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Aims 
To review the use of advanced endoscopic techniques for large and recurrent 
polyps in the SET since 2018; specifically assessing use of the OTSC system and 
eFTR. To identify patient outcomes, adverse events and follow-up.   

Methods 
A retrospective review of all OTSC and eFTR carried out between March 2018 - 
May 2021. Large non-polypoidal colorectal polyps (LNPCP) were classified as 
>20mm and recurrent as having had at least one prior attempt at excision5. 

• The endoscopy reporting system (Unisoft) and NI Electronic Care Record 
(NIECR) were used for data collection; 

• all patients, where able, receive Kleanprep and Senna as bowel 
preparation; 

• all patients receive laxatives for 10 days post procedure; 
• those taking anticoagulation medication are switched to clexane for 10 

days post procedure to reduce VTE risk; 
• histology results are discussed at the local SPECC MDT; 
• follow-up endoscopy planned at 3 months then at one year to review 

the polypectomy site and ensure no recurrent or residual polyp. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Fig. 1. Examples of OVESCO 

endoscopic devices.4 
Images taken from: 
https://OVESCO .com 
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Conclusions 
Advanced endoscopic techniques, where appropriate, are a safe and effective 
method for managing large, complex or recurrent colorectal polyps. They are 
valuable in reducing iatrogenic complications and may also act to enable tissue 
diagnosis where there has previously been histological uncertainty on biopsy. 
Furthermore, these technique allow preservation of anatomy and avoidance of 
major surgical resection with the associated morbidity and healthcare costs.  
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LNPCP 28 10 

Recurrent 6 21 

Fig. 3. 
Outcomes 
following 
polypectomy  

31 patients underwent eFTR and 34 used the 
OTSC system, the median age was 72 (37-90). 
58% (38/65) of polyps were LNPCP >20mm 
(Fig. 2). 
20 (30.8%) polyps were confirmed as 
histologically malignant,  with 80% (16/20) 
from the eFTR group. 8 patients proceeded to 
surgical resection (Fig. 3).  

No significant immediate or delayed complications with either modality. For the 
OTSC group there was one mucosal tear and one episode of bleeding, both safely 
managed endoscopically.  

Excluding those proceeding to surgery, 76% (42/55) have had initial surveillance 

within a median of 76 days. 10 patients found to have recurrence (Fig. 3). One 

from the OTSC group was not endoscopically resectable, the remainder were all 

managed endoscopically. 

 

Fig. 2. Polyp Type 

Results 
 Surgical resection has been the mainstay of treatment for large, complex or 

recurrent colorectal polyps, with the associated cost and morbidity implications1. 
The advancement in endoscopic techniques means more patients may be able to 
avoid surgery altogether2,3

.  

Two such techniques include; Endoscopic Full Thickness Resection (eFTR) and the 
OVESCO Over the Scope Clip (OTSC®) system (Fig.1). These techniques were 
introduced to the South Eastern Trust (SET) in 2018. All patients with complex 
colorectal polyps are discussed at the Significant Polyp and Early Colorectal Cancer 
Multidisciplinary Meeting (SPECC MDT) and all procedures undertaken by a 
consultant gastroenterologist or surgeon with  appropriate training and 
experience in advanced polypectomy techniques.  
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