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Clinical efficacy of endoscopic full-thickness resection of rectal
neuroendocrine tumors

Xiao Qiao', Xiang-yu Wu', Bin Ye', Lun Zhu’, Jun Zong”, Dong-yan Xu', Shu-qing Liu'
[1.Department of Gastroenterology (Jiangsu Neuroendocrine Tumor Diagnosis and Treatment Center,
North Jiangsu Branch); 2. Department of Pathology, the Affiliated Huai’ an Hospital of
Xuzhou Medical University, Huai’ an, Jiangsu 221002, China]

Abstract: Objective To investigate the application effect of endoscopic full-thickness resection (EFR) in
patients with rectal neuroendocrine tumor (NET). Methods The patients with NET who underwent endoscopic
treatment from April 2016 to April 2018 were retrospectively analyzed. They were divided into observation group
(EFR group, n=22) and control group (ESD group, n = 18). The EFR group underwent endoscopic full-thickness
resection, and the ESD group underwent traditional endoscopic mucosal dissection. The operation process,
oncological characteristics, complications, length of hospital stay, specimen pathology and so on were analyzed.
Results There was no significant difference in gender, age, tumor location, size and lesion type between EFR group

and ESD group (P > 0.05). The complete resection rate was 100.0% in EFR group and 88.9% in ESD group; The
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operation time in EFR group was (32.8 + 12.4) min and that in ESD group was (54.3 + 13.5) min. the operation time

in EFR group was significantly shorter than that in ESD group (P < 0.05); There was no significant difference in

postoperative complications and postoperative hospital stay between the two groups (P > 0.05). The basal margin

was positive in 2 cases in ESD group and difficult to determine in 2 cases due to burn. The basal margin was

negative in EFR group. There was significant difference between the two groups (P < 0.05). Conclusion EFR is a

safe and effective minimally invasive surgery for rectal cancer with a diameter of less than 2.0 cm and a grade of G,

and G,. Compared with the traditional ESD surgery, it can shorten the operation time, significantly improve the

complete resection rate, and is not limited by the tumor location. It is worthy of clinical application.

Keywords: rectum; neuroendocrine tumor; endoscopic full-thickness resection
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Table 1 Comparison of general data between the two groups
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Fig.3 ESD resection process
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Table 2 Comparison of operation related indexes between the two groups (x +s)
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tff 0.19 0.81 0.92 2.56
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Table 3 Comparison of postoperative pathology between the two groups n
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Fig.4 Postoperative pathology
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