T XD E

An evaluation of resectability among endoscopic
treatment methods for rectal neuroendocrine
tumors <10 mm
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JEFIIL. cEMR # 10 5], mEMR #f 27 f5, ESD # 24 {5 (Tablel), #ERI, Fhn, =4
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0.001) . WM —FEYIER% (cCEMR/mEMR/ESD 70.0/100/100%., P =0.003). 524 —+&
)= ((EMR/mEMR/ESD 60.0/96.3/91.7 %, P=0.016) ., MEEEE+ Il (cCEMR/mEMR/ESD
3.8/4.0/5.5 mm, P = 0.014) ., K ICB T 2 EEREN Smm LI E o JE Gl o E &
(cEMR/mEMR/ESD 30/33.3/75 %.P=0.005) {23\ C 3 #EfH] THE Z % % 7= (Table2) ,
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ESD. P=1.00), 554 —#HI[3 TlX mEMR B2 cEMR B & LA BEICEWEIRER %
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Table 1. Clinicopathological characteristics of patients.

Variable Total (N=61)
Sex Male 44
Female 17
Age (years) median(range) 57(32-87)
Tumor location RS
Ra
Rb 54
WHO 2019 classification Gl 60
G2 1
Endosocpic treatment method cEMR 10
EMR-C 14
EMR-L 13
ESD 24
Procedure Time(min) median(range) 13(3-122.5)
En bloc resection  n(%) 58(95.1)
Tumor size(mm) median(range) 4(1.8-9)
Depth of tumor invasion Submucosal layer 61
Vascular invasion Positive 4
Negative 57
Lymphatic invasion Positive 2
Negative 59
Vertical margin involvement Positive 4
Negative 57
Lateral margin involvement Positive 1
Negative 60
Complete en bloc resection n(%) 54(88.5)
Complication n(%) 4(6.6)
Postoperative bleeding n(%) 2(3.3)
Intraoperative perforation n(%) 2(3.3)

Abbreviations: cEMR: conventional endoscopic mucosal resection; EMR-C: EMR using a cap-fitted; EMR-L: EMR
with a ligation band device; ESD: endoscopic submucosal dissection; RS: rectosigmoid; Ra: upper rectum; Rb: lower

rectum.




Table 2. Clinicopathological characteristics among the resection methods.

. cEMR mEMR ESD
Variable P value
(n=10) (n=27) (n=24)
Sex Male 7 22 15 0.32%%*
Female 3 5 9
median 64.5 56 59
Age (years) 0.147*
(range) (49-76) (34-87) (32-81)
Tumor location RS 0 2 0 0.5%**
Ra 1 1 3
Rb 9 24 21
. . median 39 8.4 49.6
Procedure Time(min) <0.001*
(range) (3.0-42.0) (3.1-17.4) (12.5-122.5)
En bloc resection  n(%) 7(70.0) 27(100) 24(100) 0.003***
Complication n(%) 0(0) 3(11.1) 1(4.2) 0.51%**
Postoperative bleeding n(%) 0(0) 2(7.4) 0(0) 0.646%**
Intraoperative perforation n(%) 0(0) 1(3.7) 1(4.2) [
WHO 2019 classification Gl 10 27 23 [
G2 0 0 1
. median 3.8 4 5.5
Tumor size(mm) 0.014%*
(range) (2-8) (1.8-8) (3-9)
Tumor size Z5mm n(%) 3(30) 9(33.3) 18(75) 0.005%*%*
Depth of tumor invasion submucosal layer 10 27 24 NA
Vascular invasion Positive 0 2 2 [
Negative 10 25 22
Lymphatic invasion Positive 0 0 2 0.454%*%*
Negative 10 27 22
Vertical margin involvement Positive 1 1 2 0.653%**
Negative 9 26 22
Lateral margin involvement Positive 0 1 0 [
Negative 10 26 24
Complete en bloc resection n(%) 6(60.0) 26(96.3) 22(91.7) 0.016%**

*Kruskal-Wallis test, **Chi-squared test, ***Fisher’s exact test
Abbreviations: cEMR: conventional endoscopic mucosal resection; mEMR: modified endoscopic mucosal resection;
ESD: endoscopic submucosal dissection; RS: rectosigmoid; Ra: upper rectum; Rb: lower rectumNA: not available



Table 3. Resection rate by tumor size among the resection methods.

Variable mEMR(n=27) ESD(n=24) P value*
En bloc resection rate %(n/N)

<5mm 100%(18/18) 100%(6/6) NA
>5 mm-<10 mm 100%(9/9) 100%(18/18) NA

Complete en bloc resection rate (n/N)
<5mm 100%(18/18) 100%(6/6) NA
>5 mm-<10 mm 88.9%(8/9) 88.9%(16/18) 0.72

*Fisher’s exact test
Abbreviations: mEMR: modified endoscopic mucosal resection; ESD: endoscopic submucosal dissection; NA:not
available





