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Preliminary clinical exploration of endoscopic ultrasound combined
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[Abstract] Objective To investigate the clinical feasibility and safety of endoscopic ultrasonography
(EUS) combined with modified endoscopic mucosal resection (EMR) in the treatment of rectal neuroendo-
crine tumors (RNETs). Methods A total of 48 patients diagnosed with RNETSs by colonoscopy in the depart-
ment of gastroenterology in this hospital from December 2021 to June 2023 were selected as the study objects.
Patients were randomly divided into the study group (EUS combined with modified EMR,n=16),the control
1 group (traditional EMR,n=16) and the control 2 group [ endoscopic submucosal dissection (ESD) ,n=16].
The operation time, RO resection rate and postoperative complications of each group were observed. Endoscop-
ic ultrasonography was followed up 3 and 6 months after surgery to determine whether there was any recur-
rence. Results The operative time of the study group [(17. 813=40. 379) min_| was significantly shorter than
that of the control 2 group [ (36. 25043, 296)min],the difference was statistically significant (P<C0. 05),but
compared with the control 1 group [(16. 375=+1. 996) min ], there was no significant difference (P >>0. 05).
The incidence of complications in the study group (6.2%) was significantly lower than that in the control 2
group (37.5%) ,the difference was statistically significant (P<C0. 05). while the incidence of complications in
the study group was not significantly higher than that in the control 1 group (12.5%,P>>0.05). RO removal
rate in the study group (93.8%) was significantly higher than that in the control 1 group (62.5%) and the
control 2 group (75.0%) ,the difference was statistically significant (P <0. 05). Conclusion EUS combined
with modified EMR has more advantages than EMR and ESD in the treatment of RNETs,and has certain fea-

sibility and safety,which is convenient for clinical application.
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