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[Abstract] Objective To explore the differences in clinical efficacy and safety between endoscopic
resection and transanal resection in the treatment of rectal neuroendocrine tumors (NETs) with a diameter of
10-20 mm. Method A retrospective analysis was conducted on the clinical data of 66 patients with rectal
NETs of 10-20 mm in diameter who underwent endoscopic resection or transanal resection at Jiangmen
Central Hospital from January 2015 to December 2021. There were 32 cases in the transanal resection group
and 34 cases in the endoscopic resection group. By comparing the baseline data, perioperative conditions,
pathological results, follow—up recurrence, and survival status of the two groups, the safety, tumor radicality,
recurrence —free survival rate, and overall survival rate of the two surgical methods were assessed. Result
The operation time in the endoscopic resection group [(37.7+12.3) min vs. (67.9+18.2) min ], intraoperative
blood loss [(18.1+10.9) ml vs. (34.4+11.3) ml], and postoperative hospital stay [(3.2+0.5) d vs. (6.0+1.5) d]
were all superior to the transanal resection group (P<0.001). There was no statistically significant difference

in the incidence of perioperative complications (11.8% in the endoscopic resection group vs. 6.2% in the
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transanal resection group) and the rate of complete tumor resection (85.3% in the endoscopic resection group

vs. 93.8% in the transanal resection group) between the two groups

(P>0.05). The 3—year recurrence —free

survival rates were 94.1% for the endoscopic resection group and 87.5% for the transanal resection group,

and the 3 —year overall survival rates were 100% and 96.9%, respectively, with no statistically significant

differences (P>0.05). Conclusion For rectal NETs with a diameter of 10-20 mm, both endoscopic resection

and transanal resection are effective and safe treatment methods. Endoscopic resection has advantages in

postoperative recovery and surgical operation time, while transanal resection may be more suitable for dealing

with deeply infiltrating tumors.
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