UNIVERSITY OF LEEDS

This is a repository copy of Resection margin involvement after endoscopic excision of
malignant colorectal polyps: definition of margin involvement and its impact upon tumour
recurrence.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/197998/

Version: Supplemental Material

Article:

Scott, N, Cairns, A, Prasad, P et al. (6 more authors) (2023) Resection margin involvement
after endoscopic excision of malignant colorectal polyps: definition of margin involvement
and its impact upon tumour recurrence. Histopathology, 83 (1). pp. 80-90. ISSN 0309-0167

https://doi.org/10.1111/his.14903

Reuse

Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of
the full text version. This is indicated by the licence information on the White Rose Research Online record
for the item.

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

| university consortium eprints@whiterose.ac.uk
WA Universities of Leeds, Sheffield & York https://eprints.whiterose.ac.uk/



Table 2. Relationship between number of pathological risk factors present in the polypectomy
specimen, performance of salvage surgery and residual tumour in surgical specimen.

No. of Pathological | Salvage Surgery | Tumour presentin | Lymph Node Any Tumour
Risk Factors bowel wall metastasis in specimen
0 3/46 (6.5%) 0 0 0

1 25/75 (33.3%) 5 (20%) 2 (8%) 6 (24%)

2 22/33 (66.6%) 3 (13.6%) 5(22.7%) 6 (27%)

3 4/4  (100%) 0 1(25%) 1 (25%)
All Cases 54/158 (34.2%) | 8 (14.8%) 8 (14.8%) 13(24.1%)




