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Abstract: Objective To study the therapeutic effect of rectal neuroendocrine neoplasm (NEN) under different
endoscopy surgeries. Methods From January 2014 to January 2020, 86 patients diagnosed as rectal NEN by white
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light enteroscopy and pathological biopsy were collected for retrospective clinical analysis. Among them, 23 patients
were resected by endoscopic mucosal resection (EMR), 49 patients by endoscopic submucosal dissection (ESD), and
14 patients by endoscopic full thickness resection (EFR). The size of lesion, resection area, preoperative ultrasound
depth, duration of surgery, resection size of lesion, length of hospital stay, one-time lump-resection rate, one-time R0
complete resection rate, positive rate of lateral resection margin and basal resection margin, incidence of concurrent
bleeding and perforation, and 3-year survival rate were recorded and evaluated in 3 groups. Results The lesion
resection area of EMR group, ESD group and EFR group (100.00 mm?, 240.00 mm? and 320.00 mm?, P <0.05)
significantly increased. Operation time [(20.04 £ 6.44) min, (46.35 + 8.76) min and (54.21 + 7.65) min, P < 0.05]
significantly increased. The postoperative hospital stay [(2.17 + 0.42) d, (4.40 + 0.90) d and (5.07 = 0.68) d, P < 0.05]
significantly increased. However, there were no significant differences in RO resection, vascular infiltration,
lymphatic infiltration, nerve invasion, vertical resection margin, CD56 expression, CgA expression and postoperative
complications (P> 0.05). Conclusion For NEN patients with no lymph node metastasis less than 10 mm in
diameter located in rectum, it can be safely resected by endoscopy. The resection methods can be EMR, ESD and
EFR. EMR is relatively simple, and the operation time and postoperative hospital stay are significantly shorter than
ESD and EFR. EFR has a successful overall resection and histological resection rate, which may be superior to
traditional EMR and ESD, but the operation time and postoperative hospital stay are significantly higher than ESD

and EMR. However, there is no significant difference in the curative resection (RO resection), postoperative

complications and follow-up survival rate among the three methods.
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Table 1 Comparison of general data among the three groups
R B1(%)
20 51 1% MR 5] (%) s 41(%)
5 &
EMR 2 (n =23) 16(69.6) 7(30.4) 50.43+9.69 7(30.4) 4(17.4)
ESD41(n=49) 27(55.1) 22(44.9) 52.82+11.54 20(40.8) 17(34.7)
EFR41(n = 14) 6(42.9) 8(57.1) 52.71+11.97 4(28.6) 4(28.6)
X/F1E 2.70 0.38" 1.14 2.28
P{E 0.260 0.687 0.566 0.321
W

Hillg s SR N BEAERAE, WIAE R kAR, . R
AN R TR AR R AT

132 EMR TERZSACFEMSET 1 0 A BER K+ I
MRE, e, (HREZ A A NUZ e, ff
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134 EFR SERURKHZARC . BT ES . VI
TSR, FHERNGE SR 22 —IMIbR, &
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Tl Ak e B AT, DL 3
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Fig.1
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Process of endoscopic mucosal resection
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Fig.2 Process of endoscopic submucosal dissection
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Fig.3 Process of endoscopic full thickness resection
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Table 2 Comparison of lesion characteristics among the three groups

EEIMEES (%)

TR (%)

251 S AL T AR /mm?
A % PR At

EMR 41 (n =23) 0(0.0) 23(100.0) 40.00(25.00,64.00) 9(39.1) 14(60.9)
ESD4(n =49) 0(0.0) 49(100.0) 49.00(27.50,80.00) 29(59.2) 20(40.8)
EFR#1(n = 14) 2(14.3)"? 12(85.7) 90.00(40.00, 135.00)"? 6(42.9) 8(57.1)
X/H1H 6.07% 7.45% 2.98"
P{H 0.025 0.024 0.225
_— RALTRAL (%) AL 61(%) As i 19)(%)

1Bt LRIEd B [Fg b SH A H A SREN HAti
EMR 2 (n = 23) 6(26.1) 6(26.1) 11(47.8) 8(34.8) 15(65.2) 18(78.3) 4(17.4) 1(4.3)
ESD41(n =49) 12(24.5) 19(38.8) 18(36.7) 18(36.7) 31(63.3) 37(75.5) 10(20.4) 2(4.1)
EFR#H (n = 14) 2(14.3) 8(57.1) 4(28.6) 5(35.7) 9(64.3) 13(92.9) 1(7.1) 0(0.0)
XHE 3719 0.03” 1.83"
P 0.447 0.987 0.838

FE: D SEMRAIE, 2RAGIHH#EX (P<0.05); 2) SESDAIE, ZRAFHIFEEL (P<0.05); 3) MEIEX(E; 4) NH
H; 5) F)fH
*3 BHEBEFARBERILE
Table 3 Comparison of operation related situations among the three groups
‘ . \ RO DB SRR ARJFIERAE

251 S DB T A /mm” TR /min A3 Bz st i)/l ﬁﬂ(%)}: B BI%) B FI(%)
EMR 4 (n =23) 100.00(54.00, 180.00) 20.04+6.44 2.17+0.42 23(100.0) 0(0.0) 0(0.0)
ESD41(n =49) 240.00(180.00,312.50)" 46.35+8.76" 4.40+0.90" 45(91.8) 2(4.1) 4(8.2)
EFR4(n = 14) 320.00(256.00,385.00)" 54.21+7.65" 5.07+0.68"% 9(64.3) 4(28.6)"% 0(0.0)
X/ FIH{E 24327 107.86" 85.95" 9.82% 8.56” 1.95”
PAH 0.000 0.000 0.000 0.103 0.010 0.361

W 1) SEMRAILE:, Z2RALH¥EX (P<0.05); 2) SESDAIE, ZRAGH¥EY (P<0.05); 3) JHIE; 4) HNFHE;

5) MEEIE A

2.3 SHBHRBIFELLER

3ABE ARG NENJRHL R LA, 22 R G012
H(P>0.05), 3HBFIMAEREAR . HREERHH
ROMARILE . EEVILHAMR . CD56 £ikFH
CeA RiIRFHE, ZRWTGI=E XL (P>0.05),
EFR 2095 2% [5] 4 JIL)2 12 0 N E00T & L 41 B e i T
EMR 41, b B Syn FHAYE ABUW &5 Ho ) B

BACTEMRA, EZRHAZITFEL (P<0.05),
W4 FE 4,
2.4 3HBERIHBERILE

RIGBEVI 22 ~ 814 H , Az BT IR 524~ A
82 il i e MRt , A4 : EMR 224, ESD 47,
EFR 136, 4] (4.6%) %Ki, Hrp, {1647 EFR
(B TE R U R R R R AESE TS (R E A T IR
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NEN#88 Je 0 UG, 5578 5 H i NEN &5k To ]
BOGHR, B AR EHSE TR, Bl —E XK
HkPE) , 47 EMR MITESD #4834 FE R A h a4 oR A A=

F4 SHEEBERIBIFMEILE

WLIE S5,

Bl(%)

HET-. Log-rank Kigu 4 R, ANFF ALY BRUELR
RILE, ZRAGIFEL (¥ =817, P=0.017),

Table 4 Comparison of pathological characteristics among the three groups n (%)
) T iIRERESTE R iR
G, G, G,
EMR#1(n =23) 22(95.7) 1(4.3) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
ESD41(n =49) 48(98.0) 0(0.0) 1(2.0) 1(2.0) 2(4.1) 0(0.0)
EFR4H (n = 14) 12(85.7) 2(14.3) 0(0.0) 0(0.0) 1(7.1) 1(7.1)
NI 3.51" 117" 1.55" 3.68"
P 0.173 1.000 0.556 0.163
- KPP EERIIE I AR TR B
[k FHE BRI PR FERZE  HETE EANIZ

EMR 4 (n =23) 23(100.0) 0(0.0) 23(100.0) 0(0.0) 6(26.1) 17(73.9) 0(0.0)
ESD#(n =49) 49(100.0) 0(0.0) 47(95.9) 2(4.1) 3(6.1) 45(91.8) 1(2.0)
EFR4H (n=14) 14(100.0) 0(0.0) 12(85.7) 2(14.3) 0(0.0) 11(78.6)  3(21.4)%
X 1H / 3.32" 13.01"
PIE / 0.179 0.003
- GayE Ak

Syn BHE Syn B CD56 [tk CD56 [tk CgA PR CgA B
EMR#1(n =23) 23(100.0) 0(0.0) 16(69.6) 7(30.4) 22(95.7) 1(4.3)
ESD#(n =49) 44(89.8) 5(10.2) 35(71.4) 14(28.6) 38(77.6) 11(22.4)
EFR4H (n = 14) 9(64.3)" 5(35.7) 6(42.9) 8(57.1) 11(78.6) 3(21.4)
1& 9.33" 4.13% 3.97"
PAH 0.004 0.127 0.135

e 1) HKIEXME; 2) FxME; 3) SEMRAINE:, ZRALH¥EL (P<0.05)

A: HE x200; B: Syn (4a#2H1k % 200); C:

CeA (F¥E2HAE x 200); D: CD56 (HfiE2H Ak x 200)
El4 HENENRBEEREREALER

Fig.4 Pathological and immunohistochemical images of rectal neuroendocrine neoplasm (NEN)
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Fig.5 Comparison of cumulative survival rates in
different surgical methods
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I S VIR A= T S S5 5 SN 1 SN GRS a0 s
Ho AR R RN T9.1%, KHFK174%, HAb
it 3.5%, B NEN RS R4 Ry kv, 17
B A I RE R L. W NEN S, g
SEE R, BN AN, BT RIS
MRS T 4519, 80.0% W ELI NEN A% < 10 mm, 4%
WFE RS 2 142 7.71 mm, BSR B NEN B2
AN, AR EAT VAR R T REY . B, N BE T UIBR
S,

3.2 EIFNENRFTR

XFFE A NEN (918, Bk FHpm A RS, o
FORR/IN . e R L TREE . R AIm AR M . b
VG THAR BRI AL A 2, AnJC R T 2 RALHIE
W, BEAFALEREEER, /N T 10 mm H 5340 R 4709
NEN 8 A A 2 9k EL A5 R A 2 2 KU A Y, T 2L
WBE F VIR, B NEN A 92417 N T BEAFE 22 5%,
MR K N R AL, AFRT, HEh
NEN B2 <10 mm, MU R G, ~ G B E R/ H
MEERS, 5 KIM SCPHGE 1Y B NEN R4 5l a4

T HR T R RN L AR AR R L AR I A I
T DL S 4 20 B4 1 704k — 3. BASUROY 257K
i, AR <10 mm [ EM NEN &4 ge b 5575 i HE
X (<3.0%), KW REUIRE, KIAWE
RAF, SRR, MEA > 20 mm I EL NEN,
HA KB EEE IR (N) Fmib s (M) S
T, MR ZE, 5SAEAE RN 54.0% ~ 74.0% Fil
15.0% ~37.0%, [A424275 . B NEN gkt /N2 i
JE SRR bR 2 — o ARUUR BT, 11 NEN G
AR/ A8 mm x 15 mm, 17 EFR JEH BRIl
RIEMRE A SM3, JeiBIAMEHEA, LA 1EJ5 Ik &
%o 10 mm LT B9 NEN # /D & AR e db 568, LARF
Ik WRERES R R o
3.3 EINENHFARETT

HHET, 3397 M NEN 9N 58 F AR % B EMR
ESD FMIEFR, 3FF ATy 4hgk 2101 Brpsktr B .
AWFIELE B, ESD & EFR 4 R MEJE 5 T EMR,
F R w R 5 (E Be BF A B & K T EMR
(P<0.05), YIERFaAER/NIRHT i KT EMR 45 EFR
HF AR AR5 AEBERT K T ESD4L (P<0.05),
EFR 41 A1 ESD 4 78 RO U] Bk R - 5 EMR 41 A
(P>0.05), EFRZFMNEFFARIE NS T EMR 411
ESDA, ZEFH K. EFRAHEERGINT, fwim Tk
PRI A LU R B kLR R B3, Sreseny &
MPEA — 2 KBk, EMR 4L F1 EFR 4R J5 oK 1 B8 2
FERAE, ESDZAJE 301 GIBH <, 1 53R Kk
Wi, 2RI E /NG FL, SRWAYT R, 341
BEARFIFRIERERILE, 2R EHRIT¥FEX
(P>0.05). HULATIL, P8 T VIR E M NEN 2% 4
ATEERY, KA ESD K EFR ¥ BE K 3] 52 # M HI R 09 H
. BEAb, IR KRR TS R FARIZ:, k. &4
B BE R TIBRA | i R B B R BRI BR AR |
I N EREYIBRA | BUGE T8 N B B R B DI B A
FNRA ESD', LA 5 Ik A AR AR A 1) 2% 1 7 1
VIG s MR, YRedn i FReSa], 5218
Kokt B Y. ESD & EFR AHXF T EMR, %)
BRICR B RS0 A8 S B 4 28k B e g, (B3 &
JE KB A (ZEfLAn ) o AWF5EH, ESD 41 &
EFR 4158 i F AR A k2 8 B R J2 SM2 LUF &G
S BRI, R AR SR YIRR . EFR R
AR R, YR, JFAOED, IS TME

- 54 -



5118

BORLL, S5 WBLT ARG BN IR Y PR

DIVIBRAORGAE , AfE: e A AR T V5 A RE
FREMAE (. FHRAZD), (HHXT 8 I )
WESREE R, ARSI A st ] B AR Bt [ K F ESD 41, B
BRTFEMR4 . A CH"4i&, EMR FIESD 7EY]
B B % NEN B, 30 552 B T 46.3% ~ 65.5% F175.0%
~ 82.6% M/BE T 52BN, EFR RGN TN B F
AR AT SZEE 100.0% 199 28 T B D12k 1
3.4 HEFNENHAGKE

ABFFEH, B NEN BE ARG 4141 R
Je A fL 2 R AAS /N TR ARG R, R ELIR L SRR
B AR o NEN iz U f 9 41 Ak AR ic " & Syn.
CgA A 2o G ELEE (neuro specific enolase,
NSE)., AHFE45 4R, Syn FHMEZJy88.4% (76/86),
CeA K 82.6% (71/86), CD56 4 66.3% (57/86) ., {H
A SCHERUOHRIE % 1 NEN 5 S8 0 40 9% 2H Ak FRic
Y1k SATB2, BHMEFRIA A 53K 88.0%,  [A] s I P4 32
T ERIR . A5 B R s AR SR SEiA
7 MBI R L, VIZR A . RHEVREE SM2 LT
KRR ARG IB N TF AR IE N IE . (HE P 52 %
AR R AR AR B AU S PHAE R R i T
RGP B &, IR HAR < 10 mm (9 E
i NEN B P27 . BRI, ARJ5 2B
FA, HEMFEESL
3.5 ZA#HRHIFRME
ARBIFGE Ry B rpC B 1B B9, A0 AREAS B
SHBFERH LR, HikBEiFFAR A
R FEMIE T, 5 FBIRFR A R LA M. it
—BATHIEYE . ZHD RERFEA R RS, IS
A ERAISEE

25 LA, M T EAAN 10 mm 2245 R DL R B
NEN, A=K TEIE N2 MBERARHE, nTa s
TYUIER, EMR AR, T AR EVFIA G A B i
6] B 45 T ESD 2 EFR., EFR&—Fh224 . AR H
J e RIBRBAR , HATR S AR YIBR S gl 412
PIBRR, nlREME FAE 489 EMR & ESD, {HFARH}E
A5 A B al B B K T ESD A1 EMR, 1fif 3 Fh 73215
AR REYIBR (RODIFR) . AJ5 I K 5E M Bl A A7
REIFTHBARXAN . HiL, 3Fr ke VIR
HARMRR, WFEHRE R, AR — P05
HESE

/J\ ’
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