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Flexible Rectal Stent for Obstructing Colonic Neoplasms
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Sung Wook Choo, M.D.", Young Soo Do, M.D." and Ho Kyung Chun, M.D.

Departments of Surgery and 'Radiology, Samsung Medical Center,
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Purpose: Acute lower gastrointestinal obstruction due to colorectal neoplasm is a common clinical problem, which
frequently requires emergency operation. Morbidity and mortality associated with emergency operation is relatively high,
and almost all requires a multi-stage operation. Recently flexible rectal stent has been emerged as an alternative for the
management of acute lower gastrointestinal obstruction due to colorectal neoplasm. Thus we analyzed the results of
flexible rectal stent treatment for acute lower gastrointestinal obstruction due to colorectal neoplasm. Methods: From
June 1996 to May 1999 47 patients with acute malignant lower gastrointestinal obstruction were included in this study,
medical records of these patients were reviewed retrospectively. Results: Of 47 patients 19 were male and 28 were
women, with a mean age of 57.3 years (33~77 years). Male to female ratio was 1 : 1.47. Causes of acute intestinal
obstruction were as follows: rectal cancer, 17 patients; sigmoid colon cancer, 18 patients; descending colon cancer, 3
patients; ascending colon cancer, 1 patient; stomach cancer, 5 patients; gall bladder cancer, 1 patient; and uterine cervix
cancer, 1 patient; and ovarian cancer, 1 patient. Stent insertion was indicated as palliative treatment in 22 patients and
preoperative decompression in 25 patients. Successful stent insertions were achieved in 40 patients (85.1%). Stent insertion
was successful in 20 patients (91.0%) among the 22 patients treated for palliation. Stent insertion was successfully
achieved in 20 patients (80.0%) among the 25 patients. Stent insertion failure was observed in 7 patients (14.9%). Stent
failed due to the complete obstruction, 3 patients; long segmental lesion, 1 patient; anatomic abnormality, 1 patient;
multiple lesions, 1 patient, and ultra-low rectal lesion, 1 patient. Colonoscopy-assisted stent insertion was performed in
5 patients. Post-stent complications occurred in 12 patients among the 40 patients (30.0%): stent migration, 8 patients;
expansion failure, 2 patients; fecal incontinence, 1 patient; and malposition, 1 patient. The interval between stent insertion
and operation was from 1 to 30 days with a median of 7 days. Elective operations were performed as follows: anterior
resection, 6 patients; low anterior resection, 7 patients; Miles’ operation, 3 patients; sigmoid colostomy, 3 patients; and
transverse colostomy, 1 patient. Mean distal resection margin of specimen was 2.3 cm. No postoperative complication
was seen. Conclusions: Multi-stage operation can be avoided with flexible rectal stent without increasing postoperative
complications. Complication rate was relatively high in patients whom stent were inserted for palliative intent. Combined
colonoscopy increased the successful rate in difficult cases. Immediate operation should be considered for the patients
with long segmental lesion, multiple lesions, ultra-low rectal lesion, and when perforation is suspected. (JKSCP
2000;16:267 —273)
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Fig. 1. Type 1 stent (top), type 2 stent (middle), and delivery
system containing a compressed flexible rectal stent
(bottom). (Ruler by inch). To prevent migration,
two-thirds of the proximal part (arrows) of the type
2 stent is not covered.

Fig. 2. Flexibility of the stent. Type 1 and type 2 stent are
flexible enough to overcome the curve of the sigmoid
colon. Type 2 stent is shown as figures.
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Table 1. Operation performed before stent insertion

Operation Cases

Stomach cancer

Subtotal gastrectomy 4

Total gastrectomy 1
Colon cancer

Miles’ operation 1

Anterior resection® 1

Low anterior resection 3

Right hemicolectomy 2
Ovarian cancer

BSO ' with TAH' 1
Uterine cervix cancer

Open biopsy 1
Total 14

Anterior resection® = anterior resection with posterior seg-
men-tectomy of the liver; BSO' = bilateral salpingo-
oophorectomy; TAH' = total abdominal hysterectomy.
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Table 2. Causes of obstruction

Causes Cases Total

Colorectal cancer 39
Rectal cancer 17
Sigmoid colon cancer 18

Descending colon cancer

—_—

Ascending colon cancer
Others 8
Stomach cancer
Uterine cervix cancer

Ovarian cancer
Gall bladder cancer

—_ = = W

Total 47
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Table 3. Success rate of stent insertion

Table 5. Complications after stent insertion

Curative (%) Palliative (%) Total (%)

Complications Cases

Success 20 (80.0) 20 (91.0) 40 (85.1)
Failure 5 (20.0) 2 (9.0) 7 (14.9)
Total 25 (100.0) 22 (100.0) 47 (100.0)

Table 4. Causes of stent insertion failure

Causes Cases

Complete obstruction
Long segment
Anatomical abnormality
Proximity to anus
Multiple segments

—_— e W

Total 7
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Stent migration 8
Non-expansion 2
Fecal incontinence 1
Malposition 1
Total 12

Table 6. Operative procedure after stent insertion

Operation Cases Total

Curative intent 19
Anterior resection
Low anterior resection
Miles’ operation
Sigmoid colostomy
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Transverse colostomy
Palliative intent 3

Hartmann’s operation

Transverse colostomy 1

Sigmoid colostomy 1

Total 22
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