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Optimal surgery timing after colonic stent insertion for malignant colonic obstruction
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Background/Aims: Self-expandable metal stents (SEMS) could be indicated for symptomatic patients with malignant colonic
obstruction as bridge to elective surgery; however, it remains unclear for the optimal time of surgery after stent insertion. We compared
short-term and long-term outcome according to the time interval to surgery after stent insertion, in addition, these were compared with
emergency surgery (ES) without stenting.

Methods: Patients with symptomatic malignant colonic obstruction were included retrospectively between 2008 and 2018; 133 patients
visited emergency room and subsequently underwent ES and 220 patients were initially treated with SEMS and subsequently underwent
elective surgery. The time interval between SEMS and elective surgery was classified as< 11 days, 11-17 days, and > 17 days. The
surgical outcome and survival outcome were compared.

Results: Time interval 11-17 days in SEMS group had fewer hospital days compared to the time interval < 11 days, and the proportion
of stoma formation was lower than the time interval > 17 days. The overall survival was higher in time interval 11-17 days in SEMS
group than ES group (HR 0.48; 95% CI 0.24-0.97); without difference between the time intervals < 11 days, 11-17 days, and > 17 days
in SEMS group. There was no difference in disease-free survival between the time intervals classified in the SEMS group and the ES
group.

Conclusions: In patients with symptomatic malignant colonic obstruction, elective surgery with approximately 2 weeks after stent
insertion is recommended considering the surgical and survival outcome.
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