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[Abstract] Although en bloc endoscopic resection techniques for early —stage colorectal cancer can
achieve clinical cure, non—curative endoscopic resection (NCER) poses significant challenges due to the risks
of margin residue (R1/Rx), local recurrence, and lymph node metastasis. NCER results from incomplete
resection margins or the presence of high -risk pathological features associated with lymph node metastasis.
Current guidelines classify patients with any high—risk feature as high-risk and recommend additional surgery;
however, in 70%-80% of these high—risk patients, the actual lymph node metastasis rate is less than 10%,
highlighting the dilemma between ensuring oncologic safety and avoiding overtreatment. This article
systematically reviews the risk factors and management strategies for NCER, aiming to provide an evidence—
based foundation for optimizing clinical decision—-making.
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