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Per anal endoscopic myectomy for rectal neuroendocrine tumor
invading submucosal deep layer and ending at the muscle layer

Endoscopic submucosal dissection (ESD)
is an effective technique for treating rec-
tal neuroendocrine tumors. However, it is
technically challenging to ensure a prop-
er resection margin if the tumor invades
deeply into the submucosa and ends ad-
jacent to the muscle layer. Recently, ESD
with myectomy, called per anal endo-
scopic myectomy, has been developed
for rectal lesions with severe fibrosis [1].
In the present study, we describe a suc-
cessful case of per anal endoscopic
myectomy for rectal neuroendocrine tu-
mors.

A 79-year-old man was referred to our
hospital to treat a rectal neuroendocrine
tumor (about 12mm in diameter, 1.5cm
proximal to the dentate line) (» Fig.1).
As the tumor diameter was >10mm,
radical surgery was recommended. How-
ever, the patient refused surgery, consid-
ering the risk of a postoperative func-
tional defecation disorder. No metastasis
was observed during computed tomog-
raphy and magnetic resonance imaging,
and the patient requested local resection
by endoscopy. Endoscopic ultrasonogra-
phy revealed deep submucosal tumor
invasion ending near the muscle layer
(» Fig.1). We performed per anal endo-
scopic myectomy to treat the rectal
neuroendocrine tumor to ensure a suffi-
ciently deep margin.

The ST Hood Short-type (Fujifilm, Tokyo,
Japan) was used as a distal attachment
during endoscopy. Incisions of the
mucosa and inner circular muscle were
made using the electrosurgical Dual
Knife (Olympus, Tokyo, Japan). Myotomy
was performed using the SB Knife |r2
(Sumitomo Bakelite, Tokyo, Japan). The
clip-with-line traction method exposed
the muscle layer during dissection be-
tween the inner circular muscle and
outer longitudinal muscle [2]. Finally, en
bloc resection was achieved, and the
mucosal defect was closed using clips
(» Video 1). Histological examination
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» Fig.1 aRectal neuroendocrine tumor, about 12mm in diameter, 1.5 cm proximal from the
dentate line. b Endoscopic ultrasonography image revealed deep submucosal invasion end-

ing adjacent to the muscle layer.

D video 1 Per anal endoscopic myectomy for rectal neuroendocrine tumor invading sub-
mucosal deep layer and ending at the muscle layer.

revealed RO resection of the neuroendo-
crine tumor (> Fig. 2).

Hence, per anal endoscopic myectomy is
beneficial for treating deeply invasive
rectal neuroendocrine tumors while en-
suring a sufficient resection margin.
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» Fig.2 a Macroscopic view of the resected specimen from the mucosal side. b Macroscopic view of the resected specimen from the submu-

cosal side. ¢ Histopathological image of lesion that was removed with the internal circular muscle.

The authors

Yoshiyasu Kitagawa“; Asuka Ishigaki, Osamu
Sugita, Takuto Suzuki

Endoscopy Division, Chiba Cancer Center, Chiba,
Japan

Corresponding author

Yoshiyasu Kitagawa, MD

Endoscopy Division, Chiba Cancer Center,
666-2 Nitonacho, Chuo-ku, 260-8717 Chiba,
Japan

Fax: +81-043-262-8680
ykitagawa@chiba-cc.jp

References

[1] Toyonaga T, Ohara Y, Baba S et al. Peranal
endoscopic myectomy (PAEM) for rectal
lesions with severe fibrosis and exhibiting
the muscle-retracting sign. Endoscopy
2018;50: 813-817

[2] Oyama T. Counter traction makes endo-
scopic submucosal dissection easier. Clin
Endosc 2012; 45: 375-378

Bibliography

Endoscopy 2022; 54: E858-E859
DOI 10.1055/a-1824-4732

ISSN 0013-726X

published online 3.6.2022

© 2022. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution-NonDerivative-
NonCommercial License, permitting copying and reproduc-
tion so long as the original work is given appropriate credit.
Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://
creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, RidigerstraRRe 14,
70469 Stuttgart, Germany

@OESO

Kitagawa Yoshiyasu et al. Per anal endoscopic... Endoscopy 2022; 54: E858-E859 | © 2022. The Author(s).

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= AE! Endoscopy E-Videos is an

5 open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission

website at
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