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Abstract

Purpose: There are two important methods of trans-anal decompression for the patients with
obstructive colorectal cancer to avoid the emergency surgery. One is metallic stent and the
other is trans-anal ileus tube. Many investigators reported good short-term outcomes after
insertion of metallic stent, but there is a clinical question in controversy which the method is
appropriate for the purpose of bridge to surgery (BTS) or not. We retrospectively compared
short- and long-term clinical outcomes between metallic stent and trans-anal ileus tube used
for BTS.

Methods: We retrospectively collected data on 89 patients who underwent surgery after
insertion of metallic stent or trans-anal ileus-tube for obstructive colorectal cancer from
January 2011 to December 2016. We evaluated short-term outcomes of 44 cases treated with
metallic stent (S group) and 45 cases with trans-anal ileus tube (I group). Furthermore, we
compared long-term outcomes in the patients excluding stage IV underwent radical operations
(31 cases in S group versus 22 cases in I group).

Results: Clinical success rate of decompression was significantly higher in S group (90.9%
vs. 66.7%, P = 0.005). The incidence of setting an ileostomy or a colostomy at the following
surgery was lower in S group (6.8% vs 55.6%, P <0.001) . The postoperative hospital stay was
shorter in S group (8.5 days vs 17, P <0.001). There were no significant differences in the
grades of lymphovascular invasion, recurrence rates, and overall survival between the two
groups underwent radical operation. Among 3 patients with colonic perforation at the time of
trans-anal decompression (1 in S group and 2 in I group), 2 patients developed peritoneal
dissemination after surgery.

Conclusion: The colorectal metallic stent for the purpose of BTS is very beneficial to
patients with obstructive colorectal cancer. It is of utmost importance that oncologic safety be
secured in trans-anal decompression by paying close attention to avoid colonic perforation.
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EDLDEEL), WENAPIARBE, WHEaH
REREREL L2 DB (Clavien-Dindo 57 31
Ver.2 Grade I Bl k) DWW TIHBMES %17 - 7.
BRI DO TRINEREREL SV ZOHR
R, EHRAEGFEE (disease-free survival, 2L T
DFS), &4 1% (overall survival, 2I'F 0S) %
L7 7, UIREROHREMMANREIC

B ARERBOFRE & LB /.

Mt FRFER, EREBTESRSMICL 2248
5 {DIZDOWNTIX Student D t REE, ZhlUst
D DIZDWTIE Mann-Whitney D U BRE % H
W 5 I3) —FRIZOWTiIR ¢ REE AL
7-. A 1713 Kaplan-Meier B2 FHHWWTEIB L,
2HBOAERZD B Log-rank RERZE HW =,
WTFhg P<0.05 %8> THEBEZHD LHIEL
(IBM SPSS Version 21.0).
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BEEBERICHEWT, £, M3, body mass
index, METE A BIIMHMICEZL+ROLhr 57
FRREOBIEIZ S HTHUSEH, [HTEE S
RBicZho7 (F1).

WEM ISR ICEOBIMNEINETH - /-
2, SETLIH, IHT2HOEIMEZED -
SHTIRNER, HEAZERONFH %22 63.3%
DREFIN—HBRBET B Z LB TE . ZHIZHEND
SHTREFHNE TCOFBMMOPhIREA 24 H L
BERIZE» -7z (P <0.001). FifiE0LEIRE
% ASA B AEROCTHRLER, SHIER

&1 BEER
S B (n=44) I # (n=45) P value
Fi (=R * 76.5 (45-91) 75 (28-96) 0.657 ***
MR (B &%) 21/23 23/22 0.750 **
BMI (kg/m?) * 20.4 (14.7-30.3) 22.1 (14.3-27.6) 0.131***
RRBEDRLE
g5 0 (0%) 0 (0%) <0.001**
LT 9 (20.5%) 0 (0%)
WRIT R 6 (13.6%) 5(11.1%)
TR 5(11.4%) 7 (15.6%)
S K& 23 (52.3%) 18 (40.0%)
B 1(2.3%) 15 (33.3%)
Stage
I 1(2.3%) 0 (0%) 0.448**
I 14 (31.8%) 13 (28.9%)
a 14 (31.8%) 11 (24.4%)
b 3 (6.8%) 8(17.8%)
v 12 (27.3%) 13 (28.9%)

BMI = body mass index

* = median (range), ** =chi-square test, *** =Mann-Whitney U test
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&2 ARBLBICLIHBR
S # (n=44) 1 # (n=45) P value

WRSHLE O FHR Th# 97.7% 95.6% 0.570**
2L 1 2
NRSEIC & 5 WRERIIE 90.9% 66.7% 0.005**
FizTOHFEAEK (B)* 24 (2-70) 9 (0-30) <0.001 ***
iRl —KEREEH 63.6% 0% <0.001**
#iaTD ASA B

1/2/3/4/5/NE**** 5/28/10/0/0/1 0/17/24/2/0/2 <0.001**

ASA = American Society of Anesthesiologists
*=median

**=chi-square test ***=Mann-Whitney U test ****=Not evaluated

R3 FMEHES LUMREARE

S B (n=44) 1 % (n=45) P value

FMAR

FaRE 10 (22.7%) 40 (88.9%) <0.001 ***

ELAE ] 34 (77.3%) 5 (11.1%)
FieER () * 203 (89-338) 157 (21-357) 0.003 *****
i (ml) ** 8.5 (4-1397) 100 (5-1413) <0.001 ****
ATAHIF

L 41 (93.2%) 20 (44.4%) <0.001 ***

i) 2 (4.5%) 7 (15.6%)

AKX 1 (2.3%) 18 (40.0%)
wik ABCEHE (H)** 8.5 (4-91) 17 (1-71) <0.001 ****
Mk A PHER 11 (25%) 20 (44%) 0.054 ***

2 2 (4.5%) 9 (20%)

RYUE 3 (6.8%) 2 (4.4%)

SSI (fiRlREZY) 4 (9.1%) 3 (6.7%)

Bare 2 (4.5%) 1 (2.2%)

Z DAth 0 (0%) 5 (11.1%)
*=average **=median ***=chi-square test ****=Mann-Whitney U test

* ¥ ***=Student's t-test

CREFTH -7 (P <0.001) (F2).

FMAFTIX, FNFMEHMERR, SH#ICE
WTHBERESRFMRAAZ L (77.3% vs. 11.1%, P =
0.003), HIMERZEHERIZAH L H 57 (8.5ml vs.
100ml, P < 0.001). ATALPIDERIZ—EHY,
AAE Y, SHTHRIIDE» -7 (P <0.001)
(F&3).
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(Clavien-Dindo /3% ver.2 Grade I Bl E) I2HR
ZiIEVWEOD SHTERVER S0, R4

VO ZDHEBIZENR SN (SE 4.5%, 1 #
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(85H vs.17H, P <0.001). (%&3).
ROTRETFHOMERETRT. Stage VERD
7= RRIAYIRR A AT T & 7 REBIICDWT E, SEEL
IHCTETEIRICEZIE» 7. YIBRERICE
JARIREE, VU ERBOREIL, WHET
ZEAOE» o7 (R4). HROBFRE (25.8%
vs. 31.8%, P=0.632), BRERXRIZODVWTE, M@
HEICEZ2EBDEr 7. SEH1H, 1H2HD
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x4 WREYERESIIC & BHR Stage L UIRERBROEE

S # (n=31) I3 (n=22) P value

Stage

I 1 (3.2%) 0 (0%) 0.689 *

II 13 (41.9%) 9 (40.9%)

IIIa 14 (45.2%) 9 (40.9%)

IIIb 3 (9.7%) 4 (18.2%)
Y VERE

0/1/2/3/NE** 25/3/1/1/1 14/5/1/2/0 0.428 *
HiRRE

0/1/2/3/NE** 15/10/3/2/1 10/8/0/4/0 0.290 *

*=chi-square test **=Not evaluated

&5 WAYIRESICET>BRE

S # (n=31) 1# (n=22) P value
Witk ERE 25.8% 31.8% 0.632*
HRER**
FFgsf 2 1 0.339*
fE AR 4TS 3 2
T2 4 2
DIPIAY: ] -2 0 3
L 23 15
*=chi-square test **=include overlapping
DFS (0}
1.0 1.0
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HRENRMOPRI : S 3 5648, | B 12408
X1 SEEIBIZEHIT S disease-free survival (DFS) & overall survival (0S) 2
REREIZD Lok, MkBRPMOPRIER, SH 564 H, IH#
1240 HTH 5 7-.
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