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Long-term outcome of palliative therapy for colorectal obstruction in patients with metastatic

colorectal cancers: Endoscopic stenting versus surgery

Division of Gastroenterology, Department of Internal Medicine, Surgery Institute of Gastroenterology,
Yonsei University College of Medicine, Seoul, Korea

*Hyun Jung Lee, Sung Pil Hong, Jae Hee Cheon, Tae Il Kim, Byung So Min, Nam Kyu Kim, Won Ho Kim

Backgroud: Self-expandable metal stents (SEMS) provide a promising alternative for initial palliation of malignant bowel obstruction. However,
there is limited data about long-term outcomes of SEMS. Objective: The aim of this study was to compare the long-term outcomes of
endoscopic stenting with those of surgery for palliation of intestinal obstruction due to unresectable metastatic colorectal cancers (CRCs).
Methods: From January 2000 to December 2008, patients with incurable obstructive CRCs who were treated with SEMS (n=71) or palliative
surgery (n=73) were enrolled. The clinical data was reviewed retrospectively. Results: Early success rates of the SEMS and surgery groups
were not different (95.8% vs. 100%, p=0.12) and the SEMS group had fewer overall early complications than the surgery group (15.5 vs.
32.9%, p=0.015). Although the patency of the first stent in the SEMS group was shorter than that of the surgery group (p<0.001), the median
patent duration after second stenting was comparable to that of the surgery group (p=0.239). Late complications were similar in the two groups
(33.8% vs. 34.2%; p=0.955). There were no statistical differences in overall survival between the two groups (10.9 months vs. 13.0 months;
p=0.771). Conclusions: SEMS were not only an effective and acceptable therapy for initial palliation of malignant colorectal obstruction but
also showed long-term efficacy comparable to surgery.
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