
 

 

Supplementary Table 1. Literature search strategy in Medline.  

# Term 

1 Exp Inflammatory bowel disease/ 

2 Crohn*.mp. 

3 Ulcerative colitis*.mp 

4 IBD.mp. 

5 Inflammatory bowel disease*.mp. 

6 OR/1-5 

7 Exp Colonic Neoplasms/ 

8 (dysplas* OR neoplas* OR adenom* OR polyp*).mp. 

9 DALM.mp. 

10 colit* AND associat* AND (lesion* OR mass*).mp. 

11 OR/7-10 

12 6 AND 11 

13 exp Endoscopic Mucosal Resection/ 

14 (endoscop* AND (therap* OR dissect* OR resect* OR 

treat*)).mp./ (endoscop* ADJ5 (therap* OR dissect* OR resect* 

OR treat*)).mp. 

15 (ESD OR EMR OR EPMR OR ER).mp. 

16 OR/13-15 

17 12 AND 16 
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Supplementary Table 2. Detailed criteria to assess the risk of bias. 

Domain  Item  Response  

Selection bias 1.Did the study apply 

clear inclusion/exclusion 

criteria in the selection of 

participants? 

Low risk, the study reported clear and appropriate inclusion/exclusion criteria; high risk, the 

criteria used in the study may lead to bias in the estimation of the curative resection rate; unclear, 

there is no relevant information.  

 2.Were the participants 

representative of the 

targeted population?  

Low risk, the participants were recruited consecutively or using probability sampling method; 

high risk, the participants in the study were biased from the targeted population; unclear, there 

is no relevant information.  

Performance bias 1.Did researchers rule out 

any impact from a 

concurrent intervention or 

an unintended exposure 

that might bias results?  

Low risk, there was no concurrent or unintended intervention, or the existing concurrent 

intervention is unlikely to influence the resection rate; high risk, there were some concurrent or 

unintended intervention that may influence the resection rate; unclear, there is no relevant 

information.  

 2.Did variation from the 

study protocol 

Low risk, the reporting results are concordant with the information from registration and study 

protocol; high risk, there are some changes in the conducting of the study compared with the 
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Domain  Item  Response  

compromise the 

conclusions of the study?  

registration or study protocol; unclear, there is no available registration or protocol.  

Attrition bias 1.Was the follow-up 

completed in all subjects?  

Low risk, the primary outcome (curative resection) could be assessed in more than or equal to 

90% of the participants, or there is solid evidence indicating that those who lose to follow-up 

were similar with those still staying in the cohort; high risk, less than 90% of the participants 

contributed to the primary outcome; or there is evidence indicating that those who lose to follow-

up were different with those still staying in the cohort; unclear, there is no relevant information.  

Detection bias 1.Were the outcome 

assessors blinded to the 

intervention or exposure 

status of participants?  

Low risk, the outcome assessor were totally blinded to the intervention; high risk, the outcome 

assessor knew the intervention; unclear, there is no relevant information.  
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Domain  Item  Response  

 2.Were the 

inclusion/exclusion 

criteria measured using 

valid and reliable 

measures, implemented 

consistently across all 

study participants? 

Low risk, the personnel who recruited the participants were unaware of the intervention, or 

objective measures were used in the patients recruiting; high risk, the personnel who recruited 

the participants were aware of the intervention, or there is evidence that the recruiting of 

participants will lead to biased estimation of the primary outcome; unclear, there is no relevant 

information.  

 3.Were primary outcomes 

assessed using valid and 

reliable measures, 

implemented consistently 

across all study 

participants? 

Low risk, the personnel who assessed the outcome were unaware of the intervention, or objective 

measures were used in the primary outcome; high risk, the personnel who assessed the outcome 

were aware of the intervention, or there is evidence that the assessment of the primary outcome 

will lead to biased estimation; unclear, there is no relevant information.  

Reporting bias 1.Were the potential 

outcomes pre-specified by 

Low risk, all the predefined outcomes in registration or study protocol were reported in the 

study; high risk, the investigators selectively reported some predefined outcomes, or there are 
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Domain  Item  Response  

the researchers? Are all 

pre-specified outcomes 

reported? 

changes in the outcomes of interest; unclear, there is no available registration or study protocol.  
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