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[ Abstract] Ischemic colitis (IC) is a rare complication after endoscopic submucosal
dissection (ESD). This article reports a case of IC after colonic ESD, and analyzes its possible

causes and preventive measures based on a review of domestic and foreign literatures, aiming to

provide references for clinical practice.
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Figure 1. Pictures of the lesion
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Figure 2. Emergency colonoscopy and CT examination
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