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Temporary Indwelling of Self-expandable
Metal Stent may Obviate the Need of
Staged Operation for Malignant Colonic
Obstruction

Bong Wn Kim MD., Kwang Jae Lee, MD.}, Jin Hong
Kim MD.*, Knang Wok Suh, MD.

Depar tnents of rgery, ‘Gstroenterol ogy, A ou Lhiversity
of Mdicine, Swmon, Korea

Pur pose: Staged operation enploying tenporary ent
stony is still the standard treatnent of nalignant
obstruction (MX). Expandable netal stent has been
for the palliation of unresectable gastrointestina
tion. V& applied this netal stent technique to the
to achieve tenporary al leviation of the obstruction
the bovwel preparation and one-stage operation were
abled. In this study we exanined the efficacy of tem
indwel ling of netal stent to obviate the need of
operation in the treatnent of MXQ

Met hods : FromDecenbber 1998 t o January 2001, 35 MO
patients were treated. Patients had typical synpt
col onic aobstruction such as abdomnal pain and di st
Wen they were adnmitted, an sel f-expandabl e netal s
vas introduced under the guide of flexible col onoscop
three days, fornal bowel preparation (both chemica
nechani cal ) were fol loned. Wth regard to achievene
bowel preparation, postoperative conplicationsandh
stay, these 35 patients were conpared with control g
(NE20) of patients who underwent two staged operati
for MO

Results: The tunmor |ocations were upper rectum (N=1
sigmid colon (N=22) and left colon (N=3). Metal s
slipped off in one patient. Double contrast barium
was possible in 34 patients. Qe stage operation wa
forned inall patients. Anastonotic conplications we
observed in both groups. Intraabdomnal abscess req
reoperationwas noted inone patient ineachgroup. W
infection was noted in 3 (8.6%9 stent patients wher
(80% patients had wound conplication in the con
group (P 0.05). Mean hospital stay was 12.2 days in
group and 29.4 days in control group (P 0.05).
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Conclusions: Bven though our series is linited in
patient nunber, these data suggested that tenporary
indwel ling of self-expandable netal stent nay
obviate the need of staged operation in the
treatnent of MO JKSCP 2001;17:91- 96
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Table 1. Demographic comparison between two groups

Sent patients  Control*
(N=35) (N=20)
Mean age 66.0 65.8
Sex ratio (M/F) 167 15
Location of obstruction
Sigmoid colon 22 »
Upper rectum 10 8
Left colon 3 -

*Patients in control group underwent two-stage operations
for malignant colonic obstruction. There was no statistical
sgnificance between two groups with regard to each
parameters.
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Fig. 1. Colonoscopic view of
obstructed cancer (B). Sdlf-
expandable metal gent was
successfully indwelled (A).

1)

2)

(Table 1).
student t-test

52 (3 6 )

(Fig. 2).

Fig. 2. Colon cancer specimen: Self-expandable metal stent
was located adequately in obstructed segment.
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