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[ Abstract ] Objective: To explore the value of transrectal ultrasonography (TRUS) in the diagnosis of rectal carcinoid and
assisted transanal endoscopic microsurgery (TEM). Methods: Between January 2015 and December 2016, the data of 65 patients
with rectal protuberant lesions were collected. Miniprobe sonography (MPS), colonoscopy, TRUS and pathologic examinations
were performed. The TRUS images of rectal carcinoid confirmed by pathology were analyzed to find out the characteristics. The
accuracies of colonoscopy, TRUS and MPS in diagnosing rectal carcinoid were compared. TRUS was applied to localize the lesions
before TEM, discover the postoperative surgical complications and follow up. Results: The TRUS characteristics of rectal carcinoid

includes well-defined boundary, homogeneous echo, hypoechoic nodules with rich blood supply in the submucosa. TRUS had a high
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accuracy rate of 96.9% in the diagnosis of rectal carcinoid, similar with MPS (95.4%), and superior to colonoscopy (81.5%). TRUS

was of great value in the preoperative localization of rectal carcinoid, the detection of postoperative complications and follow up.

Conclusion: TRUS has a high diagnostic value for rectal carcinoid, as good as MPS, and can be used as the first-choice imaging

method for TEM.

[ Key words ] Transrectal ultrasonography; Miniprobe sonography; Rectal carcinoid; Transanal endoscopic microsurgery

IR N W, AR T APUD
(amine precursor uptake decarboxylation)4f ffd )%
PENIRE , Milm PR De . AL 50% Y2898 A& Ak T
HAE, L/Ng . e E2", HieE
FIms I TR IR 2SR T 2, xR
H5 HAB R R A2 S 5], IS At xfE L) 3R
A R SR PR W . AR WESE I T 28 L R
(transrectal ultrasonography, TRUS)X} B iz Ete
WA TR A, IR A3 BT L R R SR
SFRAE, PRITTRUSKT B 2808 12 W K Bh 22
AL TN B4 81 F-K (transanal endoscopic microsur-
gery, TEM)AIHHE.

1 ORI %

1.1 —R&ER

PEHR20154F1 H—20164F 12 7 TG /R R}
R4 IR S — BEBEi2 A 1 B R T AR FE A 65
i, HrhZe k276, B384, Fih28~674,
F15(48.5£10.5)% . A B E Y E A B H e
SRR R TREBS AT 43~13 emiiHl, ARATHY
ez sE s . /MESL A N B (miniprobe sonog-
raphy, MPS)FITRUSK:ZF
1.2 UF|HMAFE

i FH 2 R 1 2 H]Mylab 90FIMylab Twice
02 A2 WL, BL&ATRT334 H M
ST s R Sk MIEC 12388 1 30 s iy # 3 . Horp
TRT33F KL N #24~13 MHz, ™ M 33~
9 MHz; ECI123#83 4% 43~9 MHz,

TRUSK: A/, A ICTRUSH: A4 &
ik O g . Edkas; @ B REE MmN
SYARRH; @ FEEOMEE; @ 2H; & A
REBCA IS, KAy, B et PR,
Heas 3%, weoh, BETLEE AR, DRT
Wk RE DL o

KeArht, HEBZEMIEMY, XU, 752
NFHTRTI3ZHEL AT, IR EA—IRPERL

EN, HHEENAHERSR, TILREINE
TIPS I & SO BRI AR, Bk gz g
TR R, TR E A B thif A B, Bk
TR A, R ARMB60°es:, |
BRIEE, FEELSE, Ao B R )
P, WA RS S, SAAE R
JEACE . R, KN AME L E NERIEE A
IG5 DL K 9 ke J&1 FBL A TE P ROk EL 4, i sk
BRI EIG . WA BIRTE, TRT334#k
P URr i B 0 LTS W o T w2 sk S W LU R B
EC123%3k, RV LEAE, A2 I

TEMF AR Z RPN TV T . 249
KIS TIN5 1 B LR BT SR s
{LCRTRE . ZEMNBE | ATOUBE | J5RE) I LIRS
WA HER, PMETEMF AR P 407 (I EMIT 7T
fr . ZEONEME . A MY SR ) o

HIE A TEMA G I, X BU& $AFIAT
JEV IR SRR i R FHTRUSHE T &2 2, AR IR
ARIXAH TG, Mebh . B HE RS AGE; T
TRUSK A5 BB A TR, BT 64~
HZEF, DAER TCRHE K Ak 256745
1.3 ZFitFiabiE

B FISPSS 19.048 H24 811k, R FIHC X/ K
55, P<0.05hZESASIFE X,

2 4 R

2.1 —RER

65151 L iz W B 1 9 A 34 o B R i kb . e
w120, Pk KA20.2~1.8 ecm, ¥ TR T
2, BUREESH . AMVEE3G] . ZEMEE2 ] | )5 REE
201, BEATZEE S8 embA R 1147, 8 embd 1144
Fr A AR ETE AL 5 TR G SUEAT, B
A A B I AR e IR Itk CL 2554 7%
2.2 FEHTRUSRIL

RIFEMTRUSEBMAN T . O Fkk A 2REIE
a5, MTEET)Z, BFEW, W



- 60 - LEBBF IS ERSERBHMTEMFRANMEIT

2017 £ 2 BE 26 BE 1 H

BEJZUIEMW; @ AL EREACE A, [m Ay
5] B B i & (color Doppler flow
imaging, CDFD)E/nkk =5, nIl2ak
ZOR IS S (B 1), TRUSX 152K A B
IS W e R, SMPSH & 25 L8 itFE X
(P>0.05), W BAETE5MBE(P<0.05), Hdaif il
#1,
2.3 TEMFARIEFR

120 FL 280 A IR -HTEM PR, 6K
Ja1~3 dif A RGER . Hph 1 T F AR 0 X
BENLZ 2 IR SR A A X, A e LDy vk [l
7L, AR R R, B R IR
MWL, SPURIGYIRITSs dis B4, JERA
ST G s SIS R AR A TRUSTC I i =
K, SHREARFREAERIE R . A R T
HABRERE KA . 120129 AT, BT RE
Vi, RgEe N HEATRUSHIZ M5, FiiE]
AR, HA I BEARGEEEN IR E &, H
Jis JE) b LR 455 %, IR RS (2 2 TG A TE 5K 5
R100IAR WL E KR

E1 HEXEBERIY
A SO YRR, S5k R AR By JOE A0 At
i

F 1 SMIEHERISETEIRLEER(%)

K Ty vk R RS MIRTHRS
ek 66.7 84.9 81.5
MPS 91.6 96.2 95.4
TRUS 91.6 98.1 96.9

. MPSSTRUSHER R A, P=0.3137, 2258 H% Y,
TRUS 5% 85 i, P=0.0016, ZSH5 1155 X

PRI JE AR BN, LA e, (H
PRGN, VTN S RS, MR
o AERIITOR I, EMISETE RGN A&
Pt A AR IRE,
A AR T [ T AL 20 v i o LA v T 0 5 [

K, G E IR

FIRYNM AT 3 5-FR N . DRI A T
PP, IR . EE . SRR
SRR AR SRS, GEfk M LA AT
hTFEBREENEETER, FhlEas
FErgARTE, b & AR A 2
R Z RS R R R B, ZHUR R
I, HEEASSRE . SR SRR S R T B
RN B HEIR A B . Ao, 1268
H A ISR EE AL, o445 PR 1 A (ak)
HAE A RUSAT 12 R B, 81 45 I 6
AR

RN BUE 50K A
HYIM K, HFR MUY, K<l cm® EH W
RIFHEE R N3%; KiE1~1.9 cm& H10%~
15%; =2 cm#F 5i%60%~80%; MRK12<1 cm
KELZEANZ, Tk OSSR ESF AL
R 1598.9%~100% , 1M A7 78 L Ab 7 7 F AU N
15%~30%, ik, XIFEmIE, PN,
HIISH R CEZ, AR IRE TR 2 s Eh
PR 2028, B N 2RI i Al
BEdd, ZhEEFEm 2N, MELLS HAb R R
AW AR F, GRS W AT S R
81.5%. MR BETH W W I BE 2R A T
Jiikt. MPSFITRUSIH] & M s Q2R , HL
RS F B ZOm M s AR R BT
MPS, X T TRUSAR = RHEER WLIRIE . AW
SRR, XTEMIE, MR AR
SERHEARLL, WEAEEIZEERE, WE
A2 RS T2 X (P>0.05), SMPSH L,
TRUSH —EL# . @ TRUSK: £ i {75 % 5%
FEMA T D IRE 2y, EffE . b, niE
Sk, @ TRUSZEE S H R, M8 g H
K, A BT R IR EL 25 A 4R i 4140
BN, @ HARAZEHII6E, 8RRk
KRR @ FRT . s, ARFFE
FH ) K- T s A 3k BB X6 A5 1y AR ) A
SRR, AREE S R RS

TRUSHIA & EE AR IR A U A B,
XTE M FBORARR — 2 misieE. ik,
90% LA 1 B2 T B T 2k 4~8 em Y h B E
I, AREFE UG % A T REATZE8 ecmA R, X1



2017, Vol.26, No.1

LEMBF I ERIEERBMTEMF RAMEI T - 61 -

BIFEATZ8 cmbh I, S53CHAEAT . A4 1260 B
I H T, LFIB TRUSIRIS B s i A,
W, HEIN Sz AR (KA 1.8 em), AN
W, PRI RE R R BT R A
WA K. A WIRE R MR ZE M, TRUSIRZ
M, HENCA T M HLALIE I, A5 R
TR T i R 2 VORI I (AL 1S T B A%, 2
FEAR G A 1O BIR X Rtk 7E, 2R TEMF
REBAHE WM, NHTRUSHVIEREH, 1
16l F8 % T ARG BFAETRUS & B3 52 % . 1% J8 ik
ELEs5eR%, [ R, mashs U n
BEFEIEFE R, $2/R TRUSXS B s B H AR5
BEA EEMA

Zi L Frik, TRUSXI AW 2m AR =112
Wrr (B, ATUESEMPS, AlfE MBI TEMIY) i 5y
L& R YR

[1] MODLIN I M, KIDD M, LATICH I, et al. Current
status of gastrointestinal carcinoids [J]. Gastroenterology,
2005, 128: 1717—1751.

2] R HLR%EBSHIERIN [J]. TEHARE

i, 2015, 15(27): 18—19.
MDOLIN I M, OBERG K, CHUNG D C, et al.
Gastroenteropancreatic neuroendocrine tumors [J]. Lancet
Oncol, 2008, 9: 61-72.
IR, T, P, F A ER N IIR RS 4
JBEF ) 8 R B A R EMeta 7 []]. F 20098 55 4
&, 2015, 22(19): 1566—1574.
WY, RIGXR, Rk, F.F B R BMAYZ NSk
MG F R AR Q0165 0R) [J]. 16 R 5 4 &, 2016,
21(10): 927-946.
ERR UK. B EBELEIK ). P B A M
2 &, 2012, 32(8): 682—684.
SHIM K N, YANG S K, MYUNG S J, et al. Atypical
endoscopic features of rectal carcinoids [J]. Endoscopy,
2004, 36: 313—316.
SOGA ]. Early—stage carcinoids of the gastrointestinal
tract: an analysis of 1914 reported cases [J]. Cancer, 2005,
103: 1587—1595.
KONISHI T, WATANABE T, KISHIMOTO J, et al.
Prognosis and metastatic potential of colorectal carcinoids
compared with adenocarcinomas: results of a nationwide
registry over 15 years [J]. J Clin Oncol, 2008, 26(Suppl):
4054.

(K% B 2017-02-01)



