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Abstract

Objective: To investigate the short-term efficacy of intestinal stent placement in patients with left-sided
colon cancer complicated by intestinal obstruction. Methods: A retrospective cohort study was conducted, in-
cluding patients diagnosed and treated for left-sided colon cancer with intestinal obstruction at The
Second Affiliated Hospital of Chongqing Medical University from January 2015 to August 2019. The
short-term outcomes of elective surgery after intestinal stent placement in patients with left-sided co-
lon cancer complicated by intestinal obstruction were analyzed. The primary endpoint was the inci-
dence of postoperative complications, and secondary endpoints included the number of intraopera-
tively dissected lymph nodes, stoma formation rate, intraoperative blood loss, postoperative infection
markers, and postoperative hospital stay. Results: A total of 111 patients were included, comprising
41 cases in the stent group and 70 cases in the emergency surgery group. In terms of the incidence of
postoperative complications between the two groups, the stent group demonstrated significantly lower
postoperative complication rates compared to the emergency group (P < 0.05). Additionally, the stent
group showed advantages over the emergency group in postoperative hospital stay, number of lymph
nodes dissected, stoma formation rate, intraoperative blood loss, and postoperative infection mark-
ers (P < 0.05). Conclusion: Stent placement in patients with left-sided colon cancer complicated by ob-
struction effectively alleviates intestinal obstruction symptoms and enables subsequent laparoscopic
primary resection and anastomosis. Compared to emergency laparotomy, this approach significantly
reduces postoperative complication rates.
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Table 1. Baseline characteristics of patients
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Table 2. Surgical complications
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Table 3. Surgical outcomes and short-term results
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Figure 1. Initial obstruction site and guidewire placement
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Figure 2. Stent expansion
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Figure 3. Appearance of the stent after tumor resection

3. MEVIRRARE RIS

Figure 4. Direct Visualization of Stent Expansion in Obstructed Colonic Lumen

4. EM TR SKEA RS U R

DOI: 10.12677/acm.2025.153815 1870 I PR = 2 3t


https://doi.org/10.12677/acm.2025.153815

PIE

4. ¥Wig

75 20 tH22 90 AR, Bk IUIAIE AR, X AR VRTT 1 T SR A T — N 2K [7]-[10].
Ji S A0 B TGRS RO B IR ,  SCER AT B AR . BATTRE A TS IR . R I A AR
AT A ERROUVPAY , S BRR T 22 F AR I BRSO R [11]-[14] A 35 7T AT RBI A, aiig
g AR — )&

HReFRML, BEERFARAEMWETESR. Q1G> REEMD. WEBEREI A, AR
TARFHM . P YRGS, R 45 T ARSI E RS TR)[15]

SR, SCARRAE A — g B AR o BT BA, e i B 5 77 P38 o vl 5 S50 . 2 A st
AN R R FE R AR LA, A R RESS I B KA TS . BAR S AR R R IUA SO BRI
WHEE ) 3 S EALERZER[1], B Meta DHTR B, SCAE RN T AR LT AEA B 1 )=
MR RE, B REA SR X (40.5% vs 26.6%, P =0.09) [16]. eAh, St 228 4EE 045 5 FL A ] At
PE, R — R TR R AL 6], X Il 7 B 5 (B U5 R A

P BB AR AN W R 25 R0 N B4 R A TR R S 2R BNAR A TR 3 0, S 3T TR BRI R 4
w. WRIEEPSER, H 2014 FELOK, STAUENR— B R MR R0 B R A HERE — RiB9T k.
BOHTIIAR R, A XRBEARE KL, AR AT A NRIATE TR BFR17].

AW I B AEAR T 8 S 4060 T7 45 Wi A B R BRI 2 Ak o 2T LA T B NITE X R B 5 22
FAREHOIRGHEIPIT R S5RER, SZRMAWEBRET 22,

XIS — L R PR . 5, X2 AN A O R BB R 78, 1T RS S S0UX IR LA 1 3% 3% 25
HWR, HTREARERN, WTRESMBITIRNSER. $=, AWRMEH TAFERBEA T, REEse
BRFETINREEE . BeAh, AT FANIN T ITARIE PEVIBR e (5, HERR TR BT R I A I A28 B
R R)ERE, X TR T SO A REAR VR A .

5. R4

LREPTE, WSOAEAARR — M2 ARG Tk, E R RIFREIIRCR, AT CLSOy R B
S I HER 1L 3 o

SE

[1] Mauro, A., Scalvini, D., Borgetto, S., Fugazzola, P., Mazza, S., Perretti, 1., ef al. (2024) Malignant Acute Colonic Obstruc-
tion: Multidisciplinary Approach for Endoscopic Management. Cancers, 16, Article 821.
https://doi.org/10.3390/cancers16040821

[2] Dekker, E., Tanis, P.J., Vleugels, J.L.A., Kasi, P.M. and Wallace, M.B. (2019) Colorectal Cancer. The Lancet, 394, 1467-1480.
https://doi.org/10.1016/s0140-6736(19)32319-0

[3] Bayraktar, B. (2015) Colorectal Stenting for Palliation and as a Bridge to Surgery: A 5-Year Follow-Up Study. World Jour-
nal of Gastroenterology, 21, 9373-9379. https://doi.org/10.3748/wjg.v21.i31.9373

[4] Mu, C. and Chen, L. (2023) A Retrospective Evaluation of Short-Term Results from Colonic Stenting as a Bridge to Elective
Surgery versus Emergency Surgery for Malignant Colonic Obstruction. Scientific Reports, 13, Article No. 1600.
https://doi.org/10.1038/s41598-023-28685-y

[S1 Endo, S., Kumamoto, K., Enomoto, T., Koizumi, K., Kato, H. and Saida, Y. (2020) Comparison of Survival and Perioper-
ative Outcome of the Colonic Stent and the Transanal Decompression Tube Placement and Emergency Surgery for Left-Sided
Obstructive Colorectal Cancer: A Retrospective Multi-Center Observational Study “the CODOMO Study”. International
Journal of Colorectal Disease, 36, 987-998. https://doi.org/10.1007/s00384-020-03806-5

[6] Walayat, S., Johannes, A.J., Benson, M., Nelsen, E., Akhter, A., Kennedy, G., ef al. (2023) Outcomes of Colon Self-Ex-
pandable Metal Stents for Malignant vs Benign Indications at a Tertiary Care Center and Review of Literature. World Jour-
nal of Gastrointestinal Endoscopy, 15, 309-318. https://doi.org/10.4253/wjge.v15.i4.309

DOI: 10.12677/acm.2025.153815 1871 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153815
https://doi.org/10.3390/cancers16040821
https://doi.org/10.1016/s0140-6736(19)32319-0
https://doi.org/10.3748/wjg.v21.i31.9373
https://doi.org/10.1038/s41598-023-28685-y
https://doi.org/10.1007/s00384-020-03806-5
https://doi.org/10.4253/wjge.v15.i4.309

PigE %

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

Verstockt, B., Van Driessche, A., de Man, M., van der Spek, P., Hendrickx, K., Casneuf, V., et al. (2018) Ten-Year Survival
after Endoscopic Stent Placement as a Bridge to Surgery in Obstructing Colon Cancer. Gastrointestinal Endoscopy, 87,
705-713.¢2. https://doi.org/10.1016/j.gie.2017.05.032

Khot, U.P., Lang, A.W., Murali, K. and Parker, M.C. (2002) Systematic Review of the Efficacy and Safety of Colorectal
Stents. British Journal of Surgery, 89, 1096-1102. https://doi.org/10.1046/j.1365-2168.2002.02148.x

Ribeiro, I.B., Gestic, M.A., Utrini, M.P., Chaim, F.D.M., Chaim, E.A. And Cazzo, E. (2018) Drain Amylase Levels May
Indicate Gastrojejunostomy Leaks after Roux-En-Y Gastric Bypass. Arquivos de Gastroenterologia, 55, 66-72.
https://doi.org/10.1590/s0004-2803.201800000-13

Lee, Y.J.,, Yoon, J.Y., Park, J.J., Park, S.J., Kim, J., Youn, Y.H., et al. (2018) Clinical Outcomes and Factors Related to
Colonic Perforations in Patients Receiving Self-Expandable Metal Stent Insertion for Malignant Colorectal Obstruction.
Gastrointestinal Endoscopy, 87, 1548-1557.el. https://doi.org/10.1016/.gie.2018.02.006

Di Saverio, S., Birindelli, A., Segalini, E., Novello, M., Larocca, A., Ferrara, F., et al. (2017) “To Stent or Not to Stent?””:
Immediate Emergency Surgery with Laparoscopic Radical Colectomy with CME and Primary Anastomosis Is Feasible
for Obstructing Left Colon Carcinoma. Surgical Endoscopy, 32, 2151-2155.
https://doi.org/10.1007/s00464-017-5763-y

Wrenn, S.M., Cepeda-Benito, A., Ramos-Valadez, D.I. and Cataldo, P.A. (2018) Patient Perceptions and Quality of Life
after Colon and Rectal Surgery: What Do Patients Really Want? Diseases of the Colon & Rectum, 61, 971-978.
https://doi.org/10.1097/dcr.0000000000001078

Young, C.J., De-loyde, K.J., Young, J.M., Solomon, M.J., Chew, E.H., Byrne, C.M., et al. (2015) Improving Quality of Life
for People with Incurable Large-Bowel Obstruction. Diseases of the Colon & Rectum, 58, 838-849.
https://doi.org/10.1097/dcr.0000000000000431

Furuke, H., Komatsu, S., Ikeda, J., Tanaka, S., Kumano, T., et al. (2018) Self-Expandable Metallic Stents Contribute to
Reducing Perioperative Complications in Colorectal Cancer Patients with Acute Obstruction. Anticancer Research, 38,
1749-1753.

Liu, W., Zhao, Z., Hu, B. and Zeng, L. (2024) Laparoscopic Surgery for Intestinal Obstruction. Asian Journal of Surgery,
47, 3175. https://doi.org/10.1016/j.asjsur.2024.03.033

Arezzo, A., Passera, R., Lo Secco, G., Verra, M., Bonino, M.A., Targarona, E., ef al. (2017) Stent as Bridge to Surgery for
Left-Sided Malignant Colonic Obstruction Reduces Adverse Events and Stoma Rate Compared with Emergency Surgery:
Results of a Systematic Review and Meta-Analysis of Randomized Controlled Trials. Gastrointestinal Endoscopy, 86,
416-426. https://doi.org/10.1016/j.gie.2017.03.1542

Ho, M., Futaba, K., Chu, S., Hon, S.S. and Ng, S.S. (2023) Delaying Surgery for Optimization after Colonic Stent Bridging
Is Safe for Left-Sided Malignant Large Bowel Obstruction: Result from 10-Year Experience and Risks Factor Analysis.
Surgical Oncology, 47, Article 101918. https://doi.org/10.1016/j.suronc.2023.101918

DOI: 10.12677/acm.2025.153815 1872 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153815
https://doi.org/10.1016/j.gie.2017.05.032
https://doi.org/10.1046/j.1365-2168.2002.02148.x
https://doi.org/10.1590/s0004-2803.201800000-13
https://doi.org/10.1016/j.gie.2018.02.006
https://doi.org/10.1007/s00464-017-5763-y
https://doi.org/10.1097/dcr.0000000000001078
https://doi.org/10.1097/dcr.0000000000000431
https://doi.org/10.1016/j.asjsur.2024.03.033
https://doi.org/10.1016/j.gie.2017.03.1542
https://doi.org/10.1016/j.suronc.2023.101918

	左半结肠癌伴肠梗阻患者支架置入后的短期疗效分析
	摘  要
	关键词
	Analysis of Short-Term Efficacy after Stent Placement in Patients with Left-Sided Colon Cancer Complicated by Intestinal Obstruction
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	3. 结果
	4. 讨论
	5. 总结
	参考文献

