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Oncological Safety of a Metallic Stent for a
Left-sided Obstructive Colorectal Carcinoma

Seung Yeop Oh M.D., Seung Hyun Park, M.D., Kwang
Jae Lee, M. D., Jin Hong Kim, M. D." Kwang Wook Suh,
M.D.

Departments of Surgery and IGastroenterology, Ajou University
School of Medicine, Suwon, Korea

Purpose: There is a controversy about the treatment of
left-sided obstructive colorectal cancer. Recently, experi-
ence using an expandable metallic stent for relief of the
obstruction has been increasing, but its oncological safety
has not been confirmed. Therefore, we designed this study
to evaluate the oncological safety of a metallic stent for
the treatment of left-sided obstructive colorectal cancer.
Methods:  Forty-six patients with left-sided obstructive
colorectal cancer who underwent a curative resection from
1994 to 2004, were retrospectively evaluated. Nineteen
emergency operations (1994 ~2003) and 27 metallic stent
insertions (2000 ~2004) were compared based on clinico-
pathologic features, postoperative complications, recurrence
rates, and survival rates. Results: There were no significant
differences in age, location, sex, and recurrence rate
between the two groups. The complication rate in the
emergency group was higher than it was in the stent group,
but this difference was not statistically significant (26.3%
vs. 14.8%; P=0.33). The overall and the disease-free
survival rates were not significantly different. Conclusions:
Because there was no significant differences in survival rate
and recurrence rate between the two groups, metallic
stent insertion can be used safely in the preoperative
treatment of obstructive left-sided colorectal cancer. )
Korean Soc Coloproctol 2007;23:180-185

Key Words: Obstructive left-sided colorectal cancer, Expand-
able metallic stent, Oncological outcome
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ZHIE = covered Niti-S stent (TaeWoong Medical Co.
Ltd, Seoul, Korea)E AH-&3tlom, S35 W
QAR YT FHAL T 0|2 o] fato] AulE
= Adsto] SIXAZT. ZRIE AR] $ G 5.6
(3~62) MAAAEE AAetoleh.
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Table 1. Characteristics of patients

Emergency group Stent group ,, ..

(n=19) (n=27)
Mean age (yr) 61.9 62.9 0.75
Gender (male) 13 (68.4%) 16 (59.3%) 0.52
Tumor location 0.41
Rectum 8 (42.1%) 9 (33.3%)
Sigmoid 7 (36.8%) 15 (55.6%)
Left colon 4 (21.1%) 3 (11.1%)
TNM classification 0.04
Stage 1T 13 (68.4%) 10 (37.0%)
Stage III 6 (31.6%) 17 (63.0%)
Primary anastomosis
Low anterior & ¢ 395 3 (11.1%)
resection
Sigmoidectomy 4 (21.1%) 13 (48.1%)
Subtotal 4 21.1%) 2 (7.4%)
colectomy
Left hemicolectomy O 3 (11.1%)
Hartmann’s 5 (263%) 6 (222%)
procedure
APR* 1 (5.3%) 0

*APR = abdominoperineal resection.
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9kth(P=0.04) (Table 1).

B

ofr
0l

I FE X

I

TE ¥ PHSTS BT gdlolA Ao, SHTE
Toll A 560(26.3%), ZBIE FollA] 46)(14.8%)Z 2
gk Zol= 919 th(P=0.33) (Table 2).
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Table 2. Postoperative complications
Emergency group Stent group .,
(n=19) (m=27) P-value

Wound infection 2 2

Anastomotic leakage 1 0

Tleus 2 2

Total 5 (26.3%) 4 (148%) 0.33
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Table 3. Comparison of recurrence

10—
Emergency group Stent group .
(n=19) (0=27) P-value 0.8 - Emergency group
g g
Median foll s 4
¢ R T 27.0 0.03 S0 S NREREEEREE
(months) g Stent group
Recurrence 10 (52.6%) 10 (37.0%) 0.29 3041
Local 1 (53%) 1 (3.7%) 1
Stage II 1 0 0.2
Stage III 0 1
Distant 9 (474%) 9 (333%) 0.13 0.0 T T T T T T
Stage 11 5 1 0.00 10.00 20.00 .30.90 40.00 50.00 60.00
Stage III 4 8 Time in months
Fig. 1. Overall survival in the emergency operation group
and expandable metallic stent group (P=0.36).
A B
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_________________ i I"l Emergency group
0.8 1 Stentgroup !t ____ _____]________ 0.8 i -
E g Stent group --a
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0.00 10.00 20.00 30.00 40.00 50.00 60.00
Time in months

Time in months

Fig. 2. Survival according to TNM stage in the emergency operation group and expandable metallic stent group (stage II,
P=0.82; stage III, P=0.71).
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Fig. 3. Disease-free survival according to TNM stage in the emergency operation group and expandable metallic stent group
(stage II, P=0.57; stage III, P=0.56).
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MY, 2BlE Fo] 270 (1~722)0Lo| g r}. 41t
B 2ool|A] Alom] SFTE TollA 14
(53%), Z=HIE Tl A 160(3.7%) A thP=0.8). AAZ o]
T EF 184 wAglom, SFFE Fo| 94
(474%), =B E o] 9d|(333%) 2 EAIH o E &
ZFol& 919 tH(P=0.34) (Table 3). 511 WEEL &
% o] 52.5%, ZBIE o] 57.0%Z T - Ztoll
3l xpolE g1l thP=0.36) (Fig. 1). 7] ¥ 59 A&
< stage [19] AF S5T%F T°| 64.2%, Z~HE o]
5%2 7 Tl Fo3t XpolE HolA ki
(P=0.82), stage I19] A% SFT% T°] 50% LHE
To] 49.1%F FA] 7 T Zholl 238k Ko & HolA|
XAtHP=091) (Fig. 2). T WEEL SHFE 7ol
29.6%, Z~EE o] 473% 2 F T 7roll 523t Alo]
7} 919 chP=0.69). H7] W 53 Fu AMESAE
stage 119} IOl A 5 = Zhell Xo]7} Gl th(47.0% vs.
60.0%; P=0.57, 20.0% vs. 41.7%; P=0.56) (Fig. 3).
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