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Abstract

Colorectal cancer is a common gastrointestinal malignancy in Japan. It is important to find colorectal
cancers in the early stage and early colorectal cancers are curative. Chromoendoscopy, using Kudo and

Tsuruta's pit pattern classification, is an efficient tool for the differential diagnosis of colorectal polyps.
Recently, image-enhanced endoscopy including narrow band imaging has been used for diagnosing
gastrointestinal tumors. Moreover a new endoscope system with a laser light source has been developed.
Endoscopic mucosal resection is now performed worldwide for early colorectal cancers 20 mm in
diameter. Hyaluronic acid solutions as an injection solution have been used to achieve sustained mucosal
elevation, definitive en-bloc resection, and complete resection while preventing perforation during
endoscopic therapy. In Japan and some other Western and Asian countries, endoscopic submucosal
dissection is reported to be an efficient treatment with a high rate of en bloc resection for large early
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colorectal cancers and it is considered less invasive than laparoscopic colectomy. In this paper, we
demonstrated the effectiveness of endoscopic diagnosis and therapy for early colorectal cancers.
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