
Influence of Tumor Location on Prognosis in Patients with Endoscopically 
Removed Dangerous Polyps
Soleney Mast*

Department of Stomatology, Liaocheng University, Shandong, China

Corresponding author: Soleney Mast, Department of Stomatology,  Liaocheng University, Shandong, China, E-mail: Masoly@16gmail.com

Received date: April 24, 2024, Manuscript No. IPJCC-24-19328; Editor assigned date: April 27, 2024, PreQC No. IPJCC-24-19328 
(PQ); Reviewed date: May 11, 2024, QC No. IPJCC-24-19328; Revised date: May 18, 2024, Manuscript No. IPJCC-24-19328 (R); Published date: May 
25, 2024, DOI: 10.36648/2471-9943.9.2.12

Citation: Mast S (2024) Influence of Tumor Location on Prognosis in Patients with Endoscopically Removed Dangerous Polyps. Colorec Cancer Vol.9 
No.2: 12

Description
Dangerous polyps are characterized as colonic polyps that 

harbor an adenocarcinoma with attack through the muscularis 
mucosa into the submucosa, however without augmentation 
into the muscularis propria. According to the American Joint 
Committee on Cancer (AJCC) Eighth version arranging 
framework, threatening polyps are delegated pT1, stage I colon 
cancer. Alternately, high-grade dysplasia or carcinoma restricted 
to the mucosa just Primary Tumor (pT), lacking metastatic 
potentiexaal, is barred from this clinical definition. As colorectal 
malignant growth screening turns out to be more predominant, 
there has been a rising pattern in the occurrence of such polyps 
with up to 5% of endoscopically extracted sores being named 
harmful polyps.

Impact of negative resection margins
Albeit harmful polyps can metastasize through lymphatic as 

well as vascular attack, this chance remaining parts low, with 5-
year disease explicit endurance rates surpassing 95% for stage I 
colon cancer. Hence, while these patients ought to be 
considered for a conclusive oncologic careful resection, 
momentum rules think about endoscopic resection and 
reconnaissance as a proper therapy for pT polyps with great 
histologic elements. These qualities incorporate negative 
resection edges, very much separated histology, nonattendance 
of Lymphovascular Invasion (LVI), low cancer growing, en alliance 
resection, Haggitt level <4 for pedunculated polyps, and, albeit 
disputable, submucosal intrusion <1 mm for sessile polyps. Albeit 
these histologic elements are useful in deciding the ideal 
treatment between endoscopic and segmental resection, 
understanding extra discriminative prognostic variables might 
assist with promoting refine treatment choices for these 
patients. Throughout the last ten years, right-sided growth area 
has been related to more awful forecast in colon disease. A few 
reasons have been proposed as supporters of this endurance 
distinction, remembering contrasts for clinical show, 
embryologic beginning, hereditary profile, and safe 
microenvironment. While this perception was at first detailed for

stage IV growths, it has since been comparatively depicted for 
nonmetastatic diseases; notwithstanding, there is a shortage of 
information on the job of laterality in the visualization of 
dangerous polyps treated with endoscopic resection as it were.
Accordingly, we conjectured that the more forceful biologic 
conduct saw in cutting edge right-sided colon diseases would 
be comparably addressed in dangerous polyps, and this area 
would be related with lower by and large endurance 
(operating system) rates. The point of the ongoing review 
was to reflectively look at a far reaching, public data set to 
decide the prognostic impact of cancer area among patients 
who went through endoscopic resection alone of dangerous 
polyps.

Contrasts for clinical
 Endoscopic removal of polyps is a common procedure for 
managing potentially malignant growths, but the location of 
these tumors within the gastrointestinal tract may influence 
patient outcomes significantly. By analyzing survival rates and 
other prognostic indicators in relation to tumor location, this 
research aims to identify patterns or correlations that could 
inform clinical practice.

Its found that the impact of tumor location varies, with some 
sites associated with more favorable or adverse outcomes. For 
instance, tumors located in certain regions of the colon or 
rectum may have different survival rates compared to those in 
other areas. These variations could be due to factors such as the 
ease of complete resection, the proximity to critical structures, 
or differences in tumor biology based on location. The results 
highlight the importance of considering tumor location when 
evaluating patient prognosis and planning follow-up care. By 
integrating this information into clinical decision-making, 
healthcare providers can offer more tailored and effective 
treatment strategies, potentially improving long-term outcomes 
for patients with dangerous polyps. correspondingly addressed 
in harmful polyps, and this area would be related with lower 
generally speaking
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