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Round pit (normal pit)

Asteroid pit

Tubular or round pit that is
smaller than the normal pit

(Type 1)

Tubular or round pit that is
larger than the normal pit

(Type 1)

Dendritic or gyrus-like pit

Irregular arrangement and
sizes of IlIL, IlIs, IV type pit
pattern

Loss or decrease of pits with
an amorphous structure

i

Tanaka, et al. Gastrointest Endosc 2006; 64: 604-13

Type Pit pattern Definition Usual histopatho-
logical findings
Type | 4 round pits normal
AR 0.
8255
Type Il o '@ asteroid or hyperplastic
oy, ﬁ papillary pits
Vagty N ¥
Type llis ;}:&3‘ small tubular intramucosal adeno-
s 055y or roundish  carcinoma (28.3 %)
e pits adenoma (73 %)
(depressed lesion)
Type L large tubular  adenoma (86,7 %)
or roundish (protruded lesion)
pits
Type IV branch-like or adenoma (59.7 %)
gyrus-like (almost tubulo-
pits villous adenoma)
intramucosal adeno-
carcinoma (37.2 %)
’ ";"‘:‘-7'21
Type V qé%:g‘?p non-structural  submucosal adeno-
T pits carcinoma (62.5 %)

FIGURA 4 - Classificagiio dos pif patterns colorretais (Kudo'?).
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Line for disarticulation of cocyx

Coccyx & annocoxygeal lig.
d@ed of muscular attachments
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Int J Colorectal Dis (2009) 24:225-230
DOI 10.1007/s00384-008-0596-8

ORIGINAL ARTICLE

Local recurrence after endoscopic resection
of colorectal tumors
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50 Kinichi Hotta - Takahiro Fujii - Yutaka Saito -
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Surgical Endoscopy
... March 2018, Volume 32, Issue 3, pp 1368-1376 | Cite as

Establishing the learning curve of transanal minimally
invasive surgery for local excision of rectal neoplasms

Authors Authors and affiliations

Lawrence Lee ], Justin Kelly, George J. Nassif, Deborah Keller, Teresa C. Debeche-Adams, Paul A. Mancuso,

John R. Monson, Matthew R. Albert, Sam B. Atallah

Conclusions

TAMIS for local excision of rectal neoplasms is a complex procedure that requires a minimum

of 14—24 cases to reach an acceptable R1 resection rate and lower operative duration.
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= Boa indicacao é fundamental

Dis Colon Rectum. 2005 Feb;48(2):270-84.

Transanal endoscopic microsurgery: a systematic review.
Middleton PF1, Sutherland LM, Maddern GJ.

+ Author information

CONCLUSIONS: The evidence regarding transanal endoscopic microsurgery is very limited, being largely based on a single relatively
small randomized, controlled trial. However, transanal endoscopic microsurgery does appear to result in fewer recurrences than those
with direct local excision in adenomas and thus may be a useful procedure for several small niches of patient types--e.g., for large
benign lesions of the middle to upper third of the rectum, for T1 low-risk rectal cancers, and for palliative, not curative, use inm
advanced tumors. —

» Lesdes subepiteliais (neuroenddcrino)
 Recidivas de adenomas devido a fibrose



Transanal Endoscopic
Submucosal Dissection For
Large Rectal Lesions

Meyer MMMDE, MD; Neves PM,MD; Lima, H
Colorectal Department
Rede Mater Dei de Saude
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