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Background Case Presentation Conclusions
• In the United States, colorectal 

cancer (CRC) is the third leading 
cause of cancer-related deaths

• The majority of CRCs arise from 
colonic polyps, signifying the role of 
screening colonoscopy in 
prevention and early detection of 
the CRCs.

• The colonic polyps which are not 
amenable to complete colonoscopy 
removal, will require surgical 
resection.

• In this report, we describe a novel 
method of combined endoscopic 
laparoscopic surgery (CELS) as an 
alternative for formal surgical 
resection with higher rate of 
morbidity. 

• A 56-year-old male presented to the ER with complaint of abdominal pain and 
severe weight loss and found to have marked rectosigmoid junction wall 
thickening in cross-sectional imaging. 

• Colonoscopy showed a circumferential mass of the rectosigmoid colon causing 
complete luminal obstruction with pathology findings consistent with 
moderately differentiated invasive adenocarcinoma. 

• Following a laparoscopic diverting loop sigmoid colostomy, the patient 
underwent neoadjuvant chemotherapy followed by chemoradiation. 

• Prior to index surgery, screening colonoscopy showed a large semi-
pedunculated polyp of the proximal colon not amenable to colonoscopy 
removal. 

• Due to concern for malignancy, any surgical resection would include subtotal 
colectomy with very high rate of morbidity. 

• A CELS procedure was performed and cecal polyp was removed. 
• The pathology revealed tubulovillous adenoma and he was discharged home 

on POD#1. A week later, the patient returned to the hospital for subsequent low 
anterior resection without need for subtotal colectomy. 

• Traditionally, polyps are removed 
endoscopically through a 
colonoscopy using different tools 
that can be passed through the 
scope itself. 

• However, sometimes due to 
location or size, removal through 
endoscopic techniques alone isn’t 
feasible. 

• CELS blends the expertise of 
both, to reach polyps without the 
need for formal removal of the 
colon. 

• Using a hybrid approach, the 
gastroenterologist (or 
endoscopically trained surgeon) 
will approach the polyp 
endoscopically, while the surgeon 
approaches it laparoscopically to 
more easily remove it while also 
sparing the colon. 

• The combined approach allows 
the physicians to view both the 
inside and outside of the bowel 
wall to more easily locate and 
treat the polyp and avoid the 
need for a much larger surgery. Scan me




