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Usefulness of a Self-expandable Metallic
Stent for a Malignant Colorectal Obstruction

Yeon Soo Chang, M.D,, Kil Yeon Lee, M.D., Suk-Hwan
Lee, M.D., Choong Yoon, M.D.

Department of Surgery, Kyung Hee University College of Medicine,
Seoul, Korea

Purpose: Malignant colorectal obstruction is a common
emergency situation showing high morbidity and mortality
because of the poor general condition of the patients,
unprepared bowel and advanced diseases. Recently, the
self-expandable colorectal stent has allowed an elective
one-stage resection without the risk of an emergency
operation and stoma formation. We evaluated the use-
fulness of the self-expandable metallic stent for a malignant
colorectal obstruction in terms of the preoperative pre-
paration of the patients. Methods: Seventeen patients who
underwent a surgical resection following self-expandable
metallic stent insertion for a malignant colorectal obstruc-
tion were included in this study. The patients' characte-
ristics, clinical courses, and complications after stent inser-
tion, the changes in physical status of the patients, the
operative method, and the postoperative complications were
investigated. The APACHE Il score was applied for evaluating
the physical status of the patients. Results: Obstructions
were located at the transverse (n=1), the descending
(n=3), and the sigmoid colon (n=6) and at the rectum
(n=7). Stents were successfully inserted and obstructions
were relieved in all patients. Preoperative evaluations were
performed in all cases. Fourteen of the |7 patients (82.4%)
showed abnormal laboratory findings on admission. The
average APACHE Il score was 10.6 on admission and
decreased to 7.8 after stent insertion (P <0.05). Nine pa-
tients (52.9%) could resume oral feeding after stent inser-
tion. There were 2 stent-related complications, one case
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of stent migration and one case of minor bleeding; both
were managed conservatively. At an average of 9 days after
the stent insertion, an elective radical resection was con-
ducted in all cases. Laparoscopic resections were attempted
in 7 (41.2%) patients and were successful in 6. In 15 cases
(88.2%), resection with primary anastomosis was possible.
Postoperatively, there were 3 cases of wound infections
and a temporary ileus. The TNM stage was stage Il in 9
patients (52.9%), Il in 6 (35.3%), and IV in 2 (11.8%). The
patients were discharged from the hospital at an average
of Il days postoperatively. Conclusions: Self-expandable
colorectal stent insertion is a safe and effective treatment
strategy and can change the emergency setting to permit
an elective one-stage curative operation by allowing the
general condition of a patient with malignant colorectal
obstruction to recover. | Korean Soc Coloproctol 2005;
21:300-306
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Fig. 1. Initial simple X-ray of a patient with malignant colonic -
obstruction. o} H4 SR A4 HHe BEE Ak iy

Fig. 2. Fluoroscopy-assisted colonoscopic stent insertion. (A) Colonoscopic guide-wire insertion. (B) Guide-wire through stricture under
fluoroscopy. (C) Colonoscopic view of expanded stent.
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Fig. 3. Relief of colonic obstruction after stent insertion and
well-positioned metallic stent (arrow).
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Table 1. Level of tumor obstruction

Obstruction level n (%)
Transverse colon 1 (5.9
Descending colon 3 (17.6)
Sigmoid colon 6 (35.3)
Rectum 7 (41.2)

Total 17 (100.0)

Table 2. Change of APACHE II score after stent insertion

On After

admission  stenting value
Acute physiology score 4.8 2.0 <0.05
Age adjustment 3.8 3.8 NS
Chronic health adjustment 2 2 NS
Total APACHE 1I score 10.6 7.8 <0.05

For statistical analysis, Mann-Whitney U test was used for
comparing the scores on admission and the scores after
stenting.
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Table 3. Operative procedures

Operative procedures n (%)

Right hemicolectomy 1 (5.9)

Left hemicolectomy 2 (11.8)

Anterior resection 9 (52.9)

Low anterior reection 4 (23.5)

Hartmann’s procedure 1 (5.9
Total 17 (100.0)
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