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Abstract

AIM: To assess the clinical efficacy and safety of
endoscopic submucosal dissection (ESD) for rec-
tal carcinoid tumors.

METHODS: Seventeen consecutive patients with
17 carcinoid tumors were enrolled. Carcinoid tu-
mors were diagnosed by colonoscopy and endo-
scopic ultrasonography, and further confirmed
by histopathologic examination of resected
specimens. There was no endoscopic evidence
of muscularis propria invasion or evidence of
lymph node or distant metastasis. Tumors were
resected by ESD with the Dual Knife and IT-2
Knife. All cases were followed after operation.

RESULTS: Complete resection was achieved in
all 17 cases (100%). The size of tumors ranged
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from 0.4 to 1.2 cm (average 0.72 cm). The opera-
tive time was 7-25 min (average 9.4 min). No
late hemorrhage or perforation occurred. The
capsules of all resected tumors were complete.
The bases of tumors and the edges within 0.2 cm
from tumors had no lesions. No residual lesion
or recurrence occurred during the follow-up pe-
riod of 3-36 mo.

CONCLUSION: ESD is feasible and effective for
patients with a rectal carcinoid tumor smaller
than 10, but without muscularis propria invasion.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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