342 = ZEBE RFRER,2021,43(4) http : //aammt. tmmu. edu. cn

DOI:10. 16016/j. 1000-5404. 202008158

112 GIERAHE P 5 IR I T s RIS ST

o % RENE, DR X R, RRAE, BT F 400038 K, il 4= % R R 2 2 — Wi I EE B i AL

(fZ] HM HERSRSHERMEN IR Jiik  \EPES T 2011-2019 413K
BeATINER T YIBRAYT 112 5 5 fh 28 P9 43 WA Bt B LI PR R B L 1 G R 75 B 3R L B8 TR YT
ANJGIHRAE ARG R BV MU 5. 858 WE N YIBRIGIT Bt w3t 112 il (ot
FIA 8 BRI A B AFESNI, A R I AR T P . RFTH S SR ERIE TRRZ FET
B B REEE TR EAA VRS & 7. 5% (7 §]) 72.0% (67 f]) 18.3% (17 #) 2. 1% (2 i) . AR
2 R B A WUZ 5407, A TR e S e e BT 4E a . ARJT 4 B BR A&k i, 347 B T Ik iR
o AREHEEER G AR G2 #i43J f7 106 4 .6 i, 9 BIARIGIRARIZHME, RBNEETCEYIMR. b
VWES 1 HRERE &, BIR NG T UIBR. FIBE(49. 4+25.3) N H A E R I, 8518 BEW/DNF
1 em WM NI IME 4 KR 2808 G1 B, NG N YIBR B R 28 N 43I0 & A 30, TlE R AT -

[K$ER ] MENZWIE; 5V ESD;EMR

[hEESEES] RI8L.32; R730.264; R735.37 [ XHEkFRERS ] A

Endoscopic diagnosis and treatment of rectal neuroendocrine tumors and analysis of

prognosis ; report of 112 cases
CHEN Yao, DAI Jianhua, FENG Xiaofeng, WU Hongbo, LUAN Zhaohui, PENG Guiyong Department of Gastroenterolo-
gy, First Affiliated Hospital, Army Medical University (Third Military Medical University), Chongging, 400038, China

[ Abstract | Objective To access the value of endoscopy in the diagnosis and treatment of rectal neu-
roendocrine tumors (NET). Methods A total of 112 rectal NET patients undergoing endoscopic resection in
our hospital from 2011 to 2019 were enrolled in this retrospective study. Clinical manifestations, white light
and endoscopic ultrasound (EUS) findings, endoscopic procedures, post-operative complications and patho-
logical outcomes, follow-up data and prognosis were enrolled and analyzed. Results All of the 112 NETs
were resected by endoscopy successfully. Among them, 8 NETs showed polypoid-like and the others appeared
as submucosal tumor under white light. The results of EUS indicated that the origin of the tumors were mucosa
(7, 7.5%) , submucosa (67, 72.0% ), mucosa and submucosa combined (17, 18.3%), and muscularis
propria (2, 2. 1%). During the endocopic dissection, muscularis propria damage occurred in 2 cases, and
they were cured through clips and purse string suture. Delayed hemorrhage were observed in 4 cases, and
were cured with endoscopic technique such as hot forceps. Pathological outcomes displayed that there were
106 cases of grade G1 and 6 cases of grade G2. Complete resection were achieved in 103 subjects, while 9
subjects had positive resection margins. All subjects were followed up till now, and only one of them experi-
enced local relapse and underwent second endoscopic mucosal dissection. During the mean follow-up time of
49. 4£25. 3 months, all survived well. Conclusion Most of NET less than 1 cm in size are in grade G1. The
tumor can be resected by endoscopy safely and effectively, and has favorable prognosis.

[ Key words ] neuroendocrine tumors ; rectum; endoscopic submucosal dissection; endoscopic mucosal

resection
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