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Abstract: Objective To Compare the efficacy and safety of endoscopic full thickness resection (EFR) and
endoscopic submucosal dissection (ESD) in treatment of rectal neuroendocrine neoplasms (NENs). Methods From
January 2016 to June 2021, the clinical data of 90 patients with rectal NENs ( <2.0 cm) removed by EFR or ESD
were analyzed retrospectively. According to different treatment methods, the patients were divided into EFR group
and ESD group. The procedure time, postoperative hospital stay, complications (bleeding, perforation and infection)
and complete resection rate were summarized. Results There was no significant difference in postoperative hospital
stay between the two groups (P > 0.05). The complete resection in EFR group was higher than ESD group (100.00%
vs 84.91%), the difference was statistically significant (P <0.05). The median procedure time in EFR group was
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shorter than ESD group (10.00 vs 20.00 min), the difference was statistically significant (P < 0.05). There was no

adverse event in the EFR group, one bleeding in group ESD was halted with endoscope. Conclusion EFR is a safe

and effective technique when removing rectal NENs ( <2.0 cm). Compared with ESD, EFR has higher complete

resection rate, shorter procedure time, fewer complication, and there is no significant difference in the duration of

postoperative hospital stay between the two groups. EFR treatment of rectal NENs < 2.0 cm is worthy of clinical

application.

Keywords: endoscopic full thickness resection (EFR); endoscopic submucosal dissection (ESD); rectal

neuroendocrine neoplasms (NENs); complete resection rate; complication
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Table 1

Comparison of general data between the two groups

451 A (B2 ) 1 ARk FEATT TR FE S /om
ESD41(n =53) 29/24 52.08+11.66 6.00(5.00,10.00)
EFR#41(n =37) 20/17 49.59+11.38 5.00(5.00,10.00)
ZIlx*H 0.00" 1.00% -0.26”
PIA 0.950 0.319 0.792
TE: D) RME; 2) s 3) hZE.
MASRUE: BT AR BT EAR <20 emYRE  BREABUZ S /DI CTHEBRA IFIESEmab i 78,

BT RER, RMFBOCH, OFKE, RuA I,
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B2 EFRFARiTE
Fig.2 Process of EFR
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RIS R S, SR IRR 2R 100.00%, ESD
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2, ESDH 5 B8 R BRAEREIEZ . 48 {531 2= b
T2, MARFREZRILE, 2RISR
(P>0.05), W#3,
23 WHBEHLEREERILR

EFR 41K & A= Hiifi, ESD 4 1 4] & A= AR e Hi i,
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Table 2 Comparison of excision lesions situation between the two groups

2035 NN HEAE ] /min AJE AR [E]/d
ESD#H (n = 53) 0.76+0.42 20.00(12.00,35.00) 7.00(6.00,8.00)
EFR4(n=37) 0.7120.33 10.00(5.00,20.00) 7.00(6.00,8.00)
ZIt A 0.63" -3.30” -0.12%
PE 0.531 0.001 0.903
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*3 WHBERFHFEBERLE 61(%)
Table 3 Comparison of postoperative pathology situation between the two groups n (%)
- Rz R JivEg g ERLS 4% SERYIRR
RhlE)R R T2 G, % G, % 2 o

ESD#H(n =53) 5(9.43) 48(90.57) 52(98.11) 1(1.89) 45(84.91) 8(15.09)
EFR#(n =37) 4(10.81) 33(89.19) 37(100.00) 0(0.00) 37(100.00) 0(0.00)
X1a 0.00 0.09 4.41

PAE 1.000 1.000 0.036
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BESN BRI AL U RE — R VIBR . SR DIBR R Al 35 )
100.00%" *, {H5EFRAHEL, TEM#IERFE, &%
PR %
3.3 EM NENs W5E TR 2B A4S HE

E % NENs M55 N R 7EEVIBRIG B, nI1T4ML
FAR, FZEEYREMR. §"KESDHTEM* *, K5
Sl SN AR Sy R TIE2 S%I 9= eyl E= J RN i N 117))
SIAPE, BATHNCTAR o PRI APERT, A
FEPFR, 80.00% LA b = TC MR R B 1Y, ATAMNBIRYT
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