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[RE] BB T 215 K (endoscopic submucosal dissection , ESD )G YT H 17 25 P9 43 15988
(rectal neuroendocrine tumor, RNET) (I PRI AL M & 4. [l )i 2012 4F 12 H—2021 4% 1 H k2 T
T IT A8 B B T AL B TH Ak — Bk, s i K AR <15 mm, 47 ESDRYT , L0 BEIIESC R RNET ELIG PR % AL 58
B T1 ) R B 430 L 28 1)), AF % (46.66+10.15) %, A WFim AT 27 N BE R B0 R I a] I &
JiE I8 FREE S | PN B 5 R A R (endoscopic ultrasonography , EUS) S5 B AY — Z0k: DL L PS5 . B
69 B AR Sk B R, 2 B AR Ry 22 K (24 ) s N R R F B T N B 704~ (70/73,95.89% ) , L EX
3AN(3/73,4.11%) 5 iR e KA (8.5423.12) mm. JiiRg B B B I B, T I R , Mo e B DT R 2
87.67%(64/73) , 8 {7l g B 4R V1% , 1 5 WK PRI . EUS TN stk 2R EAUZ, 5
RS WA 5 2R 100.0%. BT (4.523.85)4F (1 ~ 94F ), B F ¥R R IRTE & sGE b H . v L
ESDIfY T R RAE<15 mm Y RNET % 4 A R0 0 TR S WA IO B R 1 G 1 g , RIME DI AR
A v iR AT VI G a7 — e R A VKA, o T 25 R DB 7
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Efficacy and thoughts of endoscopic submucosal dissection for rectal neuroendocrine tumor
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[ Summary ] To evaluate the efficacy and safety of endoscopic submucosal dissection (ESD) for
rectal neuroendocrine tumor (RNET). Data of 71 patients (43 males and 28 females, aged 46.66+10.15 years)
with histologically diagnosed RNET <15 mm in diameter who underwent ESD in Department One of
Gastroenterology, Digestive Diseases Hospital, Heilongjiang Provincial Hospital from December 2012 to
January 2021 were retrospectively analyzed. Epidemiological characteristics, endoscopic characteristics, the
operation time, complications, pathology results, the consistency of endoscopic ultrasound (EUS) and
pathology and prognosis were analyzed. Sixty-nine patients had single lesion and 2 patients had multiple
lesions (two of each). Seventy lesions (70/73, 95.89%) were located in the middle-lower rectal segment,
and 3 lesions (3/73, 4.11%) in the upper segment. The maximum diameter was 8.54+3.12 mm. The en bloc
resection rate was 100%. No adverse event was observed. The RO resection rate was 87.67% (64/73), with 8
had undetermined vertical resection margin and 1 had lymphovascular invasion. EUS showed no case
involving the muscularis propria with pathologic coincidence rate of 100.0%. The follow-up period was 4.52+
3.85 years (1-9 years). No local recurrence or distant metastasis was found. ESD is safe and effective in
RNET <15 mm in diameter. For tumors of G1 without metastasis in preoperative evaluation, close follow-up

seems to be a feasible option with lymphovascular invasion or undetermined margin after ESD.
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22 9 43 W B 983 (neuroendocrine neoplasm, NEN) &
5 F 43 A 4= B B M 25 P9 0 AT 6L ) 2 DL Jiek g, AR, G
RRGFEAW TS, T E B W NEN 1 4F & AR N
JBeRR B RN . R SRR EE L NEN 43R 40k R4
B 28 PN 43 Wb 9 (neuroendocrine tumor , NET) F143 1k 458 22
B 22 N 43 WA IR (neuroendocrine carcinoma, NEC)!' o K#K
A LW Pl 28 N 43 Wb 983 (rectal neuroendocrine tumor, RNET)
T I REE IR L e R R BB 2 R ek, 2 I A
I 4 AR A R, SR LA, AT R 4F . BEE S I EE N
i 8 7 KA R (endoscopic ultrasonography , EUS) M A 5 %
P 95 2H AL A HORTE I IR b 143 e Kl JY L 53
[ NEN (5 5 012 R BN R . 7Ed % ARG R
SEAEGEIRTT Ik BiAE W HOR IR R, W BRI /&
A (endoscopic submucosal dissection, ESD) i& # i & & J7
RNET 1 27 vk o 7R SC Il ot 38 i Y148 I B 7 £ 9 B
TH AL — B A A BE TR YT 10 I PR R 58 8 0T 28 L 45 21
HESE S RNET B9 71 61155 6], 835 ESD iR 77 RNET [l RS 7
YOS

— W4

eI 2012 4F 12 4 —2021 4F 1 7 ki TR Je 1148 B2 B
TH AL BETH AL — B, 20 B2 B RNET HAT ESD BT 1Y
TUBIEE N AFRUE : R R RAR <15 mm, BAT 5281 IR R
BERE A B AR B PR A 5 R AR CT/RE S iR AR AR A
(magnetic resonance imaging, MRI) R &7~ 1210 A4 R4S
ROmAL e R AR S o $RAEBE I N BA 104 L) ENBRIRYTY
LR B R AER BRI, GETHR B GORE, GLAR AR MR N R
TR HAR B O RIS ) (N B S
BWTEE R TR 8] s PR 290 A bn S [N g Bk A 1
A (chromogranin A, CgA) . % filt 2 (synapsin, Syn) i £ 41l iy
Fi B 43 F (neural cell adhesion molecule, CD56) 4l i ¥ 7t
B a5 ¥ Ki-67 BI85 ] A7 T8 N # L L RIS i %
S5 o MRYEA LA 3 A 25 L 53 v A 200 B/ O 240 A L
{H (neutrophil to lymphocyte ratio, NLR ) o

— ik

128 - EPF P [E ERBE V102008 66T T4 ; H A
Olympus CF-H2901I,CF-260A1 5, Olympus GIF-Q260] N%% ; H
A Fujifilm ¥ 49 N Bi 8 A 50 A /MR L 5 H A Olympus
KD-650Q Dual knife , Ff B5 2% # 4 J] 5 H A Olympus . F fl =
5 VLIRERERRE — P BT TS EE 5 HAS Olympus 42 )& J¢ |
A E2E AR I s H AR Olympus 7% FH B HIE

2 RHIHER TR B E A B RS R . A s B
R BEMDIRE S DIRE IR B 42 MRIiG CT 55 . &
PRI R ZBTE RN €y Sy N N 5

3.ESD 25 B - AR 4k R0 A T R I RS DA A o 2 A
T8 % B FORRIOEE , BB A R R ZE A RN o (1) BRTRDT B SE R«
YIIT 71 T 4t 1 4825 5 mm AR FRAC , 18] 6% 5 240 5 mm, 7
PRI 2N bR ie 5 (2) BERE T v VE ST AT T AR s 2
R AR R K VA5 (3) BRI (B H IO
T3 AR IC R kTR 209 ), S R LR AT R
B B B N R A A5 (4) 0 i Ak B A A HE S
AR ISk IR R ET AR FE 5 (5) AR AR 5 (6) AR5 # #1L
s B e PE B R 5 . RJF A5 24 h, W A iy
LN

4 EFEAR AR S 15 8 VI B (LG5 T I e B
PEAR) , FARMB ], L 5E (R Ah 2R 4L R & . J&RYLSE) , N
B A 5 ESD i ERAE SR T oMU L , B T 45 SR 45

5.8 SURVPAR 9 k30000 19 J 0 AR MR 3R 1 2P 2 2
SR E R B B SVEHG YT 4 e (2006 7)), EL
e B R AR U R R 10 em LB B P 2/3; B4R
2810 em A oM L BED S SRR kL AE BT R g
PRI 34T o ebrAs . SE 8 PIER (RO VIR ) - B P B
AR RN T YT ZR340 B o AR Ak 1 4 T 1 B A P9 43
G, hIRa A4 i M 1 Ki-67 BHMETS Bl 73 S Btk AT 7
fii o SR H WHO 2019 4 & #ii 18 43 94 bs i X RNET % 1 3 B
HEFT 5340 - G1 JUR48 Ki-67 $5 5<2% 5% 73 345 <2 1~/10 15
5 LT, G2 9 98 Ki-67 15 5t 39%~20% X #% 7+ % 2~
20 4M/10 A5 ALET L G3 9248 Ki-67 15 50>20% ki #% 4> %>
201~/10 A ILET

6. BEVT : H AT 124~ A BT 45 W 55 IR
CT K &0 MRL; N 6 & & M 5%, Z )5 1 2~3 fE H A 45
5% o

7. 50012 R SPSS 25.0 Ge it 8 A AT 0, TR Rk
TFE IR oA Bes R, TP RER B8R (%) Hi i

=GR

LB HIERAE S AN BE T RB . g 71, o 5
43 15 (60.56% ) . Zr 28 15| (39.44% ) , Fith 69 15195 748 H B %
2BAE AL & QA I T EG T B . AR (46.66+
10.15) % (29 ~ 65 % ) ,NLR Jy(1.89+0.72) . NEE F AL
THEWT B 5 95.89%(70/73) , 1 B# i 4.11%(3/73) ;
Bb 9 B K 2 (8.54+3.12) mm (3~ 15 mm) , H H 3~
10 mmd6 4>, >10~15 mm27 4>, JEZS K @I 71, 63 13 3
JREERIE (63/73,86.30%, 1 IR AR Fe 16 £ 1M1 ) , 5 BB K
Jid - B R (5773, 6.85%) , 2 1 3% B A W T8 T [ ke (2/73,
2.74%) 31 F I Is B A REREAS (3/73,4.11%) ; 44 1] 5 IR
B (0, (44/73,60.27%) , 29 1l 22 JK (1 €4,(29/73,39.73%) « %
A R VTR 16 (1773, 1.37%) , 95 28 210 mm & 27 i
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(27/73, 36.99%) . EUS %7~ 9 425 i T 6 B T 2 66 #i
(66/73,90.41%) , i FFBENUZ 7 41(7/73,9.59%) , SR )G
R PREE e —3

2.ESD AR AT K BEV A OCE DL H A AR R )
B, 2 He bl Bk %6 100.0% ; F- AR B[] (23.7+4.65) min, $ 4 H
PR S5 AR o SR FLAE IR R AE o 64 bR A e 35 1 D)
G KoK UI G I, SE A8 VIBR 2 87.67% (64/73 ) , 8 lfr 4
it geg ' R A L V) %, s AL A e 6, Hopb CA FRPE R
57.53%(42/73) , Syn FHIE 28 95.899%(70/73) , CD56 FH 1 2
7 95.89%(70/73) , CD34 BAE %4 97.26%(71/73) , Ki-67 #5
JERII<2%, 20 G1 4%, 1 6 WLIKAS NIRie . BT (4.52=
3.85)AE(1~94F) , B & R W R 2 &, il CT S 4 s
MRIKG 2 A LG & s E 578 o

A5 5 B o 2 A A R DK I T WU e ol 33 4 B
PR MR T HE M T B, FR KA S mm (O #E 2 K A
EREERIE R (1), EUS$ R TR 2 (K 2)
ESD B H ) B kL (B 3) , AR 9o BREE 7 Mg 7 T2 T )2
(1l 4) , 3 B D120 SOk UG BAME: , i i 2% v] WL — Ak Bk
PR (I8 5) , S AR5 S G1 9 Ki-67 B HH TR 4<2% .
Syn(+) ([E16) .CgA(+) .CD56(+) .CD34(+) (E 7) , K5 i
BT 347, KPR K (B 8) T2

Wi MR AL LU IR AR R AR R R, AT NEN 43
TR (A B A B A AR IE PR P
(Ffg 5 ) &5 (B g )3 Fh . RNET IR G 2 R
J5i B NET, Ja 7= A (0 S bk AL 2O | S— Y (o i 5 /1 W 7
PR BT A K 3 4 B RG22 10 2B T K3 e LR
MIZRFREE A IE R, UL R WA 5 e 0 45 B A A B
FEE A UL5E I B N R B BT SR ey, £ 6l 3 iR

Bl LB N R 5 mm g K AR ERE Bk
xS P SR ]
6 AL Syn e CUR MR AN BB E - x4
Al IC R

&2

B4 AT N2, AR RRREES HE X2
B7 St CD34 Je R MAE N S AN AN BT B <10

L il ) RS I PRI 4 7% %W . JCAEIR RNET
2 W FBAR R N A58 o R A B 1 AR 1 (46.66+
10.15) % . A WG ARIE A [ E 51 X 1Y RNET 47 & AFEA
PER S, B E LR T B, ik E B AR L T
PE S ARG R B 2 el R 1.5 1, 5 [ P 22 T 50 4 R —
B AW T RNET £ 24 T B , 5 B NS5
GER 37010 25 80% i RNET fit K42 <10 mm, ¥ 5% i)
RNET # K 42>20 mm'", AR B 5T 9 8 10 2 e KA <15 mm
) Jigd , 5 S SR AR HT EUS PEAN b8 T 431 5 K )5 9 BR &5
P58 L — 50, MEWI R 100%, I ELIR AL & B A AL,
AI<15 mm A RNET & % , EUS K 7% 5 3947 ESDIGIT7 o i Bi
4y 12 W1 RNET 19 & bre, B2 A i T bk &, 78
H & G RIS Wb Bl 2 b S e 4l A b i A 1 T4
T2 W KR R A 5T 5 SR B R A B CgA |, Syn X
RNET A 555 i R A5 . NLR 5 RNET 82 35 19 I JR 5 J 4
TF R A RIS B 0406, 85 NLR 42758 M AR5 K SRR
B AR KR D R AT RS A RNET (38 NLR (W 5
T IR 4 (2.61+0.81 [t 1.89+0.80, P<0.01) . ZARHF5E h
NLR 4 (1.89+0.72) (0.74 ~ 3.82) , 4= JC [X ak bk £ 235 i1 g b
.

YT <20 mm oAb A (A1 G120 B9 E A NET 8942 %)
AT MM TG P, PR G R B IE T O B, TE S FEAR YA T RE
P 4 T) A b 7 7 T AR L A T RO T A, AR R A I R
B PIBEIAYT TN LS NET (938 B iF R J6 X 38 ik B 45 iz
Wb R, HL R BR T B BRI ZE 55 R 2 BO9R A2 5 I NET e K 4%
K10 mm P, 3% G 433N, 75 AT A R R HG 5 CT B A
N FRAL Y MRT Az B R 32 AR AR F-FDG A5 46 25 HEBR
R RE L ASBESE YN A ESDVAYT 19 RNET 53, Jiied fi%

PN BERE P G A 4 o7 TR TR AR IS gkt , 10

B3 W
B5 oiagnl —A k& NER HE  x10
B8 ARJFI4ER
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KA <15 mm, AR AT M BB CT/MRI A 42 7 12 18 A2 ik
L4 K i Ab B RS 5 AE 4, EUS R g kA T 25 L2 5 36
R )2 45 A P8 N VIR AIE B TE o (ELAS VR RAY O, AR
FEHA 8 BIA G bR A o T WL R B AR TR B2, e KAR
5~10 mm , oo 1 G AR TR ENUZ , Hogy 7 B kb7 T
BT 2, BORORRE R E S S8 B DI B, (H A8 3 Bl 17 30 8] 34
KR ER 8 2 R S A AL, T T e R - (1)
it e 52 B 2 35 B SE B VI Bk AR e Mg A4S B 6 F 26T
B2 R R O IR TR O AR i
TR 1 8 T B R 3 5 0F R 2EL 400 HL PR R S SR R AR
[0 246 , 235 95 BT D0, Ry e R X480 %5 (2) G1 4% RNET
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O R ] 7 N i1 7 AN ) D SR SR L =
5 mm [ RNET AR J5 975 BE G0 24 Ak 48 m bk I 45 2 1z R o
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