BT N2 A 2021 4E 1 A% 38 %45 1 ] Chin J Dig Endosc, January 2021, Vol. 38,No.1

— 75 —

- ZRIA -

GEHBEEGERBEXREANREBITFEXARERN

R i R
e Tk R FHE
g KFH—WEE R AFA 336000

%
B4 . £ 5% K., Email ; Ibmjx@ 163.com

[RE]

F 1991 481 UCHRE 1 38 S 28 0 T B PEA BEL A 3 IR T 5 INBE T il SO &

AARLENG R EAFRZ RN, B SR E AR T BRI S 7 At 8 7 5 W ok,
T SR E ARG I RAE LA oL FFRELIE FEAL I AR , BT IR B X BE 5 i, IR A]
REW A IF AL I KA o AR SORE SRR AR B I E 1 75 1T 24T PRk

[X8giR] ZEE, SO
DO :10.3760/ cma.j.cn321463-20200427-00733

FEERAAERL ;ARSI Ak

Research advances of complications of implantation of stent for treatment of malignant

colorectal obstruction

Ruan Fangming, Jiang Changwen, Song Yuan, Li Bimin

Department of Gastroenterology, The First Affiliated Hospital of Nanchang University, Nanchang

336000, China
Corresponding author: Li Bimin, Email; lbmjx@ 163.com

S H R At TR N B W REZ — 2 5 A2
B RE T AL AR SR Ak
A i A B 8 A A5 0 B s AR A 5 A B 2 B Bk AL
JFHGEENL IR AR AL AT, FEad 2, A2 AR
FAIE BRI F W7k BT 3 H A kA R
L M HARE &R, P H R A i, e
X— I, 1991 4F | Dohmoto ##%"*' 1 RIR I8 45 )@ L 28 8 A
RAE R B 00 8367 7 X, B U 58 6 W, % T AN g
FARUIGRANSEE B ET LREARBL S FARR
BRI B, U 2 R, AR R,
ARG AEBEREL . BRI B B AR B I A e Al
R AT 15 R DR AT L R AT A DTG [ 422 f e
TR AT IR W A T AR R T B S 45 AR Ry AR
Hr P RIT F BRI IR L, R 22 MRH AR B G
MIBET R JFRAE & AR 1B LU R i () — W) & 55
PO X P AR TR LR Y A 5T
B HEAENFARNHIURNZEERE, (RIS D REFAR
F AL R 122 2 Fe v/ 5 22 (9 ol [ A5 PR R A BN 2 A, i K
P53 R DA S B ) — MR AR BN AR, B R ) R
BTG RAEARIG A TR, Lee %51 A —T01 [a] 5 4 AfF 575 % PR 1]
MaEE<10 d HEAREW G OB R ERIE S T>10 d &
(20% Lt 0) . FoBi—IHFIE R B, MRt <15 d 2R G I
SR B ST G N 2 AR EE (odds ratio, OR) = 13.0,95% 1]

{5 X [8] ( confidence interval, CI) :1.010~167.0(P=0.049) ,
ULAA [ R ) > 15 d 4 SRR IR B, WA 5T Bow,
(BB A E) > 18 d K <514 & & W KU (OR =2.6,95% CI
1.1~6.5,P=0.037)"" | R ERAVER A0, A 563 4 A
(MR B, KT AR ARE BRI A KA
REWRERAR— 16 10% ~30% 2 [F]1 " 3 5HFgrem
WHE B0 B ABER R O, 5 BIRIT 3T RAE R
AR A 30% , T AR WL P41 8.5% 1 BB — I
Meta 43 W25 57, AR 78 WS S B 08 S 30 0% A 9 R 1 IR
% HAI , HE XGRS B (relative risk, RR) = 0. 57,95%CI ;0. 44 ~
0.74(P<0.000 1), H ik F 3k 25 HOXF B I & AE 47 5+ (RR =
0.58,95%CI:0.34~0.99,P=0.05) """

— Jpil ST E AR TR

LA AR T2 B AR )8 RE A MR 1 38 5 e 78 Bt
TEBA A0 S 20 J e B, LT 3l 75% ~ 100% ., FEAR
CS NS R I N R VAN R (S vl 2 €
ST g AT S PR 5 2 38 3 R AN 5 4 g A B A
B FA s v 25 M i PR AR MR HR 132 38k
ik, Williams %520 538 i it 32 40 8 AR (2% > i 264835 T
AR B Z R EE ALK R R BRE LK ERIEE
FARMIIRENL 90% L) b, HEDEAMET 20 Fl L8 AA
A VN LM,

2R R I R BT 48 R E ARG 48 h N



— 76 —

AT A N 2R 2021 4E 1 45 38 55 1 ] Chin J Dig Endosc, January 2021, Vol. 38, No.1

R BELE RS 1) 2 A%, A R A 84% ~ 100% ), I PR 2k
R DRI AL M AR HEEHE S, 5l R MR I A5 AN 31 22
e, 2 N I, R R A S SR R A e AR S 2R AL K
WP AT HE FLHNHNET THEIHEIR AL
%*[21-23] R

= WiE A AR R AE

LAl SR G L P A I R, B2 5] R
o JUOIRLAE | Fk 18P I PR I 298 R, B R AT
HRIERN 1.6% ~T. 7% "S> $i 2 A B ik 8] ] 43k
HHZEFLANGR e R 2R FL  H 2 15 1T PO IR AR B 25 L 00 B 35 5
FURCERFL , 2R L AT 60 G 25 B 4 R & B 5 e IR IR
FIU] 43 Al PR 2 FL ARSI PR 2L, S s PR 28 FL A R g 3R
AL AN IR AW T RE IR A S BER A 1)
1%t 55 W 1 g ZH S MU 40 | S R vt o B B g 460 493 LA
B FLRE BERRAEY? . — T T SR ZE LAY Meta 43
Br R EFAR Y R EAFILFER 29% 11 3 d BAEZFILFEN
52.3% R JG 3 d IR DIMEIN , — AR B R,
B LT REY & A S AL KU 5 AR Fi 5K Al DL AR
PREAPL AR BRIEE 2% MR S A 5, Lee 5 5T
RIAEWE>T0 Z 380N 3. 276 £5 25 LI I BB E G
P RTINS 55 LA P R s il 5 380 T 2 L AU B 3
DUARERBAHT R —Fp SR FE BB, AN P AR K 45 &
AT BEL Lk i 8 25 R i e A 4, R B D A i
T BRS04 H A B P, Manes 2502 X070 BE 0
AR ZEE e B AT 3 ARRIRETT , 2 BT DUERER P by
1 E S AL A A RUBS 38 A0 19. 6 475, Hapani 2517304 DL A%
BRAprs A8 2 fLaR v RE S R A DG, DU ARER
S ZEFLI TR LA A ARG RS  H AT A5 Mos (R0 45 1
HRJZ e FE IR AT s ka2 5 A B |l AL 05 HE AR A
B, — T BRI & R, 9 B A 7 R A N B R
U0 & A E AL BB I R Y — 00 Meta 4347 2
IR ATERIEY IR I BB RATER B T LR AR R
(P<0.05) , X T 215 35k 8 ™ 30 DA AT 52 Wi Jie 98 ) < 341 750
JEATREAR R Kim &5 % 4R A ARG E K1
BRI T ZRE ST, ERGFFLEAR LR EE
LI 22 f5(OR=22.0,95%CI.1.3~362.9,P=0.030) , &
A R R 55 A R LI 46 15 (OR=46.0,95%CI:2. 0~
1 047.8,P=0.016) , Avlund %7 |47 T 123 BIARRT
TR E AT ARG KA LA SR LR B I
WG e A LR M RAE AR R A AL S T
PR EFERAERENES HEFTEIS¥E L, BiE—Tm
JBCPE RIS S 7R L 116 B AR AT IR IT B R T 1 kAR 5
FU, % 7 LR BT 6~ 60 A J5 TG IS B R 55 5%
BH AL FE RS Verstockt 257 145 2 L H 3 AR 2R AL
BEMER AR R ER . D LB KR A S/
FEAR B MBI 5T , 56 F 28 FL5 IR 5L RS B I 6 R UEHE
PARR, REFARFEEFESZ2TFAR,

2R I R RN 1% ~ 10% 572 Hk
He KR 5 S B2 AT 5, Mashar 2607 9E4T T — 30 56 TR
HARFNAE R AR Meta 4307, 25 R B IR 0 R AR
HLEY XU TEAR (RR=0. 29,95%CI ;0. 17~0. 48, P<0. 001 ) , 518
KA SRR E KU 25 5 B S8 iH2F 7 L (RR = 0. 47,95% CI ;
0.21~1.06,P=0.07) ,{H 7 RS4RI /b 899% 1Y) B A S 20K
fi(RR=0.12,95%CI;0.04~0.37,P=0.000 2) "™ | /L 1E I
IR NS e B A S AR B EF AR LA T4 208
JPE, TR BEAEE I e, TR LB R E X 5
W g R T Sl S 2 S 2 Dk N R 1|
TS, A AN R IR 0 S 50 46 348 hn JL B0 A% (v Th g ) ik
I IG S 3R 5y S A RS AT, Tl B A iR A B 4 AN A e
HASBOLAEBAN R A AR IR EEFRKEA
CERINAL YR ) O SN 2 2o - 2 VA L g
FEIU N BH ZE ARG e, a0 SR s B0 M R 3 o B
e =N e ] 7P L0 ) A Wh 2N -2 1 s A DAL N
FIANH AR 0 S HR AL A7 KA T P B T T S AT 22 A
Choi 2" IR BB AT G FRRAT B FIRIT R E &A%
1, FLRRER IR PRZE i 50 1 WO AR R

3 HRPH ZE . SO HRPH 2E R R UL IR K, kAR RN
1. 1% ~ 16% , K53 K ARG BIRYT B RFE 4 &
AR O~ 1. 19727 b A aed JBE A 4 ) P4 2 K S e
BH S 1% 2 B2 A S0 i W o A e A, g ke B P R T
SER A IR 2 — I Meta 23 Hr R, AR B ST 40 %
A R 1 A K DR S T S S Y 5. 99 A5 MO T
U/ R ) sk B A A P A I DR L AR R S 4
H s D5 TS 2 em L EM ) BB A TR
JE—FRIT L ZE R AT AT 9K, Yoon S R T 4L
FEIRATHS 2 A8 AR B AT AT PR R 380 | 45 S0 8 s 7 B
W R RN 3 75% , FLAS5 1 YR S0 3004 I 18] 4 <7 AH € | 46
2 YRS T B I 1F] - 20 170 d, I ST BT E A R
BHZERYAT 8K 3A 7 J7 %5 . Xinopoulos %50 it PRI iy B 2 S 4
B RCEAT IR O AR, U R A ROR R —Fh &3
HARER A 1

4 oA SRR S R A a7 I R L L i G
BN 8% ~12% , H 1ML BRI 495 | I 9gg %) B W 1k B 15t 9 T
A S KA A T AT AR, RO R IRy
TR 8 AT 1Rt 2B (R B R AT A2 38 1 IR B
R DB B T EAERRYT . SRR IET R —
BN 0. 4% ~ 1% , ZFFLEAET Ay B HH Y BF9E 2 A 20 1L
KAEFET I XU SR 25 FL Y 2. 097 4% [ KUK 1L (hazard ratio,
HR)=12.097,95%CI ;1. 282~3.431,P=0.003 ], &K EEE
EHBEA KA

= HhiE

H 20 42 90 AFARLIK , NEE T B ARTESS B
P2 AR P B 25 2 vz B HAR ST R AE T 5
LI PR B il EE R, JC LR AR S R AR LS IR R s R



FPAETEAE N2 A 2021 4E 1 A% 38 %55 1 ] Chin J Dig Endosc, January 2021, Vol. 38,No.1

FRZR, R XTI 7 T8 RS2 /AR [l A9 5, 0 Ao B
RAEA Y BEHLX BRI S0 27 L5 IR K I 4 R ) DG A=

F 28 52

[2]

[3]

[4]

[10]

[11]

[12]

EEH (el M e v E ARUIEN
2 % X #

Torre LA, Bray F, Siegel RL, et al. Global cancer statistics,
2012[J]. CA Cancer J Clin, 2015,65(2).87-108. DOI. 10.
3322/ caac. 21262.
Jullumstrg E, Wibe A, Lydersen S, et al. Colon cancer
incidence, presentation, treatment and outcomes over 25 years
[J]. Colorectal Dis, 2011,13(5):512-518. DOI. 10.1111/j.
1463-1318. 2010. 02191. x.

Winner M, Mooney SJ, Hershman DL, et al. Incidence and
predictors of bowel obstruction in elderly patients with stage IV
colon cancer; a population-based cohort study[ J]. JAMA Surg,
2013,148(8) :715-722. DOI; 10.1001/jamasurg. 2013. 1.
Dohmoto M. New method ; endoscopic implantation of rectal stent
in palliative treatment of malignant stenosis [ J]. Endosc Dig,
1991 3(11) : 1507-1512.

Ormando VM, Palma R, Fugazza A, et al. Colonic stents for
malignant bowel obstruction: current status and future prospects
[J]. Expert Rev Med Devices, 2019,16(12) :1053-1061. DOI .
10.1080/17434440. 2019. 1697229.

Zhao XD, Cai BB, Cao RS, et al. Palliative treatment for
incurable malignant colorectal obstructions: a meta-analysis [ J ].
World J Gastroenterol, 2013,19(33) :5565-5574. DOI. 10.3748/
wjg.v19.i33.5565.

Fiori E, Crocetti D, Lamazza A, et al. Resection or stenting in
the treatment of symptomatic advanced metastatic rectal cancer; a
dilemma[ J|. Anticancer Res, 2019,39(12) :6781-6786. DOI;
10.21873/anticanres. 13893.

Ho KS, Quah HM, Lim JF, et al. Endoscopic stenting and
elective surgery versus emergency surgery for left-sided malignant
colonic obstruction; a prospective randomized trial [ J]. Int J
Colorectal Dis, 2012,27(3) :355-362. DOI: 10.1007/s00384-
011-1331-4.

Huang X, Lv B, Zhang S, et al. Preoperative colonic stents
versus emergency surgery for acute left-sided malignant colonic
obstruction; a meta-analysis[ J]. J Gastrointest Surg, 2014, 18
(3) :584-591. DOI; 10.1007/s11605-013-2344-9.

Wang Y, Hu H, Wang M, et al. Self-expanding metallic stent as
a bridge to surgery versus emergency surgery for acute obstructive
colorectal cancer: a retrospective study[ J]. Cancer Manag Res,
2019,11:2709-2718. DOI. 10.2147/CMAR. S192801.

Lee GJ, Kim HJ, Baek JH, et al. Comparison of short-term
outcomes after elective surgery following endoscopic stent insertion
and emergency surgery for obstructive colorectal cancer[J]. Int J
Surg, 2013,11(6) :442-446. DOI; 10.1016/].ijsu.2013.04.010.
Broholm M, Kobborg M, Frostberg E, et al. Delay of surgery
after stent resectable colorectal

placement  for malignant

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

obstruction is associated with higher risk of recurrence[ J]. Int J
Colorectal Dis, 2017,32(4) :513-516. DOI. 10.1007/s00384-
016-2705-4.

Sebastian S, Johnston S, Geoghegan T, et al. Pooled analysis of
the efficacy and safety of self-expanding metal stenting in
malignant colorectal obstruction[ J]. Am J Gastroenterol, 2004,
99(10) :2051-2057. DOI; 10.1111/j.1572-0241.2004.40017.x.
Jiménez-Pérez J, Casellas J, Garcia-Cano J, et al. Colonic

stenting as a bridge to surgery in malignant large-bowel
obstruction; a report from two large multinational registries [ J ].
Am J Gastroenterol, 2011,106(12) ;2174-2180. DOI: 10.1038/
ajg.2011.360.

Park YE, Park Y, Park SJ, et al. Outcomes of stent insertion
and mortality in obstructive stage IV colorectal cancer patients
through 10 year duration[ J]. Surg Endosc, 2019,33(4) ;1225-
1234. DOI. 10.1007/500464-018-6399-2.

Tomita M, Saito S, Makimoto S, et al. Self-expandable metallic
stenting as a bridge to surgery for malignant colorectal
obstruction: pooled analysis of 426 patients from two prospective
multicenter series [ J |. Surg Endosc, 2019, 33 (2) . 499-509.
DOI:; 10.1007/s00464-018-6324-8.

Mashar M, Mashar R, Hajibandeh S. Uncovered versus covered
stent in management of large bowel obstruction due to colorectal
Int J
Colorectal Dis, 2019,34(5) :773-785. DOI. 10.1007/s00384-

019-03277-3.

malignancy: a systematic review and meta-analysis [ J ].

Khot UP, Lang AW, Murali K, et al. Systematic review of the
efficacy and safety of colorectal stents[ J]. Br J Surg, 2002, 89
(9) :1096-1102. DOI; 10.1046/j.1365-2168. 2002. 02148. x.
Watt AM, Faragher IG, Griffin TT, et al. Self-expanding metallic
stents for relieving malignant colorectal obstruction; a systematic
review[ J ]. Ann Surg, 2007, 246 ( 1) 24-30. DOI. 10.
1097/01. sla. 0000261124. 72687. 72.

Williams D, Law R, Pullyblank AM. Colorectal stenting in
malignant large bowel obstruction; the learning curve[ J]. Int J
Surg Oncol, 2011,2011:917848. DOI. 10.1155/2011/917848.
Baron TH. Colonic technology, and

stenting: technique,

outcomes for malignant and benign disease [ J ]. Gastrointest
Endose Clin N Am, 2005, 15(4):757-771. DOI. 10.1016/j.
giec. 2005. 08. 005.

Verstockt B, Van Driessche A, De Man M, et al. Ten-year
survival after endoscopic stent placement as a bridge to surgery in
obstructing colon cancer[ J]. Gastrointest Endosc, 2018,87(3) .
705-713. e2. DOI; 10.1016/].gie. 2017. 05. 032.

Matsuzawa T, Ishida H, Yoshida S, et al. A Japanese
prospective multicenter study of self-expandable metal stent
placement for malignant colorectal obstruction; short-term safety
and efficacy within 7 days of stent procedure in 513 cases[ J].
Gastrointest Endosc, 2015,82(4) :697-707. el. DOI: 10.1016/
j.gie. 2015. 03. 1978.

Asano H, Kojima K, Ogino N, et al. Postoperative recurrence



— 78 —

[25]

[28]

[29]

[30]

[31]

[32]

[33]

[35]

AT A N 2R 2021 45 1 45 38 55 1 ] Chin J Dig Endosc, January 2021, Vol. 38, No.1

and risk factors of colorectal cancer perforation [ J]. Int J
Colorectal Dis, 2017,32(3) :419-424. DOI. 10.1007/500384-
016-2694-3.

Sloothaak DA, van den Berg MW, Dijkgraaf MG, et al.
Oncological outcome of malignant colonic obstruction in the Dutch
Stent-In 2 trial[ J]. Br J Surg, 2014,101(13) :1751-1757. DOI.
10.1002/bjs. 9645.

Han SH, Lee JH. Colonic stent-related complications and their
management[ J]. Clin Endosc, 2014,47(5) :415-419. DOI. 10.
5946/ ce. 2014. 47. 5. 415.

Amelung FJ, Borstlap W, Consten E, et al. Propensity score-
matched analysis of oncological outcome between stent as bridge
to surgery and emergency resection in patients with malignant left-
sided colonic obstruction[ J]. Br J Surg, 2019,106(8) ; 1075-
1086. DOI; 10.1002/bjs. 11172.

Camiifiez F, Echenagusia A, Simé G, et al. Malignant colorectal
obstruction treated by means of self-expanding metallic stents;
effectiveness before surgery and in palliation [ J ].
2000, 216 (2 ). 492-497. DOI.
2.100aul2492.

Binkert CA, Ledermann H,

Radiology,
10. 1148/radiology. 216.
Jost R, et al. Acute colonic
obstruction ; clinical aspects and cost-effectiveness of preoperative
and palliative treatment with self-expanding metallic stents—a
preliminary report[ J]. Radiology, 1998,206( 1) :199-204. DOI;
10.1148/radiology. 206. 1. 9423673.

van Halsema EE, van Hooft JE, Small AJ, et al. Perforation in
colorectal stenting: a meta-analysis and a search for risk factors
[J]. Gastrointest Endosc, 2014, 79 (6): 970-982. ¢7; quiz
983. €2, 983. e5. DOI. 10.1016/j.gie. 2013. 11. 038.

Lee YJ, Yoon JY, Park JJ, et al. Clinical outcomes and factors
related to colonic perforations

in patients receiving self-

stent insertion for colorectal

obstruction [ J ]. Gastrointest Endosc, 2018, 87 ( 6 ): 1548-
1557. el. DOI; 10.1016/j.gie. 2018. 02. 006.

expandable metal malignant

Manes G, de Bellis M, Fuccio L, et al. Endoscopic palliation in
patients with incurable malignant colorectal obstruction by means
of self-expanding metal stent; analysis of results and predictors of
outcomes in a large multicenter series[ J]. Arch Surg, 2011,146
(10) :1157-1162. DOI. 10.1001/archsurg. 2011. 233.

Hapani S, Chu D, Wu S. Risk of gastrointestinal perforation in
patients with cancer treated with bevacizumab: a meta-analysis
[J]. Lancet Oncol, 2009, 10 (6) :559-568. DOI. 10.1016/
S1470-2045(09)70112-3.

Small AJ, Coelho-Prabhu N, Baron TH. Endoscopic placement of
self-expandable metal stents for malignant colonic obstruction:
long-term outcomes and complication factors [ J ]. Gastrointest
Endosc, 2010, 71 (3):560-572. DOI; 10. 1016/]. gie. 2009.
10.012.

Kim SJ, Kim HW, Park SB, et al. Colonic perforation either
during or after stent insertion as a bridge to surgery for malignant

colorectal obstruction increases the risk of peritoneal seeding[ J].

[36]

[37]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

Surg Endosc, 2015, 29 (12) . 3499-3506. DOI.
500464-015-4100-6.

10. 1007/

Avlund TH, Erichsen R, Ravn S, et al. The prognostic impact of
bowel perforation following self-expanding metal stent as a bridge
to surgery in colorectal cancer obstruction [ J]. Surg Endosc,
2018,32(1) :328-336. DOI. 10.1007/s00464-017-5680-0.

Cao Y, Deng S, Wu K, et al. Oncological consequence of
emergent resection of perforated colon cancer with complete
obstruction after stent insertion as a bridge to surgery[ J]. Int J
Colorectal Dis, 2019,34(3) :545-547. DOI; 10.1007/s00384-
018-3137-0.

Nitta T, Kataoka J, Ohta M, et al. Clinical outcomes of self-
expandable metal stent (SEMS) placement as palliative treatment
for malignant colorectal obstruction: a single-center study from
Japan[ J]. Ann Med Surg (Lond), 2017,19.33-36. DOI.; 10.
1016/j.amsu. 2017. 05. 008.

Lee KM, Shin SJ, Hwang JC, et al. Comparison of uncovered
stent with covered stent for treatment of malignant colorectal
obstruction[ J ]. Gastrointest Endosc, 2007, 66 ( 5) : 931-936.
DOI: 10.1016/].gie. 2007. 02. 064.

Mauro MA, Koehler RE, Baron TH. Advances in gastrointestinal
intervention; the treatment of gastroduodenal and colorectal
obstructions with metallic stents[ J]. Radiology, 2000,215(3) .
659-669. DOI; 10.1148/radiology.215.3. r00jn30659.

Williams LR, Mitchell IC, Glynne-Jones R. Migration of
endoluminal colonic stent following external beam radiotherapy
[J]. Clin Oncol (R Coll Radiol), 2003,15(1) :35-36. DOI.:
10.1053/clon. 2002. 0176.

Fermandez-Esparrach G, Bordas JM, Girdldez MD, et al. Severe
complications limit long-term clinical success of self-expanding
metal stents in patients with obstructive colorectal cancer[J]. Am
J Gastroenterol, 2010, 105 (5) : 1087-1093. DOI. 10. 1038/ ajg.
2009.660.

Small AJ, Baron TH. Comparison of Wallstent and Ultraflex
stents for palliation of malignant left-sided colon obstruction: a
retrospective, case-matched analysis [ J ]. Gastrointest Endosc,
2008,67(3) :478-488. DOI; 10.1016/j.gie. 2007. 08. 043.

Alvi A, Pitt JP. A case of entero-colic fistula formation resulting
from stent migration inserted for obstructing left colonic tumour
[J]. Int J Colorectal Dis, 2009,24 (3):353. DOI. 10.1007/
s00384-008-0627-5.

Choi AR, Yoon JY, Lee HJ, et al. Clinical outcomes following
secondary self-expandable metal stent ( SEMS) insertion due to
previous stent migration in malignant colorectal obstruction[ J].
Surg Endosc, 2013,27(9) :3288-3296. DOI. 10.1007/500464-
013-2907-6.

Cézé N, Charachon A, Locher C, et al. Safety and efficacy of
palliative systemic chemotherapy combined with colorectal self-
expandable metallic stents in advanced colorectal cancer: a
multicenter study[ J ]. Clin Res Hepatol Gastroenterol, 2016,40
(2):230-238. DOI; 10.1016/j.clinre. 2015. 09. 004.



s AL 2 AR 2021 4F 1 H 45 38 545 1 ] Chin J Dig Endosc, January 2021, Vol. 38, No.1

— 79 —

[47] Zhang Y, Shi J, Shi B, et al. Comparison of efficacy between
uncovered and covered self-expanding metallic stents in malignant
large bowel obstruction: a systematic review and meta-analysis
[J]. Colorectal Dis, 2012,14(7) :e367-374. DOI. 10.1111/j.
1463-1318. 2012. 03056. x.

[48] Dharmadhikari R, Nice C. Complications of colonic stenting: a
pictorial review [ J]. Abdom Imaging, 2008,33 (3) :278-284.
DOI: 10.1007/s00261-007-9240-2.

[49] Yoon JY, Jung YS, Hong SP, et al. Outcomes of secondary
stent-in-stent self-expandable metal stent insertion for malignant
colorectal obstruction[ J ]. Gastrointest Endosc, 2011,74(3):
625-633. DOI; 10.1016/j.gie. 2011. 05. 025.

[50] Xinopoulos D, Dimitroulopoulos D, Theodosopoulos T, et al.
Stenting or stoma creation for patients with inoperable malignant
colonic obstructions? Results of a study and cost-effectiveness
analysis[ J ]. Surg Endosc, 2004, 18 (3) :421-426. DOI; 10.
1007/s00464-003-8109-x.

[51] Ribeiro IB, de Moura D, Thompson CC, et al. Acute abdominal
obstruction; colon stent or emergency surgery? An evidence-
based review[ J]. World J Gastrointest Endosc, 2019,11(3) ;
193-208. DOI; 10.4253/wjge. v11.13. 193.

(e H 381 2020-04-27)
(AR A 52 )

ZE EREMBRRE TR ARNZRBIR

TEE BTEE
KEEHKFWESE—ERHLAS P S 116000
BIEMEE T &2 %, Email :m18840827901@ 163.com

[RE]

I E SR B A VIR AR N B RIS DI BR AR H A4S B L B PR R N BT R T R

T ABAT AT AR S IR A A R, el e A T A BB E A VIR AR BRI R B R N
Br R UIBRAR SR M N B TR A SOt H RS B0 b B Ve P9 5 DT BRE A I T RS 14 2t Jé it

frress,
[X#R] Ziehive,  LRVERE;  NETFUIER

DOI:10.3760/ cma.j.cn321463-20200919-00682

Development status of endoscopic resection of colorectal epithelial tumors

Kang Qianyu, Gong Aixia

Gastrointestinal Endoscopy Center, The First Affiliated Hospital of Dalian Medical University, Dalian

116000, China

Corresponding author: Gong Aixia, Email: m18840827901@ 163.com

S5 H R IR TS A R b R i e AR
FRIEARSCAE T E R R R Z — . Rt R 101 45 1 W oes S8 %
B TLAFE A A7 R 2 R T0% , & A= 70 b %% B 1) 16 301 A8 3 A
12% ; M K53 FLA LS B i A AT RAINA YT IR ) R U5
R4F, TARAAE ST 90% , FR43 /B B AT B T IR yr B
APBRAARTA Y . B R IRIT 518 G AR AR L B
AN BT AR R, BRSO A TR B T
W, 5 KRR S I A B R R UIBRE AR 2 2 B4s B
FE RIS W AT L RS B R AR G T A I A 2L
FBt.

P E 2 B NYIBR A (hot snare polypectomy , HSP) I
BRI R A (endoscopic mucosal resection, EMR) £ H #if &
PIEIERBARIETR YT 73k 0 A5 R TR IR (] AR S I e e
KRR BN R AAE IR A2 Tz M

FEFRHERT EMR EAE BRI A RS RMER A R F 15
gL, S350, Z R T 484 L4 07 =0, EMR 7E DI BR
BRI, W RETCIE S IR AR5 2k oAy —
T ARSI 55 BT A5 42 J Bl i B0 10 21 4
AL, 2 BT AR BT A2 A, (R A o
TIELIEST o P, SR 5w ik BAT B B8 ol s B Jmy BRAE 37 Y
W T UIBREARAR WA A o A SOt H R4S B b R P i
W BE DI BR-H AR D7 TR R E SR HEAT T A4,

— R EELR B RYIBRA (cold snare polypectomy, CSP)

158 HSP 1Y I BE R LA RIS i X0 Jm) A 5 A 247 16 1)
IR, 300 3k I o A7 05 T 950 15 o, O % 4 B ) S 28 2H 2 ik
PR R, SRTNT, HOF AR 1Y S A i o 5 AL A O,
FEIR & R o 3R P 2R L L S SR 0 B HRL B L R AIE
DRI R A RS E R KA, CSP ARy — T 47 B¢



