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Safety and Efficacy of Endoscopic Submucosal Dissection for Rectal Neuroendocrine
Tumor
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Abstract: Objective To investigate the effects of endoscopic submucosal dissection (ESD) on rectal
neuroendocrine tumor(RNET) and evaluate its safety. Methods We retrospectively analyzed the clinical data
of 80 patients (91 lesions) diagnosed as RNET underwent rectal ESD from January 2011 to December 2017
in Jiangsu Provincial People's Hospital. All patients were followed up. Results  All lesions were completely
resected. Symptomatic patients had different degrees of relief from the 3rd days to 2 months after surgery.
There was no serious postoperative complication. The positive rate of margin was 20.88% (19/91). The
suspicious positive rate of margin was 35.16% (32/91). The maximum long diameter of specimen was 20 mm.
Tumor size =10mm and Grade G2 were associated with suspicious positive and positive margin in univariate
analysis(P<0.05). Grade G2 was identified as independent risk factor in multivariate analysis (P<0.05). Only
one patient in this study was confirmed to be RNET preoperatively. Median follow-up was 34 months and the
recurrence rate was 4.40% (4/91). Conclusion ESD is effective in the treatment of G1 and G2 grades RNET
patients with tumor diameter <20mm. For RNET patients with positive margin and suspicious positive margin
after ESD, close follow-up without additional treatment seems to be a feasible option.
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a2 N4 W iR (rectal neuroendocrine tumor,
RNET ) &% 5 GEP-NETI37.4%. HW/EE M
TEAHZ N IR ( gastrointestinal neuroendocrine
tumor, GI-NET ) FJI- &340 .

WEEBEIR T #]2 AK (endoscopic submucosal
dissection, ESD ) s&—FINEE T IENAYT, 7EiR
57 T A0 T8 90 B e A8 LUAMRE TR B
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Table 1 Different margins of 91 lesions

Horizontal margin

Vertical margin Total
+ +— =

+ 1 0 13 14

= 2 9 21 32

- 3 2 40 45

Total 6 11 74 91

Notes: +: positive margin; +-: suspicious positive margin; —: negative

margin.
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( transanal endoscopic microsurgery, TEM ) , KJ5
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A 5E U] S AT BE B K BR A R 15 56.04%
(51/91) . WIETIGAGFHL A AL ATE (19/91) |
VI BERHE (32/91) | VI (40/91) =4,
RT3 SO IE N C R, WLaR2. A
ZEE R BN, ME=10 mm., @A TG2 S5
Y1 a] BEFAME S BAPEAE G (P<0.05) o 2R
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Table 2 Influencing factors of positive and suspicious

positive margins in 91 lesions treated with ESD

Suspicious

F Positive .. Negative
actors g positive .
margin . margin
margin
Age(years) 554749.92 5141+1086 53.58+12.06 0.444
Gender(n, %) 0.174

Male 8(42.11) 18(56.25) 27(67.50)
Female 11(57.89) 14(43.75) 13(32.50)
Lesion size(mm)(n, %) 0.039
<10 15(78.95) 21(65.63) 36(90.00)

=10 4(21.05) 11(34.37)  4(10.00)
Centimeters from 0.632
anal verge
0, 5] 11(57.89) 13(40.63) 22(55.00)

(5,10] 7(36.85) 18(56.25) 16(40.00)
(10,15] 1(5.26) 1(3.12) 2(5.00)
Macroscopic
pattern(n,r‘)%)) 0.338

I 16(84.21) 23(71.88) 34(85.00)

Ma 3(15.79) 9(28.12)  6(15.00)
Operative time 30425 500341164 29104942 0.883
(min) 10.87
Erosion(n, %) 0.552
Yes 2(11.53) 5(15.62)  3(7.50)

No 17(89.47) 27(84.38) 37(92.50)
Grading(n, %) 0.015
Gl 15(78.95) 21(65.62) 37(92.50)

G2 4(21.05) 11(34.38) 3(7.50)

Origin location(n, %) 0.862

Mucosal muscularis  1(5.26) 3(9.38) 3(10.00)
Submucosa 18(94.74) 29(90.62) 37(90.00)

R3 IFETZESDIATT R R AT R R B E %
Table 3 Risk factors of positive and suspicious positive
margins in 91 lesions treated with ESD

Variables OR(95%CI) P
Lesion size(<10 vs. =10, mm) 0.334(0.095-1.179) 0.074
Grading(G1 vs. G2) 0.179(0.044-0.722)  0.032

3 itig
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R wks™, A—m, RMHEEARREZHA B
10 mm, %152z

A FE R & B 2k BH P RN AT B BH A 4 P 45 AT
URARE K, VIR LR AR K . JeonS:
FIRFFE Y, 1061 P) 2% BH I AR 3 2 BUAMNA T B B
FE22.4+16.7 1 W BE VT A 8] 4 4 B oR SRy B &2 & 5l e
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HMRYT BRIV IR R R SR . X AT REIE
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AWFSE R B =10 mm., AL FG2
G 5 U0 Z0nT BEPHPERBHMEA G . RS ER Al A 444
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AR AL T G228, Hh 7AbME B A% =10 mm, 73
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G ARG, TR RAFARE 4k g
KA2<20 mmNETH A, B WIAAE", A
FENARNETH 34 FG1, G2, TEG3HK.
HHAE T AR A7 (4 4 28 P 43 W8, RNET RS
FEEERYARI, BEVIR], 3MIRE L K, H A4
ARSI FTUH, H3abpAE 54/NF10 mm,
Vb EAETF10 mm. &L MEEI 51413 26,
30, REMFEIZMME, Hak w25
AN, BREFRIBE A 1A, 91N AR, 71Ab AR
FF620164F 1 [FGEP-NET & MR HELE R YT 7
%8, 204975t ESDHERE TR IE I . 204096
A, 3AMASAETT2H, Hoh 24 542 =10 mm,
TR A 17452 42 =10 mm; KAESDIAYF
JE 2R 15~91 T By, BEHIARE k. ESDIIEG
JYRNET, KN L2A%, BAAERE TR,
MR8 TR T, o S5EaNEE
W, BT A Ay ik b 5 M A L™ A V) 2%
BB, AGIRER .. FERASCRIRA Y4
R 1K20.88%, A AES A A B RS N UE ) ESDR.
WIFAREARAS A K,

AWFFRUESE, ESDTE HAA/NT20 mmAg Joitk
EZEHEB N TI EMGIMG2H B FH P BA R
PR, S NakamuraZe (URIFFE AR, A3 5
HL - 3 08 B FEESDAI N 45 T B EI R A B
FITRL, X FRNET, WEIAIT T ETEM
AR R AR EBL, R B H90%
(72/80) , ZKkH5E10% (8/80) , K KHI3MHIHE
B, A2 REAE (P=0.04) , ZRIEEH
HEHE K. RN, Z2EBEERGE KK
W, ATESDIRYT B N KUIBRIE

M2, ESDTEIRIT HAL/NT20 mmiKG 1Al
G2 MRNETH & Hh HAT RAFTaL. X FESDAJS
SR VI BAME R AT B FHPE R RNET R %, VIR
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