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The Review of Colonic Underwater Endoscopic
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Colorectal cancer (CRC) is the third major cause of cancer mortality worldwide. Polyp removal reduces CRC
related mortality. Endoscopic mucosal resection (EMR) is a standard technique for removing non-pedunculated
colorectal polyps. Conventional EMR requires a submucosal injection underneath the polyp to separate polyp and
the muscularis propria. However, an imperfect submucosal injection might paradoxically make the snare-capture
of a polyp more difficult. Underwater EMR (UEMR) was first described in 2012 as a relatively simple and safe
method for resecting non-pedunculated colorectal lesions. The key difference is that UEMR obviates the need for
submucosal injection. We have reviewed current literatures about colonic UEMR. There are around 450 UEMRs
has been reported and the outcomes of UEMR were generally good. In conclusion, UEMR could be a useful and
potential technique for colorectal polyp removal. (J Intern Med Taiwan 2019; 30: 27-33)



