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Definition, comprehensive diagnosis and treatment strategy, and research advances in early colorectal cancer
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[ Abstract ] With the widespread adoption of screening programs and advances in endoscopic technology, the
detection rate of early colorectal cancer has significantly increased. However, controversies remain regarding its definition,
optimal treatment strategies, and follow-up surveillance. This article discusses the definition of early colorectal cancer from
multiple perspectives, and highlights the indications for endoscopic resection as the preferred initial treatment, the preoperative
precision assessment framework, and the postoperative decision-making algorithm on whether to perform additional salvage
radical surgery based on high-risk pathological features. We also explore the value and limitations of transanal local excision
in sphincter-preserving management for early low rectal cancer, and clarifies the refined operative essentials of radical surgery
as a fallback strategy for high-risk cases, including precise tumor localization, adequate bowel resection margins, and the
extent of lymph node dissection. Furthermore, based on domestic and international guidelines, the present article proposes
the follow-up protocols after treatment of early colorectal cancer. The diagnosis and management of early colorectal cancer has
entered an era pursuing minimally invasive, precise, and individualized care, and it is necessary to integrate technologies, such as
artificial intelligence and molecular biomarkers, to achieve an optimal balance between oncologic efficacy and quality of life.
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2t ' % % ( colorectal cancer, CRC) J& 4= Bk
70 [l N S LR 2 — . BEE CRC i #r it
IR HE) DL S8 B ek A 1 &, A 45 B o
(‘early colorectal cancer, ECRC ) HY# K [F & 4F
B BRI, T ECRCHIE X S tEIAYT IR
W& R FE DT T %, AR — R 1 o S
Wo ASCHHE ECRC BY5E S AS AT REJ A, IF45
PINEEIRTT . SR T ARFRIGHET ARG £ 2092
BRI AIE BIE . FORE A L RS BTN S dsof
WFFEIESE, DU e RS2 e b it &

1 ECRCHIEX 5RHiH

H il ECRC s i) V23852 1 R - g Jey B
THBZHELT 2, TSR AETEM 25 R R 5,
TANEERE Y % UM T L B R R A AR
J& 1975 4 HACSEFAR I RIG'  2019 4F H ARSE
H W 98 24 2 (Japanese Society for Cancer of the
Colon and Rectum, JSCCR) %709 {45 BT
ST WY T X o SR, X —B IS E
SCH 5 ARG 2 2% 1R R Rl PR SR R
1.1 ECRC #4 A 7% 2 98 K & AR 2019 4F WHO
(i Es o 2 hm ™ JRBR TR E (A dm B -
K2 FEREREAA R MERENUZ ) fkE, #Ee A
FETEMR LS55 78 R AL R I XU, RS 0 B R
T, MINIEZESN B R NIEAET o R A
— HREWRENE . RAZETZ, WHEA g
IR LA R ML A 4 AR R T LR W~ TR R, U A
EEX R Y

IR ERH OCHE B X — 1A ) P AR AR
ChE 25 297 e (2020 4FRR ) ) % ECRC
FERGE SN “EARRIR TR T EE ', Hig
TREZNN A P ESS B A R
AL ) (2011 48 ) B0 (LS
H A S RIS RIATE R (2020, dbnt) )
¥ ECRC & SN JR PR TR 2 FRE T 2 A0 e
X2 S AR A S R E T RS BR A RS RIS . R
T2 5% 2 TR0 PN B A A e LA 0 F1 DA e g 1) 92 Y
JE, B Zn o330 i BE OB T AR S5 VIR R A 15 BRI
filfio N TAE T IR R NG T BRI, ol A
i SR B — Ry e A S A S, B A ey PR
TRIBEZ BT 2R S A ECRC, X —1(
BRI AN E, (BAERE SR T R

HA B E N BMME.

12 ECRCH# M B LB Foi 54 45 HIHE
PR 25 S EAE, X FEEME RO E E R
JEH T B, RRFAEM AR R .
PRI, T1 39 CRC Mk EL 45 R R 20 10%
{HX — LI AR R KB 4y 2 A rh 22 S .
wn, MUAF B IR EEE =1 000 um £E A ME— iy
G U AR, RS R R 2 2.6%~
3.8% P SR, AR ARG R, ik
CL AR . RSB GO R 2, Dk g5
R RS 2 TS, T3k 21.6% . H AR JISCCR
B —I 48 AT 3 151 ] ECRC B & W 58 R,
ECRC k4556 R %R 0 9.2% 7', FeE L mi 4 F)
e R I B ) — TN T AT RS A Ak B VIR IS
EINTARAY 436 1] ECRC H 12O IFSE R,
HOMR L ZE R RN 7.8% 1 L LTS [ W
TATIN = i 2245 3 (Surveillance, Epidemiology,
and End Results; SEER ) BHEZER KA T
2010—2015 4E[Hi2 W11 21 321 1 T1 1 CRC 3%,
g5 B RIRELEFERE RN 8.5%, JFH. 1.8% MR
FEAERIN T AL 7

1.3 ECRC#) “JmEFEL" 5 “WsR%EREL
131 mEZEL PHHHEE FEYL, ECRCZ
8 TINOMO /) CRC, BRI iy Jey B T2 55 F )2 L
ok LG5 B R Ab e ¥ o SR KR 285 6 )2 144 b 97
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T (RRFHETJZ ) CRC Wk EL &5 55 55 %
N 7.8%~9.2% " AL FERS R K 1.8% 1. Sk
M, M T1 8] CRC & A4 KBk L 25 76 %, (K s
TNM S bR AE B UE 0 T Y 25 Rk bt i 5% 7%, T
HENN VI, BB R E—1EER, HEAET
ECRC, N 4 HIHEH| ] CRC iEms, 4%
HER I CRC Y7 2R A T Ja 23Ry T RBE T WU
132 R EREX FEEFIEEML R,
W ECRC & oM s BRF M2 (Tis ) FIZk
TIE (T1) BN, AEREA S5 R At
RS L Il SR I 1) PR S, Tl R
PRFNEIT AR AT E . I B (L 25 5 7%
SRR R R R ARAIR, i % 4 ARSI
JEEFNEE . CT. MRI 2G4, AL
7 AR R, 22 B A DA 2 I TE S B I IR
e PRIUL, I PR L a4 IOk B 4554 B8 A b
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Ferpab s, BEAT BT N UIBR, A e B £ A B
ML RN R, HE TR AR, o
TR T AR o X AL R SRE AT A AL AR A
ARSI, HASR BF TS 7 EARIR

2 RERIBTT: ECRCHRMEIEEAFRSHMEUAR
B

WA IRYT LA RO R P S R B A B T
REAF P, ©BUCH T Xtk L 459 % ECRC MpnifE
JriktT o SHGAYETARML, NERAYT TR
B AREREER ., AERERATEAR, Jf & 5EE
WRNERS ] 2 e R P < ) N
N BEIRYT IS B UEAN T TR, H AR AL B IS 4 Ak Fi
PRifEfl . ARETEH & FOLAEE . AR NG
B S 98 AR B AR VA A8 ih 2 S5 IR 2 G
2 RIS S B AE IR i, e
WYIBEA . NEFEIEYIEEA (endoscopic mucosal
resection, EMR ) . WEEZHIR 3B AR (endoscopic
submucosal dissection, ESD) =4 E WA,
RTINS o i < ) € SOAR 3 B
HERGAETAR Y L R A MR 0 AT )
P, AL TBERENEIEERF WG . 2R
L TR N B4 G 78 BUR i O g . /s
W, A MRIFIERS CT 4%, XS ARA B F
FIWrpR AR BT L 0 B SRR, T e T e
RIT TR, SR, X IRAEAE— 2 my i H
PEFME MR, REAEXT /N EL 2558 i 324
e IEAERFR R, T N T8 68 i 2R 45
M B4R HE T SO0 b A bk L 285 2 B XL Tl
22—k R R 35 ECRC FYIRYT IE 31 45 %
B 24 B RS TN RS HEAL Ty T R, s RS 2
2B AR SEEL “Ot2EiG ks, $EmARETZ Wi
PE, RfilE LA RAIGYT T AR
2.1 ABIR ARG RIS 5AMLF ARE N
VIBRAURIRIT T B, IR RIS B B AR LA
FIREH MR S TR > — B G I 45 SRR R
HFHEUTE—mEHER, #5728 nEhReEFAR

(HOATEVIRIE S IR EAs IR ) O, (1) 4l
BUporib s, WRSMEERE . R . BRI

s AN (2) BREERE (+) 5 (3) Mz
A ()5 (4) ARRDIBRES I % IIE T 5

(5) PIZBaPE (W1%<1 mm, sIZ 0T UL AR 4h

M) 5 (6) ZlE T Z2RIEIRE >1 000 pm (Kikuchi
P SM2 5 SM3) 5 (7) EIMEHZE (2016 4F
[l B 2R RS g Bd2 5 Bd3 4% ) -

WA VI BR ARG 17T+ RCT AR B LR 0 25 5
FEOKIIEIR . BHEES . SRR AR
FAERER, —BEAENBEYIRAR S 4 8N,
17 1 B B N [T 3w SENRI B 70 s
22 WHEWHRRFE ECRCRMHNEEIRIT S
WIHHEFRBITHEF T S% - TEEER
Je RE BUHE PE T R B F 5T . I T 31 062 14
TINOMO i CRC 3, WHRIT4L 2 593 fl, H3h
PEF AR 28 469 171], 5T AP, MG HEFARAR
1 4R MVETE R (95.8% vs 94.2% ) il 5 4F MR 1R %
(86.1% vs 80.6% ) I TNBEIRITH, fEALIEZS
AN TR R 25 % 25 AT A 2 L IR
HIAE T ARARBCERTELF, X Re 5 NBIRIT AR
REVI BRI 7E MR/ NIl I 45 7 R84 OC . — T3 meta 43
BrEbAE T N BE VIR f5 38 I ARG FARPFNG YT
TrEEMITR, AT 17 TGIRRESE . A5 19 979 Hi
T1 ] CRC 3%, Pk 36 1~ H, #F524s R s
PRI RAICE BRI B E LR . HI,
WEEDIBR AT LIVEN ECRC —ZR3A97 T4, ZJq Fil
5 N BE VT BRARAS 155 B 2 DR S A i BB bR
FAR, REHESEEH ] Lol NEEVIBRIA A XF
TBEGERE, TENBDIRRZ G B TAMEARIA T
AR, AT SPIRHRIE T RFERERR . 538,
SNSRI, NEEYIBR TS S mbeA, L
TP BRI, SRR IR EHRYT .

3 ZABHMFR: RRARCERENRILIZES
BR

BE & TR 2D, AL S8 1Y 28 N )5 &8 VT BR R
(transanal local excision, TLE ) Z|ZAT 5 BT A
(transanal endoscopic microsurgery, TEM ) , 3I|3&

F AL s BT B 2 T B8] F R (transanal
minimally invasive surgery, TAMIS ) , 1 8J=HY]
FRECARAWAH TP e T 18 e, FE25E T
SEE A AR AR AU L0 LB (TINOMO ) 255
X TREE B, JRETIERAR ATk 2 5 ARG T A
MR ARSI, JFEIF RO AR TR M
I T AR B A 2

Fy VIR AR RS RS (1) ERE, Tt
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HGAE T Rk oeH EhE ;.  (2) dI8URHAAy
fiF B R B (M AR <3 em, JRAE R R
i AR O <30%., 225 R iR | Ife
PRAMUN TINOMO . TERkAS s eisng ) ' . TLE
G FREATZ: 6 em LN 0 B 798, TEM & H
FEAL L 4~20 cm [ ECRC ', TAMIS i& JH T-HE
A% 6~15 em (JUHE 10~15 cm ) B9 ECRC Y,
FARUIGE BT Em 2, VIBREE S ERE
BRI LR ZY, ek B DI | bk e R e e, 8%
WAL I G T 3 mm., e BIVEAS 5 25 2
RNEEEES, WFEEIF TR AT R LI
LR R Rz, B R E, 7T A
BB RIGTETFA, SCBAMAIIATT . R
A B PTA X ) S SLRY T RS B OCE EE,
A R 2 A S A B B I SRR O

Z TR T AR W e KA 38 AE T B F A I &
JED | BETRAL ., A, IFREA R AT 1HE
WThte. sRm, HEar s s e T Ik 7 X Stk e
gEH, WmIGERER N N, T ER
I TR L0 25 U B RN 0, TR R F Y
i i YRR AT MIRT X $ /N o b ) 12 W7 8 A 8
Fi S AL 2 80%, X E S HT R VIBR ARG B
JRR A k% (12.5%~13.2% ) L THRIAWETFAR
(2.7%~6.9%) 7%,

XFFPAR TR A IS S R R, ikt
HNRGARIT IR RME S 2B SRR AR A T
A CAMEALRTIBR AR B S BHEE A VIBRA ) 1R
PEH . BRI, Ko B R AR AT I B 9
Bk RSO 2 KT, AR IR T
B —R AR, —TRAAA T 73 WHFSE .
4 600 A (1) meta SPHT B, T GG L)
W10 T1 W R B e R, AT AR 5RO
PRI 7 IS LR A

4 REEFR: BRFEOILKSTRZSHEUIRE

R R R R I R A 38 IR R, R
BRA G B R TR B AT, SR AT RIA T
Ao HAZC JFE IR B IEMRARTE AR AR, 458
B i B Do RN DX akpk EL 459 4
4.1 ARA7EAL  BCRCHAAER/DN, TEMEEHT
Ao DL 3E i e sl A e e . Pk, ARETRG
e 2 CEE, WHEERE: (1) NE TR A

FENL. FEMIRI GBI g s . B AR el
Kbk, AT R S, T RS
ERE SRS A LN AR AR, (TR S 5 1 Rk G 505
BTG U s ORI WREREEDIRE, (HRAsE
Bio  (2) BKICEN, FENEE T TR & 4 Rk
e, KRR S X A A e oS g, Adn]
W48 (EE) S EsERAERIA. (3) R
B e %7 1k BUER L ERVERTBE, 75 P9 Be s I
[

42 FARWG KTERERIBEFROBED
%, W PRIE kLT v S s A V1% =5 em. HL
A AT ET AR N E Bkt B i R R
SR s S S V2 =5 ecm; PN ECE
SR A VI S E =1 om, [HAAURIE
LHMRBEYIG . FEB AT T A, #Fpkn
A IS <1 cm, NRAZIATA A s pk s BEAG:
2 LAB IR BE

43 #esFatE MESERRRAETFAR
MDA, DLl (55 —ahilk el gl ) 48U as
1 | L0 10 %% 3 Jik o3 A (R b B 86 (45 55k e 4/
B ELSs ) |, D2 uh (5 Uikt gy) 2R
ghfmoh ik £ 1/ B L sh ik o A B9k B 45 (el
WRELZE ), D3 3 (55 bk gy ) RIsUv i R
- Bh K/ B F BT B KRS A AR Bk e gl (e
WeLE ) o kT WIRR ECRC Y Ik [ 45 % 493 11,
A ATIAE T CRC By ik L 25 5% B A L e AT 1 40F
5% HARM—IsE (n=3 151) KF D1, D2 FI
D3 i bk ELEE B R0 5 R 7.3%. 1.9% F10 7,
P E—T O AESE (n=436) WoR, D1, D2 Al
D3 bk EL 455 82 R 0510 6.2% . 1.6% A0,
Kk, *%FF ECRC M, # MUHESA 1 9 % D2 itk
ELZE . D3 ik EL L A R IR Y, RY
$8 0T A B ) O K RE KU, HOGAEAF IR, )
AIEARFI AR 2E TR P4 & B D3 ik L 45 ik
i, A% IEY KIEHZE D3 shilkegs,

5 ARIGkEIHRE

TR TR 2 MR, U BCA R AR E
SEEERS F AN RS UK, 8 152 A 25 B s e B
A, XFF T (TINOMO ) CRC i3, RJGEAH
TR ALBE DT T . 8 E KRG N 45 45
¥ FI1 JSCCR 45 Fig 1 1) T M AL B U7, AXHETE A2 S 45
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FBE A 0TI U PR P R s p I ISR
FHSRACBET )7 58, AR LN . (RARK AL . iR
et CREMPUE . PR 19-9) il B/ E
# CT/MRI RS s a4 L A 24 4R T4
JEEHPEE . X ICE AR R IR R XU

., PRARARkEYT; wi TR L E R N R
B, WIRHATIRALRETT T R Y B R EN
SMOMISCHERE, AT E T ECRC ARJ5 MHERERI
LEAE IR

®1 BRPHEEBERERETTRESSR

Tab1 Recommended postoperative follow-up protocol for early colorectal cancer

Pathological stage Definition criteria

Follow-up frequency and item

Tis Tumor confined entirely within the Colonoscopy at postoperative year 1, then every 1-3 years
mucosa
Low-risk T1 T1 stage tumor without high-risk Colonoscopy at postoperative year 1, then every 1-3 years. For patients

pathological factors"

High-risk T1
pathological factors

receiving piecemeal EMR, colonoscopy at 3-6 months postoperatively

T1 stage tumor with =1 high-risk Every 6 months for 3 years postoperatively; thereafter every 12 months
up to year 5. Surveillance items consist of medical history+physical

examination, CEA, chest and abdominal CT/MRI, and colonoscopy

TIN+/M—+
or distant metastasis confirmed by
imaging or pathology

T1 stage tumor with lymph node Treat and follow up per protocols for stage Ill - IV colorectal cancer

*. High-risk pathological factors include poor differentiation, lymphovascular invasion, perineural invasion, positive resection
margin, submucosal invasion depth >1 000 um (SM2 or SM3), and high-grade tumor budding (Bd2 or Bd3). EMR: Endoscopic

mucosal resection; CEA: Carcinoembryonic antigen; CT: Computed tomography; MRI: Magnetic resonance imaging.

6 N %

ECRC 1297 C &M A— B REA] . K
AR B, BT PR 4% 2 (EMR/
ESD) |28 AT J& &8 Y1 B ( TLE/TEM/TAMIS ) , T
FIEEAE I R W ARG TR, AR
HBAT ILEF A ()38 W A AR BRPE  I PR R SR Y
B e Tilatd 2885 . 22 RMLEE TN, XTI
P4 T R R A A TR T 76 A
b, AR EAUE RGO S AV E IR IR
KW G 5 TR Z MR, ik
BB IR AIAIT RS, Ak, MEE A
TRReHENZW . T FAriR P Bk 455 5%
B SEHT BRI & i 5 i,  ECRC 297K
WA B IR T . =Rk, RSB 2R
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