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Abstract

Purpose: This study aims to evaluate the short-term benefits of different treatment modalities for
patients with Malignant Small Bowel Obstruction (MSBO). Methods: Clinical data, including basic
information, blood test results, and imaging features, were retrospectively collected from patients
with MSBO who were hospitalized at the Affiliated Hospital of Qingdao University from January 1,
2020, to December 31, 2022. The patients were divided into two groups: a non-operative treat-
ment group (36 patients) and a surgical treatment group (73 patients). Statistical analysis was
performed using SPSS 27.0, and Kaplan-Meier survival curves were plotted. Results: The surgical
treatment group showed better outcomes in terms of hospital stay, fluid diet tolerance, and
symptom relief rates compared to the non-operative treatment group. However, the cost of hospi-
talization was higher in the surgical treatment group. Furthermore, patients in the stoma group
had a higher aspect ratio of the abdominal internal diameter compared to those in the non-stoma
group. The stoma group also exhibited a higher rate of intestinal wall edema, ascites appearance,
and tumor deposition in the greater omentum region. However, there was no significant differ-
ence in overall survival between the stoma and non-stoma surgical methods. Conclusions: Surgical
treatment for patients with malignant small bowel obstruction can provide short-term benefits,
such as improved hospital stay and symptom relief, and may prolong overall survival.
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BAVRIFARETHSEFRIGTAEEEER . MR, BMI, FEREZOR SR TORR LR 2 57,
TERI I P AR BT AR K, RATIMAEA FERRERIMFERE . EFRGBTHESE B, FRENE
JiIRE DL £ B e e 2 (58.9%) » HeAX IR A 1 98 (19.2%) , I RF 1 iR (11.0%) « HoAth 3007 8 78 ik 98 (11.09%)
BLFE (R 31, Rl 3 4. IR 1. BEEIE 1 6): mdETF R T AR R OB R LS
i (33.3%)E %, HUCNSS E I (27.8%) IREEE IR (19.4%) AL T M8 (19.4%) t0 45 (g i
260, Fehe 2 1. B 1. LA LB BREE L 6. FAREITAEEFEERN N TFIEFARBITA
A (t=-2.773, P = 0.006 (<0.05)), {£3%&H% TAETFARIGIT(t=3.044, P =0.003 (<0.05)). F-ARIGITH
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B 1 B TRk, ZATARRtT FARGTH R 2 S R - IR Eestrs, 1 41
BH LRSI TEIT . WREIRZE MR LR E I (° = 6.244, P = 0.012 (<0.05)). MK (/* = 11.320, P <
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Table 1. Comparison of baseline data between surgical and non-surgical treatment groups

F 1 FABTASEFAGTHELIRXIL

HLE TR FARBITH EFRETA giiHE P&
FER (P X +s) 109 60.95 + 12.96 65.96 + 11.36 t=-1.739 0.085
PEI[51(%)] ¥ =0112 0.737
il 72 49 [67.1] 23[63.9]
4 33 24 [32.9] 13[36.1]
BMI (kg/m, +s) 109 23.65 + 1.96 22.43+221 t=2.635 0.687
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PRI &

TR R g [461(%)] ¥ =9.352 0.025
B 43 [58.9] 10 [27.8]
B 14 [19.2] 12 [33.3]
Laps 8[11.0] 7 [19.4]
FHofth 8[11.0] 7 [19.4]
FERBIR[151(%)] ¥ =1.844 0.605
y 47 [53.4] 22 [47.8]
e 1L 1 21[23.9] 15 [32.6]
B PR 10 [11.4] 6 [13.0]
ek L7 10 [11.4] 31[6.5]
Table 2. Comparison of observational data between surgical and non-surgical treatment groups
2. FARRTTHSEFAATAERERIXT L
METR FARBITA EFRWITA giilHE P&
B 18] (d) 109 15.19 +10.11 231742291 t=-2.773 0.006
£ & # (3 8) 109 6.02 +4.35 357+3.18 t=3.044 0.003
2 14 (g/dl) 109 34.22+4.27 33.71+6.46 t=0523 0.602
14155 (5 (g/L) 109 11.10 + 2.08 12.02 +5.29 t=-0.771 0.442
HA B AT A TR £ [491(%)] x2=4.974 0.026
= 65 [89.0] 26 [72.2]
75 8[11.0] 10 [27.8]
FHRAE[B1(%)]
Jie e e 10 [13.7] 81[22.2]
JIE 5% T 4[5.5] 13 [36.1]
o E R 3[4.1] 4111.1]
b kg 16 [21.9] 0
7823 5[6.9] 0
AEIRZZ A [51](%)]
2 59 [80.8] 21[58.3] ¥° = 6.244 0.012
JIE K 66 [90.4] 23[63.9] £ =11.32 <0.01
AX it 68 [93.2] 28 [77.8] x° =5.424 0.02

BATHE— DR T FARIITH P AFEAR LR F PG RE . FoA R IIE 25 ki 14 B
7E I AR LE (t = —6.301, P < 0.001). #RE/K M (* = 5.557, P = 0.018(< 0.05)). M7k (y* = 6.985, P =
0.030 (<0.05))~ K ¥ i [X 3k fif 98 T #R (o ® = 4.349, P = 0.037 (<0.05)) J7 1l 2 5 B A G it 24 . i 4
AR JE R AR R IR TR e AR 3 1 ZH B S 4 S (t = —6.063, P < 0.001) . A5 T A% BH 3 9 41 R A B B 2%
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Table 3. Comparison of the characteristics of the non-stoma group and the stoma group
3. IFEOESEOBEFHEXEE

e[S g 4 giitfe PE
G 73 62.23 +10.24 60.29 + 15.20 t=0.675 0.501
PE [ (%)] ¥ =0.081 0.776
% 18 [69.2] 31 [66.0]
u 8 [30.8] 16 [34.0]
UNI7E S = FNIER S 73 41.75 + 1457 42.25+11.83 t=-0.181 0.857
i s R L[5 (%)] 73 0.66 + 0.07 0.76 +0.05 t=-6.301 <0.001
iz B 7K Jie [ 4511 (%6)] ¥* =5.557 0.018
& 8 [30.8] 28 [59.6]
5 18 [69.2] 19 [40.4]
5K [ (%)] ¥’ =6.985 0.030
X 16 [61.5] 14 [29.8]
b 8 [30.8] 27 [57.4]
X 2[7.7] 6 [12.8]
T 5672 [151(%)] ¥ =0.649 0.421
& 7[26.9] 17 [36.2]
5 19 [73.1] 30 [63.9]
KR 8 IX 8k e U AR [ (%) ] ¥ =4.349 0.037
2 16 [61.53] 17 [36.17]
& 10 [65.4] 30 [63.83]
FEAT BH 2[5 (%)] 8 [38.46] 10 [21.28] ¥ =0812 0.368
ARG TR B[R] (d) 7.73+3.69 3.91+1.68 t=-6.063 <0.001

IS 2 Kaplan-Meier 24714k, FARIGITHR RO AL RN 5.6 N H, EFRIGITHR FALA
fEmIE 2.3 N H, FARGBITHES SRS R TIEFARGTHES . WEERBEARITFE L.
16 VB IR A A7 [R] 5.8 N H, ARG AL B E p AL A AEIT (8] 6.1 N H, PRAZ (B AR A7 N 1) 5F:
KEGEES. WK 1R 2,

4. W1ig

R i AR L A MR P JB A B A R A e e M S ) R 2 —, R SR AT R 2 4t 29°H 3%~15%
(1) G R B B P R A L8] o S /N i FELIE 5 Bl Y2 M P S e 5 b, 7 0 e A o A L
AN R 1EE[9]. (R, AR AR B AT AR T M R i FH R IR 7 R R [10]. 2R, %
PE/NIERR B3 B FARIGIT MEFERUR, 20 25.5% M) ARG 2 L™ B AORE[11]. HTIXEEE, &
T MHGKE VLM FARGIT H R RS . B, A0 1A Bl i FE BRI A R a7 77 6T
A /N A5 L S5 A A N TR R A 3 O B ) R

T ARG AR HE T ARG A B W, FRATR I T RIG YT A H e I (03 5T IR & B A
(89.0% Vs 72.2%) A1 B [A](15.19 + 10.11 vs 23.17 + 22.91) ¥ T-AEFARIAGIT4L. X5 Ahmet Akbas 25 A\
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Figure 1. Overall survival analysis of the surgical versus non-surgical treatment groups
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Figure 2. Overall survival analysis of the ostomy and non-ostomy groups
2. BEORSEEOHEMREERESR
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BORILF,  [RIIE H fe i S 3R T AR VA7 20 DK A5 7 = — B/ 15 789 T mT R iy SR 1) B AR AL BEANIE [14] 0 AAE
REMREENRE, WATAATRIGIT BRSBTS B3 IR F R, kI ol S5 i) AR VE T [12]

AT TR, TR FARIITIERIETFTARIGIT, LT BRI R KA. EAETFARIAIT
b, e WK IF RORE R R A 284 P R R IR S i (36.1%) T8 8% G (22. 2%) Ao JUE 32955 (11.1%) o 171
HETARGITAS, B WH I RAE R RS (21.9%) . lifB 4 (13.7%) B79(6.9%). JHIT 5 (5.5%)
AL JIE 05 (4.1%) . INIXEEFERAE AT LUE tH,  JETARIGIT 400 7 AORE £ 22t T KA M A E F= FENA
ARGIRHT, BRbZ A, o B IR R S T EUR A G IR R NG, AR AR
HRIEZHFREGMK . EFRBITHT, A 3IBEFHEREIT, Ho 2 612t TS SUE kR,
1 Bl R ERIAR G i ZE M AET:, (ERCIARSET RN 4.1%. MIEFARGTATE 1 HIEEKHZ T IhEE
WIRIMALT:, (EBEIIRIZET 2N 2.8%. AHELZ T, (EREIAMFRBT AR s TIEFRGTH. o
ZHIBF AR, B NBREREA S5 R s B, B DU ERT R B H0E A2 FARIRIT[L5], FrbldtaE
i BEHE S TFARIRIT . BT 2H0 AR, FARTPRE A R 25 AW 855 A K & A IUE.
R AT 8 A AR B K S I R AFAE[16] [17].

BAVLAERT Fe T Z IR B A R F AR D7 /N BE 8 2 (R, DAFE B AR A A2 AR T HEAT A
LI, BRI, FRATRF ARG T A b 0 B ARE VR T 7 SN 4 vt DA ARG LA . BRI N AR I
MEEL AT DO B CT HEAT a1 S DU A5, AT W] DABRIE A BG4 1 s 7 [18], FRATTR st 1 4L 1) £ 3 R
YA I RS A R T At T 410 H (076 + 0.05 vs 0.66 + 0.07) . R 45186 v 1) i P4 16 0 AT ik £ 2 i i i
(0 L9 AL RN, 3 T 0 2 A 0 e e, 1 s SR 4 AR R B R PR IR, T R i 8 W) - F RS D s Sk IRV [19]
TR B W) s SR AR o X — R IR BH, IR RE PO A IR A LU o] R 5 S e /N i 1 BHLAE 3 R TR I S AT
FFARA . SR, FA T Bk — Do FORIIRAIE, 763 K IFEA o HT X ANRFE S F AR 45 R DG,
DUE AR AR TE R SRR YT 77 S AT S A B8 A 1A 2o

FEIE L EE R, K R A F e T AR 1 2H.(70.2% vs 38.5%), 1717 [ B /K Ji £ b 451t 1 T Akt 1
£[(59.6% vs 30.8%) . /K= AR W& MO TG AN, RN IR B I A R KRR, EFRR
AEE[20], BRI EAEAITRE BE QRO EIRREAZE, MR )R8, 2 mEin
TWIE RS . P EE A B R A 0 T W) A B RS . X RAROR, 7R N T, IR KAN
JU B K P P A7 P RE R SR IR TS DU 22, BB TR ARG RE BT . X LRI R AT R
WINRIEWI A AR . R, TR R EHATE OFRE, FELGAHREH PRGN, JETGEE
NSRRI E RS N

R IR BB Sy B PN 30 PR B R e A% ) S R A7, L IO JEE 0 b A DA D 2 20 P A L 790/ F Ak ST
FERE R ZR[6] [21]0 XF T80 R BB TENI IR T AR v SO0 5 K S s ik /N I A B A, FRATTAR HE TR
JEL DX A5 I IR X — SR AR G e RATEF RIS AR A R I, 1 I K PPN X sl g SRR ) S5 3 B s A B
J Iz R AR L, AT RIS AR RE, (153471 DR ARIG R sE . Uhah, /D HUESE TR IR AF 10 I AR 45
A, TERRIRES BN, IXFERLTCIEEATIE DR . B T KB X 38R iR 4, Maura Miceo 55 NiB4g
JREAS i i R UTRR i 2R IR I A5 SR S R AR L5 S 1 i 5 B A6 PR TS A R [20] . AHOR AR
FRAE RSB 1 IrhoRg )it R AR R . HSUR B AN B ThRERRAS S R 22, AT s 1 J6 3 B FLfS AR T 28R

IRABFRATRIE TR, 1 DAL B TR A AR I 5.8 AN H, iR 248 i b A A= A7 B R Ay
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R IR EAT I B B R . [RIRE,  PRRRAS TR R AR O 2Okt S5 3 1Y) PR BH 22t 50 A HE IHLBH B 52
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5.6 ™H, AEFARBITHPIPOEFZR RN 2.3 N H o XK T FARIGTT N T/ N5 B 5 A A7 1 8] 1)
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22116] [27] [28]-
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ANREREL. 22 R EH2YT, WA PASE— Rt E s RS S 52 . AVRHER AR At /N i 15 BH
R e H BT ARIGIT Re AT S R e, AR AR E b TR AR RATIETFARIABTT . UARFARIATT
WHARBRLIRITTFE, W T HEAE S F ARG EE 2580 NFARIRIT . Junwoo Kim 55 N2 753
W RSB BNARIG YT BN AT TR AR B A R AF R [29]. R, AR 256 v T 0 s
M/ IR BELAR AR AR I (R], AR o B A HE R
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