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Abstract

AIM: To evaluate the efficacy and safety of
self-expanding metallic stents (SEMSs) and to
compare the short- and long-term outcomes
of preoperative stent insertion and emergency
surgery in the treatment of obstructive left-sided
colorectal cancer.

METHODS: Sixty-two patients who underwent
SEMS insertion and 186 patients who under-
went primary emergency surgery for left-sided
colorectal cancer from 2000 to 2008 were retro-
spectively analyzed.

RESULTS: The SEMSs were placed success-
fully in 61 patients, of which 14.5% developed
complications such as perforating and migra-

tion. Primary anastomosis rate was higher in
patients undergoing stent insertion than in those
undergoing emergency surgery (87.1% vs 34.4%,
P =0.001). The complication rate was higher in
patients undergoing emergency surgery than
in those undergoing stent insertion (47.3% vs
17.7%, P = 0.000). No significant difference was
noted in the survival curve between the two
groups (P = 0.497).

CONCLUSION: Preoperative stent insertion is
safe and effective in the treatment of obstructive
left-sided colorectal cancer and may result in a
higher primary anastomosis rate. Stent insertion
does not seem to have a deleterious effect on
prognosis.
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