¥ BL-7000

Strong recommendation, high quality of evidence. RS

RECOMMENDATION

ESGE recommends cold snare Eolxeectomz for the re-

moval of small polyps (6-9 mm).

gtrong recommendation, ngH quahtyr o evigence.

ESGE recommends includTng a clear marﬂin of normal

tissue (1-2mm) surrounding the pol
Strong recommendation, high quality of evidence.



OdovtwTtol moAuTtodec 10xA-19x A

02/08/2021 N
10:58:45 o “1/100@®

RECOMMENDATION e 4 &N, L2 wne
AN

RN
\

ESGE recommends piecemeal cold snare polypectomy
(pCSP) for sessile serrated lesions (SSLs) without dyspla-
sia of 10-19mm in size.

Strong recommendation, high quality of evidence.

ESGE suggests submucosal injection may be used prior to
pCSP to facilitate tissue transection and better delineate o B 1 " . B E % BL-7000

the P0|3«‘P margins. : e - goa KONSTANTOPOUL 10 Hosp
Weak recommendation, low quality of evidence.




Ertimeda adevwpota 10xA-19x A

RECOMMENDATION

ESGE suggests consideration of piecemeal cold snare EMR
for carefully selected flat adenomas of 10-19mm
(granular homogeneous LNPCPs), particularly in the right
colon and especially when co-morbidity levels are high, to
reduce the risks of deep mural injury and delayed post-
EMR bleeding.

Weak recommendation, low quality of evidence.

‘M NooooTA UTOTPOTTAG

M residual adenoma

JZYNAPOMO META
MOAYOOAEKTOMH

JKAGYZTEPHMENH
AIMOPPATIA

ENAEI=EI2
» LST-G
» Ne€l0 kKOAov




Endoscopy S5 e

Endosc Int Open. 2022 Jun; 10(6): E791-E800. PMCID: PMC9187401
Published online 2022 Jun 10. doi: 10.1055/a-1784-4523 PMID: 35692912

Safety and effectiveness of underwater cold snare resection without submucosal injection of
large non-pedunculated colorectal lesions
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O poAocg tou evOOoKOMoU oTLC uTtoBAEVVOYOVLEC BAAPEC TtemTIKOU:
EFTR/ESD, STER 1 FTRD;



@ Thieme

Endoscopic management of subepithelial lesions including
neuroendocrine neoplasms: European Society of Gastro-
intestinal Endoscopy (ESGE) Guideline

©

ESGE

CLINICAL GUIDELINES

ACG Clinical Guideline: Diagnosis and Management of

Gastrointestinal Subepithelial Lesions

Brian C. Jacobson, MD, MPH, FACG!, Amit Bhatt, MD?, Katarina B. Greer, MD, MS3, Linda S. Lee, MD#, Walter G. Park, MD, MS?,
Bryan G. Sauer, MD, MSc, FACG® and Vanessa M. Shami, MD, FACG®




Ertitnpnon xwplc Lotohoyla

Acvupuntwpatikoi SELs
XwpLic LotoAoyia

\

' ' 128aktuAo/
oTopdxt /olcopayog 0p06/KdAov
LotoAoyia
EGD 3-6 pRvec EGD 3-6 pAVEC EGD +EUS
Eneltta 2-3 €1n gnelta 1-2 €tn 6 MAVEC

ENeLta 6-12 pNVEC




Ertitnpnon pe LotoAoyla

Type 1 gastric NEN

<10xA

EGD
KaOe 1-2 €tn

RECOMMENDATION

ESGE suggests that surveillance may be an option for
type 1 gastric NENs <10 mm in size, since the risk of pro-
gression of these lesions is very low, with repeat EGD (not
EUS) every 1 to 2 years. All other NENs will benefit from
treatment.

Weak recommendation, low quality evidence.

Endoscopy 2022



Ertitipnon pe totohoyia

GIST
OTOMAXOU

RECOMMENDATION

ESGE suggests that for proven gastric GIST<20 mm in size,
surveillance or resection are both acceptable alternatives.
Weak recommendation, very low quality evidence.

Endoscopy 2022




EVOOOKOTIKEC OEPATIEVTIKEC ETILAOVEC

RO extoun
J L voonpotnta

EMIAOIMH ENAO2KOTMIKHZ TEXNIKH2
» ENTONIZH

» MEIEOOZ

» BAOOZX AIEIZAYZHZ

» EXPERTISE




EVOOOKOTIUKEC TEXVLKEC

AwiOnon
BAevvoyovio/umnoBAevvoyovio EFTR
e gupBatikn e ESE

 CAP assisted

* STER
* ESD




STER vs ESE




ESGE Guidelines

ENTOMIZH I2TOAOINA METEOO2 EZOPMATAI TEXNIKH
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