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Analysis on effects of endoscopic stent placement in treating obstructive

colorectal cancer in 149 cases
WEN Guangxu, HU Denghua , KANG Qingjie
(Department of Gastrointestinal Surgery ,First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)
To retrospectively analyze the safety and efficacy of endoscopic self-expanding
A total of 149 patients with ob-

[ Abstract] Objective
metallic stent placement in treating obstructive colorectal cancer. Methods
structive colorectal cancer treated by endoscopic stent placement in this hospital from Apr. 2015 to Jul. 2021
were collected. The success rate of stent placement,clinical remission rate and occurrence rate of complications
were analyzed. Results  The success rate of stent placement was 97. 32% (145/149) and clinical remission
rate was 95.97% (143/149). The overall occurrence rate of complications was 7. 38% ,including 3. 36% (5/
149) in stent migration,2. 68% (4/149) in perforation and 1. 34% (2/149) in re-obstruction. Conclusion En-

doscopic stent placement is safe and effective in treating obstructive colorectal cancer.
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