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Abstract

AIM: To assess the clinical efficacy and safety
of endoscopic submucosal dissection (ESD) for
gastrointestinal neuroendocrine neoplasms.
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METHODS: A retrospective analysis was
performed for 28 patients with gastrointestinal
neuroendocrine neoplasms who underwent
endoscopic therapy between May 2012 and
February 2015. All patients underwent ESD.
Endoscopic manifestations were summarized,
and the related literature was reviewed in terms
of curative effects and complications.

RESULTS: Twenty-eight cases were all
successfully treated by ESD. All lesions were
resected with lateral and basal resection margins
free of tumor cells. Among all the cases, two
had delayed massive bleeding and the bleeding
rate was 7.1% (2/28). No complications such as
perforation and infection occurred. No residual
lesion or recurrence occurred during the follow-
up period of 3-36 mo.

CONCLUSION: ESD is safe and effective in
the treatment of patients with gastrointestinal
neuroendocrine neoplasms (less than or
equal to 20 mm) without muscularis propria
invasion.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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