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Table 1. Demographics and Stent Characteristics of 25 Patients

AEAO| TAN XZE 2ISt EAN F AP} BEY 3= AHE MRS

A Ao FAEgE= % Al s 2] ekt A7t s
E (Standard Sci-Tech Inc., A
HANARO ZiEi]E(M.I.TeCh, Mg, k) 7h AL

HAk, B5F UolEl = (nitinol) AR AxE R om G
Hol A= g geo] ~dEo|t), AFAP) w2 A
A 5Y 2EIE 549 Aol gl 20061 12€
o| Aol 22 mm #7742 AHEES 283519 o 1 o] T
26 mm A7 ~HEZ ALEEQIh AFEE ~HIES] Zo]
80-140 mmolAtt. b A -9} ~HE QA& &<l
7] 918l Al 2S5 debglel 71 H e dERREdS Ald

At

Okﬂ

2
2
|E
HE
I

ox |

£o 3, 6 1271l Q&

]
O

of
—_

> F{U s ‘|)||

to ¥2
~ |o
=3
[~
)
[m
i)

oo
of
ol
32
w
DO
Ot
L OE, _]::
e
rigt
_,>i
=2 9
X o
_>4
X
(o o
w
—
2 r
L
>.,
L
{m

B =
=)
~
)Y
iy
oX
OH
rlo
l>
=,
(m
_}L
ok
E oo
-{u:
' Ho
o
ox O
of
2
o
fu o
> d

2 2 ox
ol
o

2, 01(_)1‘_5
2
o
fr

o

o M ok
o -
K

e

3
po)
o
i oo
ol
o
o
o
4t
ful
e,
_>,L
= o
off
i
o
—.~
rlo
b f
P
o
A
>,
£ N
fru

>,
=,
=

Lo

>
>,

o

£ |
T 2
s} i

M & 4 o
e T

v
re =

AA S
t}. Chi-square testZ ©]&
wstglon, gxpe] o ]QP AHEH —‘LEPJ Zo] Hlile
Mann-Whitney U testE ©]-83}3t}. Fisher s exact test
2 o]g3lo] AHES §3(F]EY wE u)yEd) ~EE A
%‘9] 71%@ FEEY A AEE 9 2EHE A9 Ak
5}y W= 2 nuwatgih. Kaplan-Meier BHS o] 88
= z‘%x} AEEN AN sES Brketdl o, + o5 vlast
7] 918l Log-rank testZ ©]&3+%)

o
o
:O.‘:
§
5
o
O
obo r

Fl U)

U)
o))
e
HU
I
i)
o
o
oo
o
2

il

Results 22 mm Group (n=13) 26 mm Group (n=12) Total (n=25) p value
Age of patients 66.6 + 15.7 69 + 15.1 67.8 0.66
Location of tumor 0.32
Rectum 8 (61.5) 4(33.3) 12 (48.0)
Rectosigmoid junction 2(15.4) 2(16.7) 4(16.0)
Sigmoid colon 3(23.1) 6 (50.0) 9(36.0)
Type of stent 0.14
Noncovered stent 15(78.9) 12 (100) 27 (87.1)
Covered stent 4(21.1) 0 (0) 4(12.9)
Length of stent(cm) 9.8 +1.94 10 & 1.47 9.94 0.85

* Unless otherwise specified, data are numbers of cases, with percentages in parentheses.
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Fig. 1. 59-year-old women. Coronal reformatted CT image (A) show asymmetric wall thickening at distal portion of descending
colon (arrows). Multiple hepatic metastasis also noted. Endoscopic biopsy proved adenocarcinoma. 26 mm X 10 cm, covered stent
inserted successfully (B). 3 months later, coronal reformatted CT image (C) show increased tumor extent to proximal portion of

stent (arrows). Additional 26 mm X 12 cm, noncovered stent inserted successfully (arrows) (D).
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Fig. 2. Graph shows cumulative primary patency rate of 22
mm stent group and 26 mm stent group.

Table 2. The Summary of Results of 31 Fluoroscopic Placement of Self-Expandable Metallic Stent as a Palliative Treatment for 25 Patients

Results 22 mm Group 26 mm Group Total p value
Technical success rate 89.5 100 93.5 0.51
Clinical success rate 84.2 100 90.3 0.27
Complication
Severe abdominal pain 2(10.5) 0(0) 2 (6.5) 0.51
Minor rectal bleeding 1(5.3) 2(16.7) 3(9.7) 0.54
Stent migration 3(15.8) 0(0) 3(9.7) 0.27
Tumor ingrowth or overgrowth 2 (10.5) 1(8.3) 3(9.7) 0.67
Mean survival(months) 4.2 + 1.78 6.5+ 19 5.54 & 1.44 0.28
Primary patency(months) 54+ 1.37 16.4 + 2.55 12.4 + 2.28 0.031

* Unless otherwise specified, data are numbers of cases, with percentages in parentheses.
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Self-Expandable Metallic Stent for the Palliative Treatment of
Obstructing Left-Sided Colorectal Cancer under Fluoroscopic Guidance:

A Comparison of the Clinical Results according to Stent Diameter*

Pyeong Guk Kang, M.D., Hyun Pyo Hong, M.D.*?, Yoon Jung Choi, M.D., Min Hee Lee, M.D.,
Hae Won Park, M.D., Eun Chul Chung, M.D., Sam Soo Kim, M.D.?

'Department of Radiology, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine
“Department of Radiology, Kangwon National University College of Medicine

Purpose: To evaluate the feasibility, effectiveness, and safety of self-expandable metallic stent for the pallia-
tive treatment of obstructing left-sided colorectal cancer under fluoroscopic guidance, and to compare results
according to the stent diameter.

Materials and Methods: Under fluoroscopic guidance, 31 self-expandable metallic stents were placed into 25
patients for palliative purposes. The rates of technical success, clinical success, complications associated with
stent insertion, patient survival, and primary stent patency were evaluated. The results were also compared
between two groups: 13 patients using stents with a diameter of 22 mm and 12 patients using stents with a di-
ameter of 26 mm.

Results: The technical and clinical success rates were 93.5 and 90.3%, respectively. The complications includ-
ed severe abdominal pain (6.5%), minor rectal bleeding (9.7%), stent migration (9.7%), and tumor ingrowth or
overgrowth (9.7%). No statistical differences in technical were detected between the two groups for the clini-
cal success rate and complication rates. The mean survival time was 5.5 + 1.4 months. The primary stent pa-
tency rates were 91.3% at 5 months, 85.2% at 10 months, and 77.4% at 15 months. The mean period of stent
patency was 12.4 + 2.6 months. The mean period of primary stent patency was 16.4 + 2.6 months in the 26
mm stent group, and significantly higher than 5.4 + 1.4 months in the 22 mm stent group (p=0.031).
Conclusion: A self-expandable metallic stent under fluoroscopic guidance, for the palliative treatment of ob-
structing left-sided colorectal cancer, was feasible and effective, and yielded good clinical results. The period
of primary stent patency of the 26 mm stent group was longer than the 22 mm stent group, and the complica-
tion rate was not significantly different between the two stent groups.
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