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Table 1. Baseline Characteristics of Patients in Curative Aim

Stent & OP  Emergency OP
(n=55) (n=59)
Sex ratio (M : F) 33:22 36 : 23 NS
Mean age (yrs+SD) 63.5+13.3 61.3£13.6 NS
Site of tumor NS
Rectum 16 (29.1%) 14 (23.7%)
Rectosigmoid 2 (3.6%) 6 (10.2%)
Sigmoid 29 (52.7%) 28 (47.5%)
Descending 4 (7.3%) 5 (8.5%)
Splenic flexure 3 (5.5%) 4 (6.8%)
Distal transverse 1 (1.8%) 2 (3.3%)
Combined chronic 41 (74.5%) 44 (74.6%) NS
illness (%)
TNM stage 18:34:3 26:32:1 NS
@ : I : IV)
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Table 2. Clinical Outcomes of Preoperative Stent and Operation,
Compared with Emergency Operation

Stent & OP  Emergency OP
(n=55) (n=59)
One-stage OP 45 (81.8%) 31 (525%)  <0.05

Types of first OP <0.05

Colostomy only 2 (3.6%) 16 27.1%)
Hartmann’s OP 5 9.1%) 12 (20.4%)
AR, LAR, LHC 45 (81.8%)

31 (52.5%)
Unknown —
Post-OP ICU care

3 (5.5%)

17 (30.9%) 24 (40.7%) NS

OP, operation; AR, anterior resection; LAR, low anterior resection;
LHC, left hemicolectomy; NS, non-significant; ICU, intensive care
unit.

Table 3. Postoperative Complications of Preoperative Stent and
Operation, Compared with Emergency Operation

Stent & OP Emergency OP

(n=55) (n=59)

Postoperative 5 9.1%) 19 (32.2%) <0.05
complications

Wound infection 1 2

Septicemia 3 6

Anastomotic leakage 1 7

Pneumonia 0 2

Others (hernia) 0 2
In-hospital mortality 0 (0.0%) 1 (1.7%) NS

Cause of death Multi-organ failure

OP, operation; NS, not significant.

OP, operation; NS, not significant.
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Table 4. Cost-Effectiveness of Preoperative Stent and Operation,
Compared with Emergency Operation

Stent & OP Emergency OP
(n=55) (n=59)

Mean hospital stay 25.0+10.4 33.7£18.0 <0.05
(days, =SD)
Mean standardized
hospital cost

(1,000 won)

4,693+1,515 5218+2,827 NS

OP, operation; NS, not significant.

Table 5. Baseline Characteristics of Patients in Palliative Aim

Stent & OP Emergency OP

(n=58) (n=29)
Sex ratio (M : F) 37:21 19: 10 NS
Mean age (yrs=SD) 67.9+12.0 63.2+9.8 NS
Site of tumor NS
Rectum 14 (24.1%) 7 (24.1%)
Rectosigmoid 7 (12.1%) 3 (10.3%)
Sigmoid 24 (448%) 12 (41.4%)
Descending 3 (52%) 3 (10.4%)
Splenic flexure 4 (6.9%) 3 (10.4%)
Distal transverse 4 (6.9%) 1 (3.4%)
Combined chronic 43 (74.0%) 18 (62.1%) NS

illness (%)
TNM stage
I :1II:1IV)

2:9:47 4:4:21 NS
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Table 6. Clinical Outcomes of Palliative Stenting Compared with
Palliative Operation

Palliative stent Palliative OP

(n=58) (n=29)

Types of OP -

Palliative colostomy - 15 (51.7%)

Palliative Hartmann’s - 6 (20.7%)

OP

Primary anastomosis - 8 (27.6%)
Conversion to OP 10 (17.2%) -
Permanent stoma 9 (155%) 20 (69.0%) <0.05

ICU care
In-hospital mortality

7 (12.1%)
0 (0.0%)

7 (24.1%) NS
1 34%) NS

OP, operation; NS, not significant.

OP, operation.
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Table 7. Cost-Effectiveness of Palliative Stenting Compared with
Palliative Operation

Palliative stent Palliative OP

(n=58) (n=29) P

Mean hospital stay 10.5+11.4 22.7+18.5 <0.05
(days, +SD)
Mean standardized
hospital cost

(1,000 won)

3477+1,702  3,922+1301 NS

OP, operation; NS, not significant.
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ABSTRACT

Background/Aims: The aim of this study was to
evaluate the clinical and cost effectiveness of the use of
stent insertion for malignant colorectal obstruction as com-
pared with performing emergency surgery. Methods: We
retrospectively reviewed the medical records of 201 patients.
Malignant colorectal obstructions caused by a resectable
tumor were treated with preoperative stenting followed by
surgery (group A, n=55) or emergency surgery (group B,

n=59). Malignant obstructions caused by an unresectable
cancer were treated with palliative stenting (group C,
n=58) or palliative emergency surgery (group D, n=29).
Results: The one-staged radical resection rate was signifi-
cantly higher in group A patients than in group B patients
(87.3% vs. 52.5%, p<0.05). Post-operative complications
were more frequent in group A patients than in group B
patients (9.1% vs. 32.2%, p<0.05). The admission period
was significantly shorter for group A patients than for
group B patients (25.0 days vs. 33.7 days, p<0.05). The
medical cost was not different for group A and group B
patients. Life-long stoma formation was necessary for 15.5%
of group C patients and 69% of group D patients, respec-
tively. The admission period was significantly shorter for
group C patients than group D patients (10.5 days vs.
22.7 days, p<0.05). The medical cost was not different
for group C and D patients. Conclusions: Stent insertion
was an effective treatment modality for malignant colorectal
obstruction. (Korean J Gastrointest Endosc 2008;36:274-
281)
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