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Study on the application of self-expanding metallic stent in malignant

colorectal obstruction”
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[Abstract] Objective The aim of this study was to evaluate the safety and feasibility of self-expanding
metallic stent (SEMS) implantation in the treatment of malignant colorectal obstruction. Methods The short-
term clinical results of patients with malignant intestinal obstruction who underwent SEMS implantation or e-
mergency surgery (ES) from January 2015 to December 2018 were retrospectively analyzed and the differences
of curative effect between the two methods were compared. Results Compared with the ES group,ascending
colon obstruction in the SEMS group was significantly reduced (26. 8% wvs. 0),the average time from stent
implantation to surgery was shortened to (13. 64 7. 12) d, the postoperative albumin level was higher
[(22.7+4.8)g/L vs. (26.2=£5.1)g/L],the proportion of laparoscopic surgery was higher (0 vs. 85.7%),
intraoperative bleeding was less [ (142.3+106. 4)mL vs. (60.3+47. 8)mL],the first-stage anastomosis rate
was higher (28.6% wvs. 82.1%) ,the permanent stoma rate was lower (51. 8% ws. 17.9%) ,the postoperative
ICU occupancy rate was lower (64.3% wvs. 21.4%) ,the incidence of postoperative lung infection (28. 6% wvs.
3. 6%) and the incidence of coagulation dysfunction (16. 1% wvs. 0) were lower,and the total hospital stay was
more [ (14.8+8.1)d ws. (23.1£15.0)d],the difference was statistical significance (P <C0. 05). Conclusion
In the treatment of colorectal cancer with obstruction, SEMS is safe, effective and feasible for non-ascending
colon carcinoma.
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