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Self-expandable Metallic Stent for the Ma-
nagement of Acute Malignant Large-bowel
Obstruction

Yoon-Ah Park, M.D., Kwang-Hun Lee, M.D.", Sun-Il Lee,
M.D., Seung-Kook Sohn, M.D.

Departments of Surgery and 'Radiology, Yonsei University College
of Medicine, Seoul, Korea

Purpose: The purpose of this study was to review our
experience with the use of self-expandable metallic stents
as the initial interventional management for acute malignant
large-bowel obstruction. Methods: The records of 35
patients who underwent placement of a colonic stent for
acute malignant obstruction at our institution between
January 2003 and December 2004 were reviewed. Results:
Stents were placed for palliation in 19 patients and as
bridge to surgery in 16 patients. Technical success of stent
placement was achieved in all patients (100%), but clinical
failure occurred in two patients due to limited expansion
of the metallic stent. One of them who had clinical failure
underwent an emergency operation, and the other needed
no further procedure because of his death. Complications
occurred in 4 patients (12%), including one pelvic abscess
associated with colon perforation, two minor bleedings, and
one anal pain. All the patients in the bridge-to-surgery
group underwent an elective colon resection without
stoma. In the palliative group, stent reocclusion was
observed in three patients during the follow-up (median:
65 days; range: 27 ~440 days), two of which were managed
by reinsertion of a stent. In the remaining patients, the
stent was patent until death or the last follow up date
(median: 65 days). Conclusions: Placement of a self-
expandable metallic stent is a safe and effective procedure
for immediate decompression of acute malignant large-
bowel obstruction. It provides a chance of elective surgery
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for patients with resectable disease, as well as relief of
symptoms for those with unresectable disease. ] Korean
Soc Coloproctol 2006;22:34-40

Key Words: Malignant, Acute malignant large-bowel ob-
struction, Self-expandable metallic stent

oLy T BN UF HM, RtBEY

> =1
= =, S &

> ]
[> 0

e

LAHE

ol
ox
=2
o
)
=
rlo
12
ox
iy
fe
9
o
ot
o,
o
N

eoox 0 —

N
-~

Lo
d 03

o,
o
I
B =

gt
o2 rlo
N
X
m 1o XN

iy

o

X
)
%
(¢
i:(

\
\
T

=i (single stage opera-
tion) & Z 4] o} A% A & (subtotal colectomy) -
A 4 (intraoperative colonic lavage)< ©]-8-3F
Agetg o> 227 HA7L B
bt Afole 478 2%
ERNIPR
A A o]
oo &
= A
HZ F4 g A2 tg 7] A 524 SEHE
frAEo] o]go] oA 1 ZAE&AF g B

753 ok A8 e Aldsr] Aol A 3

A4 20059 8 99, &2l 20061 1€ 314
AAAA}: £55, 135270, A2A BT EFF 14692
AAeta o) sieyet o 2staa
Tel: 02-3497-3370, 3372, Fax: 02-3462-5994
E-mail: sksohn@yumc.yonsei.ac.kr

34

Received August 9, 2005, Accepted January 31, 2006
Correspondence to: Seung-Kook Sohn, Department of Surgery,
Yonsei University College of Medicine, Youngdong Severance
Hospital, 146-92 Dogok-dong, Gangnam-gu, Seoul 135-270,
Korea.
Tel: +82-2-3497-3370, Fax: +82-2-3462-5994
E-mail: sksohn@yumc.yonsei.ac.kr



Hhgol o] 3911 obyg Aol o)

224 AA7 B7h5 el 97E
299 B4 FSoE AFHA A8
8Y A ol AAEE 1Y 42

=
(self-expandable metallic stent)E 01%3}"4 X535 A3
& waske vholoh
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2003\ 19 5E 2004 12974 AA| et o 7}
s} ostwd JF ABgs WA oA 2
o og 34 tF AR ANAFYE FELHE
FHES A 35 (GA 178, A} 189, H
2 644, B 28~934))2) %x}a— o TaA A
TE 34 g4 UF gAae 1) BE o4 2 1E,
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dge to surgery)®
(N=16), A B7ls3 54 AP 28 52 94 A
o8 FWE A A APz 3
A= =oa 2

&3 ATHN=19).

F4 U AN A71E R

— [=N=|
Z2HE+= F7 22~24 mm, Z2°] 6~16 cm&] A7}
A3 F<4: 228l E (Hanarostent; M.1.Tech, Seoul, Korea)
AESAT BE 2HE §AEE @ W) 47

g A=l
WA FAl frstell A WA AZ Bz glo] st
Ko JAFAY v FEAS AR gt g
AHE #FE54Y 2 5949 AAR XA F oA
FEAed VAR BB FAgd Atk
|4 2GA I} T AETFE 1112 42 &9
A3k Fol] o] F e HA HHe A9
32l gkt}. 0.035-inch radiofocus hydrophylic guide
wire (Terumo, Tokyo, Japan)9} 5-Fr angiographic cath-
eter (Cobra, C1/Headhunter, HN1; COOK, Bloomington,
IN, USA)E AFddte] MW F-91E F3A1Z1t}. Catheter
= AT guide wireE AAL & 2GAE Y5
of #HA W ZRE gsta W] dolg =
A3 Fo] 2R 4~5cm 7 AR AYT ~HES
A elgt}. 0.035-inch Amplatz super stiff guide wire
(Boston Scientific/Medi-tech, Miami, FL, USA)Z 1l 3}
% 5-Fr angiographic catheter= #| 73t} guide wireS
ue} 2| EVF 4= A2E introducerE A Ysty =
A7) Fof guide wireE A A $Hoh(Fig. 1).

Sehe] B3 Xray A A% AT, 244171, 48412,
1212ke] HAS AT A& AT ZREe] 2ol
50% o) FE3| BFH I A% 48413F olulel B}

Fig. 1. Plain abdominal radiography
before (A) and after (B) stent
deployment in sigmoid colon. The
proximal colonic distension was
relieved after stent insertion.
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Fig. 2. Resected open specimen shows sigmoid colon con-
taining double stents deployed for the two separated ob-
structing tumor.

Table 1. Cases summary of patients with malignant colonic obstruction treated by colonic stent for bridge to surgery

Age/ . Stent-related Time between  Postoperative

No. Location ~ Placement L Surgery .
sex complication stent & surgery complication

1 68 M D Successful No Resection + Anastomosis 19 No

2 78 F D Successful No Resection + Anastomosis 7 No

3 79 M D Successful No Resection + Anastomosis 11 Pneumonia

4 70 F R Successful No Resection + Anastomosis 42 No

5 28 F SIG Successful No Resection + Anastomosis 8 No

6 76 M D Successful No Resection + Anastomosis 16 Intestinal obsturction

7 62 F R Successful No Resection + Anastomosis 5 RVF

8 75 M RS Successful No Resection + Anastomosis 29 No

9 73 F D Successful No Resection + Anastomosis 6 No

10 64 M SF Successful No Resection + Anastomosis No operation -

11 56 M SIG Successful No Resection + Anastomosis 15 Tleus

12 48 M T Successful No Resection + Anastomosis 8 No

13 82 F SIG Successful No Resection + Anastomosis 13 No

14 50 M SIG Successful ~ Bleeding Resection + Anastomosis 6 No

15 38 M D Successful ~ Bleeding Resection + Anastomosis 6 No

16 75 F RS Successful No Resection + Anastomosis 12 No

R = rectum; RS = rectosigmoid junction; SIG = sigmoid colon; D = descending colon; SF = splenic flexure; T = transverse

colon.
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1) 2X|& == HCTH (bridge to surgery)

16cl ol A g el tisk 28 & A
GAZA AAAQ Y-S 8 ~HMES FAsA
(Table 1). A& A S 4d 71202 Hd 7489
1~30)0lom, W X = sts) 247 sxt 2
gol 247k 6o & 401]:% 7V Btk Ale & 33 @
Zo] BrhEstdd 1o & AL BE xR A A&

Z HA 119 Y: 5~429)0) 132 AF F<(elec-
tive single stage operation) ZA] HA| ¥ & Al Y3}
A, = F Aoy EFF 45 59 dHS2 8l
At

2) AN X2 =& (palliative aim)

19¢f ol M At 571kl % A Aol

(o]
ste] w2 Fel =3 9] #F X F(definitive treat-
1=

_I

g Aol A7 SHAHES o8& Avy 37

2 g d3o = F&o] A=V vk ATEA
U AA B7hsg ol WS sakeh Ay o
el A571 84 &2 7wkt BHATId o EE 9%
o] Bul Holx WG thd FH o] 542 7 3
o AE A 2HE {§X] o 33 #Ee] 7hssk
1579 A4 Thedl(FA #2713 659, WA 2
7~4409), 12490l A AME FA] Z2 HF FHUIA
2" EZ} Eﬁrﬂoi 71558t th WH A 340l A=
A& T 77 539, 125, 1952 oﬂ Z ko] A& (tumor
ingrowth) % d‘ﬂoﬂ o5 2" E Q] #HHfrt WA
ot I F 24 o= =E 71}7_% Z_\.Ei]E(covered metallic

stent) 2 A3} A4} s A4 58
(rectal tube) 419] 2 #HF 59 HEH A7 Fol| T4

o] TAHAUH

#F sEshe
& 747t 30%, 10%2 A8
1%1;}'13—15 o=

Table 2. Cases summary of patients with malignant colonic obstruction treated by colonic stent with palliative aim

No. l:;gz/ Cancer type iﬁigi Location Placement f;‘;’::;ﬁiiﬁi 22::2;); ((éf) Follow up

1 89/F Primary CRC Operation refused RS  Successful No 10 Loss

2 93/F  Primary CRC Severe comorbidity R Successful No 1 Loss

3 35M Primary CRC Distant metastasis R Failed - 2 Patient died

4 52/F  Primary CRC Distant metastasis SIG  Successful Pelvic abcsess 27 Remained patent

5 36/F Recurrent stomach Distant metastasis R  Successful Anal pain 53 Reocclusion/Restenting
6 61/F Recurrent stomach Distant metastasis T  Successful No 51 Remained patnet

7 87/M Primary CRC Operation refused D  Successful No 287 Remained patent

8 74/M  Recurrent CRC Distant metastasis R Successful No 125 Reocclusion/Rectal tube
9 88/F  Primary CRC Operation refused SIG  Successful No 195 Reocclusion/Restenting
10 62/M Recurrent CRC Distant metastasis SIG  Successful No 28 Patent at death

11 83/M Recurrent stomach Distant metastasis RS  Successful No 68 Patent at death

12 35/F  Recurrent cervix Distant metastasis SIG Failed - 5 Emergent surgery

13 60/F Recurrent CRC Distant metastasis R Successful No 41 Remained patent

14 62/F  Primary Cervix Locally advanced SIG Successful No 118 Remained patent

15 63/F Recurrent stomach Distant metastasis T  Successful No 52 Remained patent

16 85/F  Recurrent stomach Distant metastasis RS  Successful No 295 Remained patent

17 51/F  Primary CRC Distant metastasis T  Successful No 142 Patent at death

18 35M Primary stomach Distant metastasis SF  Successful No 87 Patent at death

19 80/M  Primary CRC Distant metastasis SIG  Successful No 28 Patent at death

CRC = colorectal cancer; R = rectum; RS = rectosigmoid junction; SIG = sigmoid colon; D = descending colon; SF = splenic
flexure; T =

transverse colon.
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