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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 

 Risk Factors 

Salvage Surgery Tumour present in 

bowel wall 

Lymph Node  

metastasis 

Any Tumour 

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% ) 

 


