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ABSTRACT Objective: To evaluate the efficacy and safety of two kinds of endoscopic surgery for the digestive tract
neuroendocrine tumors. Methods: 64 cases of patients with digestive tract neuroendocrine tumors were randomly divided into group A
and group B, with 32 cases in each group. Group A received endoscopic mucosal resection and group B underwent endoscopic
submucosal dissection. The pathological examination results of excised tissue were analyzed. The operation time, diameter and thickness
of the tumor, cost of treatment, time of hospitalization, complete resection rate of the tumor, the negative rate of vertical margin, and the
incidence of complications were compared between the two groups. Results: The operation time of group A was (8.95 = 1.63) min, and
the cost of treatment was (2127.70 + 468.31) yuan, which were significantly lower than those of group B (P<0.05). There was no
significant difference in the diameter and thickness of the tumor, time of hospitalization and negative rate of vertical margin between the
two groups (P>0.05). The complete resection rate in group B was 93.75%, which was significantly higher than that in group A (P<0.05).
The incidence of complications in group A was 3.13%, which was significantly lower than that in group B (P<0.05). Conclusion: Both
endoscopic surgery can effectively remove the digestive tract neuroendocrine tumors. Endoscopic mucosal resection has lower operative
time, cost and incidence of complications. Endoscopic submucosal dissection can remove the tumor tissue more thoroughly.
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Table 1 Comparison of the perioperative related indexes between two groups of patients(xs)

Groups \ Operation time Diameter of the Thickness of the Cost of treatment Time of
(min) tumor(mm) tumor(mm) (yuan) hospitalization(d)
A group 32 8.95%+ 1.63 15.71+ 2.37 0.28% 0.05 2127.70+ 468.31 4.17+ 1.51
B group 32 30.61% 4.71 16.35+ 2.51 0.30+ 0.05 5711.48% 972.13 4.52+ 1.36
t 24.584 1.049 1.600 18.788 0.974
P 0.000 0.298 0.115 0.000 0.334
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Table 2 Comparison of the complete resection rate and vertical margin negative rate between two groups of patients [n(%)]

Groups n Complete resection rate Negative rate of vertical margin
A group 32 22(68.75) 30(93.75)
B group 32 30(93.75) 29(90.63)

%’ 6.564 0.217

P 0.010 0.641
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Table 3 Comparison of the incidence of complications in two groups of patients [n(%)]

Groups n Intraoperative hemorrhage Perforation Delayed hemorrhage Incidence of complications
A group 32 0(0.00) 1(3.13) 0(0.00) 1(3.13)
B group 32 3(9.38) 2(6.25) 3(9.38) 8(25.00)

%’ 4.655

P 0.031
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