18 pe ds Al gr o e o SN e
q:*ﬁ'?'n %_?ﬁﬁ?:‘f R R L p e s

WHBEICARRE

ZHONGHUA XIAOHUA NEIJING: ZAZHI
202454 i Fais A

DIGESTIVE
ENDOSCOPY

. Volume: 41 Number 4
Aprik:2024:::c:

CHINESE
MEDICAL
ISSN 1007-5232 ASSOCIATION

977710077523243 ‘"‘IH




CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

¥ ?
HH 19964FE8 A tie ] 414 54l 20244E 4 A20 H R Bl o mm
= &
R AR P H R
* I
HAE 0
100710, JZ}:?‘ITMI.IIH P AT 429 :,HE'LH E*E ﬁ
& IE % Sk R D 0 M o ) e
I B P Fr ' A T4 6 % Gl K B Rl & R 3598 (2023, R %) 253
?u";]:'?u:olzré:;a;g‘figwjﬁa:;t;suw Ak E A E NS e K HUE R
1% BL: (025)83472821
Email:xhnj@xhnj.com
e S et ERILIE
RYRiE s
w3 T 2023 _ﬁ_ PLJ ,{jJ _];)] F)f\ ﬁﬁk;}ﬁ'ﬁﬁ% .......................................... 263
HRIBEEE Lm=x KTE FIMF RSN x#km ARa
IR
H hE X
B AT E A ) &
100710, L5 T A Y PE oy 425
il EFATHROEBRARTEFGERATL ooeeeremreeees 2
FTEEHEILS IEWH HBL FEHG RED THE KmHE REE
I % 32010000093 5 .
oAl - Tkl
ek e AT 74 4564 R 5 BB A 4 1R
& 17
:ﬁr'ﬁl !i&ﬂ: ﬂqu @ 4'5 é’xj &ﬁ'ﬁ\rfﬁ ...................................................... AT
[ - o st R PR TR PR 5
[ &b - o ] o P 5 5 R A B Fi OEZW EIA &Y
AHFRAE]
({its;{zﬁ()ﬁ.”m.mmum) T oA TFE T L EEEREFEFAANE RS E TSR - 281
L M4676
T KiEHE kA FEHM dELl EFF EFK AZ R
4= [ 45 Wb B 2 J=)
15 424% 5 28-105 Tk &Rk
BT MEANFEIN S THEA LB X RENASHEEHEE P
P S T . - =
210003. M5 51T Ak 3 5 5
E'ui'rfr:(02;)8347%?83| ,@)ﬂ ........................................................................... 287
E]_‘m;l;':xhnj@,xl)nj.n:on’x $ 2:; %{iyﬁ%ﬁﬂ ‘ﬁ#&,}% r%’h I»::I ﬁ'&ﬁ. ?*’]— ‘g;:?jii?—
134 25.00 75, 4= 4F 300.00 7T B AT ELTT PG RAMAE ooceereerrreereerc. 292
o AR L R S nE e n e
1SSN 1007-5232 LBHHR AWM Ok HiEkH#H Ak EH kS HEH
CN 32-1463/R g8 EF 4R
HIESIRE G RRRN %0 NER S TH AT AR SR % 3 KO 0 A I E & 47
A LB, AT 5% 3R 97 4 A< ) — .
’Kﬁ‘x?%‘HiH—MKWﬂ’JHﬁK&H’ &ﬁﬁjﬂmﬁ%ﬁﬁl ............................................................ 297
I 7 T £ 0 A o BAE IHY DHET EB EE
ki i L Wi HER IHL EHT %Y %S
T SO AAERETRABF T REE RN DS ARKETEAE - 304

AT U A BRSO ek
ETE N IE

] R, 7 1] A< )

A8 EmW 2K FAR HE



BERtE

T TR EE TS 3 DUN S 3T E T TTEE S SRS 310
WEH EE FH ONBEE AST

fm 4R 8
Wﬁ?ﬁiﬂiﬂé‘ﬁﬁﬁfi'ﬁ%%ﬁ%%ﬂ?%ﬂ .................................................................................... 313
®WIE FRH XA EH OREDR BAFE Hi
R IERT AR IAR T N E T I T A 1B oo 315
RAME RFrGE W
%%&ﬁ%ﬁﬁﬁ%ﬂ@iﬁ?{ﬁﬁg%%#ﬁ%ﬁ%ﬁ% .................................................................. 318
mAL EBE TLR]
EAANEEEBR AN E G NE SRR B FIIEHE R woreevveerreererreecrasrraeeentaneenseenecnnaneanes 323
MM EEFR XKE LI Ewis SR+ EF KK
A HE e /N 7G5 B L ] HE JB e eeerees e e 328
HEE #HEYL E FER
ﬂﬁV‘]ﬁ%l%T%%%’é‘*:@ﬁ%Uﬁﬁﬁ.*ﬁﬁiﬁﬂﬁ}gﬁ?ﬁﬂ}% ...................................................... 333
Em [HIR
EEEE -RE
(A B2 ) A ARG F Gt AL T B AT 25 TR ceerveeruresrosnsniosonniossisnaniensnnscsnssnnsssenesnasees 206
R B A i R e B B U S s A S R S A e 300
(A N 2 2004 S T H B B JE ST B FlFA S e reeerrrosermrosemnennnennnnieiieennumininiinne 317
(;Fggj%»fhm%%%>>2024_{f_fiﬂ')§$ ................................................................................. 327
ﬁﬁa}i ........................................................................................................................ 280

FHBANENEEI1HERT

AHHREHE MLF ERit
AT FEBTEARKRARX

FEITE , Email : tang@xhnj.com A i, Email : zhuyue@xhnj.com
F 2,Email :zhou@xhnj.com % F,Email: gian@xhnj.com

[ 305, Email : gwj@xhnj.com VL7, Email : xwl@sxhnj.com
AF#ERAX

B PR b N B B RIS hitpe/fwww.zhxhnjzz.com JEFT7E 26 43R o

(A2 7 Ao 4 £ AL S8 43)



FRAET AL B2 2024 4E 4 45 41 %5 4 18] Chin J Dig Endosc, April 2024, Vol. 41, No. 4

HATNEES |5~ B m SR E A
AENESS B R R % N

FEORMEM WG Fk BFHR B EARHE
WK FH = ERAAHA, LT 100191
BAZVEH : #AKHE , Email : huangyonghui@medmail .com.cn

[(HE] BH IWEEANED SN EA AEREE G TGS R A A otk fe 4
P TS BN BRI S . AR BB T 2018 4F 1 A 2 2022 4F 10 A ZEL R R2#3 ==
Bede 32 N BE T 4@ SR B ATRYT B 107 BEE LS LA BE A8 2 A BORE . AR I (i A N B S B R
FLZE T Ba ik 2B A0 P B35, 85 HR 20 9 AL (n=80) A AN ZH (n=27) . HLH5 A 4L W] 228 S 57 g 728
O TE R 1) Je AV B 5 22 370 B [ 3 A 2 1 ) ) B 3 2 i & 2B R AR b M6 ik P<0.2 1 A
A5 e HE A LA I PR 72 SR I TR NS A5 R AE 40 A 8 Logistic 191V, 4341 5% Wi 3 4 45 1 1 1 BHL A
AN BIARENE . &R WA 2R 2 [ 74.1%(20/27) H. 46.3% (37/80) | Al
TR F 2R [ 88.9% (24/27) Lt 67.5%(54/80) 135 U MLAL T 5 o T AL 78 Hh 0 78 D 4% 1) B A o B 2%
SA G E X (=414, P=0.042) . BN A T 22 (G0 (8] B B 50 T 45 15 B 41 4.0(2.0, 7.0 min
It 8.5(5.0,14.3) min, Z=-3.22, P=0.001], {H % {4245 0 1] 22 5 JC Gt 1 2% 2 X[ (28.3212.6)min [
(23.4+11.5)min,t=-1.79,P=0.077 ] . ¥ HLAA 2 61 ST BRI, T AN AL 3 i) . PIZH SR & AR
I 2E LI SO M IR B S5 BB 2R I BT . 2 R K logistic MIEAM BT R , 77 AL AL 55 75
(OR=6.775,95%CI: 1.084~42.346, P=0.041) .S 7 I Jis 75 5t 45 40 1/2(OR=3.097,95%CI : 1.406~6.822,
P=0.005 )38 A (8 AR A0 A B 5 1045 BEL 3 057 457 T ok 235 Mg B8040 1) 47 P R A N B (R 225 D L LI IR 5
J : OR=0.073,95%C1:0.009~0.602, P=0.015) . £51& AN PN 5% T BEr W 45 o A B A8 2 v B i 4
I 2230 AR, P2 25 5 SO E AR T R R A AR I A RS RS I T R I e 6
SEHEHM 112 (o 191, T 28 57 1 R 235 o B 1) T AT FRB 40 D9 B

[&$iA] Z5EMahig;  alisd; S8, HdiEE

Self-expanding metallic stent placement guided by ultra-fine endoscope for malignant colorectal
obstruction
Li Jun, Zhang Yaopeng, Yao Wei, Chang Hong, Yan Xiue, Li Ke, Huang Yonghui
Department of Gastroenterology, Peking University Third Hospital, Beijing 100191, China
Corresponding author: Huang Yonghui, Email: huangyonghui@medmail.com.cn

[ Abstract ] Objective To evaluate the efficacy and safety of self-expanding metallic stent
(SEMS) placement guided by ulira-fine endoscope for malignant colorectal obstruction. Methods Data of
107 patients with malignant colorectal obstruction treated by colorectal SEMS implantation under endoscopy
in Peking University Third Hospital from January 2018 to October 2022 were retrospectively analyzed.
According to the type of endoscope, patients were divided into the conventional colonoscope group (n=80)
and the ultra-fine endoscope group (n=27). Lesion location, the best location of lesion at the screen, the time
of inserting guidewire, the time of overall operation and complication incidence were compared. The

independent variables with P <0.2 and some special clinical and imaging features were included in the
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binary logistic regression for multivariate analysis to determine the influencing factors for using ultra-fine
endoscope. Results  The rectosigmoid obstruction in the ultra-fine group was significantly higher than that
in the conventional group [74.1% (20/27) VS 46.3% (37/80)]. More patients in the ultra-fine endoscopy
group had abdominal lymph nodes and distant metastasis [88.9% (24/27) VS 67.5% (54/80)]. There was
significant difference in the best location of lesion at the screen (x’=4.14, P=0.042). The time of inserting
the guidewire in the ultra-fine group was significantly shorter than that in the conventional group [4.0 (2.0,
7.0) min VS 8.5 (5.0, 14.3) min, Z=-3.22, P=0.001]. However, there was no significant difference in the
overall operation time (28.3+12.6 min VS 23.4+11.5 min, t=—1.79, P=0.077). Two stent placements failed in
the conventional group and all stent placements succeeded in the ultra-fine endoscope group. There was no
severe complication such as hemorrhage or acute peritonitis caused by perforation in either group. Logistic
regression analysis showed that the presence of distant metastasis (OR=6.775, 95%CI: 1.084-42.346, P=
0.041) and narrow lumen located at the outside 1/2 of the screen (OR=3.097, 95%CI: 1.406-6.822, P=0.005)
were influencing factors for the usage of ultra-fine endoscopy. On the other hand, ultra-fine endoscopy was
not recommended for patients with lesions located at the descending colon (descending colon VS
rectosigmoid: OR=0.073, 95%CI: 0.009-0.602, P=0.015). Conclusion

significantly shorten the time of guidewire insertion and improve the success rate of SEMS placement,

Ultra-fine endoscopy can

especially for those with abdominal lymph node and distant metastasis, and whose narrow lumen located at

the outside 1/2 of the screen. Ultra-fine endoscopy is not recommended for patients with lesions located at

the descending colon.

[ Key words ]  Colorectal neoplasms; Intestinal obstruction;
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