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Abstract  Objective: To investigate the efficacy and safety of endoscopic resection of duodenal neoplasms. Methods:
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A retrospective investigation was conducted on 15 patients who underwent endoscopic resection of duodenal tumors
from October 2012 to December 2021. The questionnaire included: the patient's personal data, the location and size of the
tumor, the method of endoscopic resection, postoperative pathological diagnosis and follow-up. Results: There were 11
males and 4 females with an average age of 52 years (range, 32-71 years). There were 8 cases (53%) of duodenal papilla
lesions, 3 cases of descending part (non-papillary part) lesions, 2 cases of bulb lesions, 1 case of multiple lesions in bulb
and horizontal part, and 1 case of multiple lesions in descending part and horizontal part. The maximum diameter of the
lesions was 0.6-8.0 cm, with a median of 1.8 cm. Endoscopic surgery: papillectomy was performed in 8 cases, endoscopic
mucosal resection in 3 cases, and endoscopic submucosal dissection in 5 cases. The median endoscopic procedure time
was 50 min (range 42-161 min). Of the 15 lesions, 12 (80%) were successfully completely resected under endoscopy.
Three cases were only partially resected under endoscopy and completely resected after conversion to open surgery. Post-
operative pathology confirmed adenoma in 8 cases (53%), carcinoid in 3 cases, adenomatous polyp in 2 cases, leiomyoma
in 1 case, and stromal tumor in 1 case. Among the 12 patients who successfully underwent endoscopic tumor resection,
3 patients (3%) had postoperative complications, including 2 cases of bleeding and 1 case of perforation, which were
successfully controlled by conservative treatment. The median follow-up time was 9 months (range 3-60 months). One
patient (8%) had tumor recurrence 2 months after surgery and underwent endoscopic tumor resection again, and no abnor-
mality was found 4 months after surgery. Conclusion: Endoscopic resection of duodenal neoplasms is safe and effective in
short-term follow-up. With a concerted effort by surgeons, more duodenal tumors could be preferentially attempted to be
treated by endoscopic resection, resulting in less open surgery.
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