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Application of Endo-GIA in the transanal excision of rectal neoplasms
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Abstract: Objective To explore the clinical value of Endo-GIA in the transanal local excision of early stage mid-low
rectal neoplasms. Methods A retrospective analysis of 83 patients with early stage mid- low rectal neoplasms treated from
2010 to 2015 was performed. The patients were divided into Endo-GIA group (n =40) and traditional transanal excision
group (control group,n =43). The postoperative specimens were detected by routine immunohistochemical staining, and the
clinicopathological features were compared between two groups. Results There were no significant differences in the tumor
size , pathologic types,incision margin, post-operation hospital stay and incidence of local complications between two groups
(all P>0.05). There were statistical differences in the distance from tumor to anal edge[ (5.413 £1.290) cm vs(4.663
+1.143)em] |, intraoperative bleeding [ (8. 150 £3.978) ml vs (14.977 +£6.375) ml ] and operation time [ (33.625 =
8. 469 ) min vs(45.349 +10.768 ) min ] between Endo-GIA group and traditional transanal excision group(all P <0.01).
Conclusion The curative effect of Endo-GIA is comparable to that of traditional transanal excision in the treatment for
early stage mid- low rectal neoplasms,but Endo-GIA is more simple and convenient with less bleeding and shorter operative

time.
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