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[ Abstract ] Objective  The incidence of gastrointestinal neuroendocrine neoplasms was rapidly in-
creasing year by year because of the frequent use of endoscopic screening. However, the clinical outcome of
endocsopic submucosal dissection (ESD) for GI-NENs were still unclear. Therefore, we aimed to assess the
clinical outcome and safety of ESD for GI-NENs. Methods Between January 2015 and December 2018, 32
cases of GI-NENs who underwent ESD were retrospectively analyzed. The therapeutic outcomes from ESD
and procedure—related complications were evaluated. Results  Among 32 patients, the median tumor size was
0.93 cm in diameter. 28 lesions (87.5%) were confined to the mucosa and 4 cases (87.5%) were located in the
submucosal layer. There were 19 cases of G1 stage and 13 cases of G2 stage, and no G3 stage was found in our
study. All patients achieved successfully ESD for GI-NENs. Surgical complications such as perforation and
bleeding did not occur during ESD procedure. The rate of en—bloc resection, negative for both lateral and verti-
cal margins was 100% and 96.9% respectively for ESD. Moreover, The postoperative bleeding rates was 6.2%
(2/32). Among the follow—up period, one of 32 patients had tumor local recurrence after ESD and there was
no case of disease—related death. Conclusions ESD was an effective, safe and feasible treatment strategy for
GI-NENs. However, the indication of ESD for GI-NENs should be carefully evaluated in the near future.
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