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Abstract: Objective To evaluate the value of miniprobe endoscopic ultrasound (EUS) in guiding endoscopic treatment of small-
diameter (maximum diameter less than 1 c¢m) and low-grade (G1 grade) rectum neuroendocrine neoplasm (R-NEN) , and to provide
evidence and clues for its clinical application and further research. Methods The clinical data of 85 cases of low-grade (G1 grade) R-NEN
with a maximum diameter of less than 1 cm who underwent endoscopic treatment in our center from January 2014 to December 2020 were
retrospectively analyzed. The patients were divided into the EUS group (37 cases) and control group (48 cases) according to whether EUS
was performed before endoscopic treatment. The positive rate of incision margin, the incidence of complications, the recurrence rate, the
hospital stay, the cost of hospitalization and endoscopic therapy were compared between the two groups. Results The positive rate of
incision margin in the EUS group was significantly lower than that in control group (P<0.05). There was no significant difference in the
incidence of complications, tumor recurrence rate, hospital stay or hospital costs between the two groups (P>0.05). There was statistically
significant difference in the endoscopic therapy between the two groups (P<0.05). Conclusion Evaluating the lesion depth of small-
diameter and low-grade (G1 grade) R-NEN before surgery by miniprobe EUS and selecting endoscopic surgery according to its results of can
significantly reduce the residual risk of resection margin tumors.
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