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CT-scan

FOS
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Malignant ?

Diverticulitis

Cancer

Ovarian cancer
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N=380
Copenhagen, 2009-2013

Eur J Trauma Emerg Surg 2017

• 64% primary anastomosis

– 5% anastomotic leakage

• 63% complication rate

• 30-day mortality 13%

• 90-day mortaility 22%

• 1-yr mortality 44%

Cancer
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Malignant colonic obstruction

• Patient first (stabilize, resuscitate)

• Diagnosis second

– CT-scan with iv (and rectal contrast)

– Endoscopy (water, little air)

• Decompression? Stents ?

• Surgery?

– Stoma?

– Resect?   
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• Fluoroscopic guidance

• Bowel washing 4x/d for 7-9 days

• Clincial success 19/20 patients

• Surgery @7-9 days

J Gastrointes Surgery 2015
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SEMS (Self Expandable Metallic Stents)
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Indications for SEMS

• Palliative

– Non-eligible for general anesthesia

– Non-eligible for curative surgery

• Bridge to surgery

– Emergency : release of obstruction

– Completion of oncologic staging

– Conditionning for delayed surgery

– More primary anastomosis

Dohmoto M. Endoscopia Digestiva 1991
Grundmann RT. World J Gastrointest Surg 2013

Cirocchi R. Surg Oncol 2013
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Contra-indications for SEMS

• Perforation

• Severe signs of obstruction (CT-scan)

– Pneumatosis intestinalis (gas within wall)

– Proximal colonic dilatation >10cm transverse (>13cm ascendens)

• Low rectum (5-8 cm anal verge)

– High rate of migration

– Pain

Dohmoto M. Endoscopia Digestiva 1991
Grundmann RT. World J Gastrointest Surg 2013

Cirocchi R. Surg Oncol 2013
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Damage Control

Resect Stabilize
Deferred

anastomosis

• n=203 (22 cancer)

• Median 82 minutes

• Second look >36h or/and

during day

• 26% mortality

• 65% discharged without

stoma

Faes S. 2021 BJS open
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Palliative
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5 institutions, 1999-2005
Siddiqui A.  Endoscopy International open 2017

1.4% perforation
1.4% bleeding
11.6% tumor ingrowth
5.8% stent migration

8.5% perforation
4.4% migration

11% re-intervention 
- Surgery 2.2% 
- SEMS 8.9%
Sousa M. GE Port J Gastroenterol 2017
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SEMS SURGERY

Clincal success 93.9% 97% ns

Early complications 13.6% 25.5% OR 0.46

30d Mortality 3.9% 9.4% OR 0.44

Stoma 14.3% 51.4% OR 0.17

Hospital stay (days) 8 15 heterogen

Chemotherapy 70.4% 69.5% ns

Time to chemotherapy (days) 19 37 <0.001

Late complication 23.2% 9.8% OR 2.55

Survival (days) 259 287 ns

QoL 1, 3 and 6 month ↑      =     ↓ ↓     =    ↑ SIg, ns, ns
18 studies, 1518 patients

Critical Review in Oncology 2020
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Palliative SEMS

PROS

• vs. colostomy:

– shorter hospital stays

– earlier tolerance of oral diet

– better QoL

Fiori E. Anticancer Res 2004
Xinopoulos D. Surg Endos 2014

Critical Review in Oncology 2020

CONS

• High rate of complications

– Perforations

• Non-eligible for further
chemotherapy (bevacizumab)

Frago R, Cir Esp, 2011
Van Hooft JE, Endoscopy, 2008

Lee YM, J Am Coll Surg, 2001 

• No difference in overall costs
• Incremental cost-effectiveness

ratio for QALYs  was 22‘955 AUD$ 
in favour of stenting.

PRT 56 patients, Australia Joung C.  Colorectal Dis 2018
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Palliative

Goals
1. Relief symptoms
2. Rapid return to chemotherapy or baseline QoL

SEMS > Osotmy
(little data on resection) 
Caveat: anti-angionesis chemotherapy
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Extracolonic
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• Technical 75.9% and clinical success 54.5%

– Peritoneal carcinomatosis (p <.001)

– Multifical disease (p <.001)

• 14.7% stent occlusion 3month

• Median overall SV 3.3 month

187 patients
left-sided obstruction

Gastrointest Endosc 2018
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Right-sided
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7 studese, 5136 patients
Surg Endosc 2022

SEMS 

32.4%

SURGERY

67.6%

Post-op complications 19.3% 31.3% OR 0.78

severe compl. Dindo ≧III same

Primary anastomosis 97.8% 85.9% OR 0.31

Stoma 2% 11% OR 0.45

Lap surgery 48.5% 15.7% OR 0.21
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• 95.4%  surgery 8.8% 39.6%

• 2.4%    SEMS + surgery 2.4% 27.3%

• 2.3%    stoma + surgery 2.4% 31.7%

1860 patients
(3.8% of all database patients)

Ann Surg Oncol 2016

Mortality
Post resection
complication
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Right-sided

Consider SEMS if feasable

Surgery (resection)
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Left-sided
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Stents Bridge 

to Surgery

Emergency 

Surgery

P-value

60-days mortalitiy 9.6% 9.9% 0.97

60-days morbidity 33.9% 51.2% 0.023

Temporary stoma rate 33.9% 51.4% <0.01

Permanent stoma rate 22.2% 35.2% 0.003

Primary anastomosis 70.0% 54.1% 0.43

Meta-analysis
8 RCT, 497 patients

60-day morbidity
Gastrointest Endosc 2017

5days – 4 weeks

…offers some advantage

with less risks…in the short-term
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Mortality

Complication

Primary Anastomosis
Stoma rate

Meta-analysis
7 studies, 448 patients 

Int J Surg Oncol 2017patients
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36 studies, 2002 patients
Int J Colorectal Dis 2021

• Technical 92% and clinical success 82%

• 5% perforation

– 90d in-hosptial mortality =

– 5yrs overall SV  =

• Mean 10d until surgery

– > 2 weeks more clinical success

– same mortality and 5yrs SV
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• >70yrs  OR 3.2

• Sigmoid colon OR 7.7

• Flexure OR 17.5 

• No carcinomatosis OR 6.1

474 patients
164 bridge to surgery, 310 palliative

Gastrointest Endosc 2018

Early perforation
2.7%

Late perforation
2.7%
(median 32 days)
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8.9% stent-related perforation

• Overall recurrence 41.2%. vs 30.8%.  p=0.04

• Local recurrence 26.6% vs 12.5%     p=0.04

• Distant metastasis =   (13.6% vs. 20.5%)

13 studies, 950 patients
Int J Colorectal Dis 2020

3yrs SV  =
65%  vs 75%

5yrs SV  =
48%  vs 59%
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Oncological outcome

Multicenter RCT, 115 patients
79.2% complete 3yrs FU

Surg Endosc 2017

2 centers, 87 patients
Ann Surg 2013

58 patients
prematurely sotpped

BJS 2014
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Oncological outcome

301 patients, 27 institutions
Int J Colorectal Dis 2021

• Technical susccess :  =
• Clinical success : SEMS=Surg >TADT
• Complications : SEMS<Surg
• 3yrs relapse-free SV : SEMS=Surg>TADT
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443 patients, propensity matching
30 months FU
JAMA Surg 2021

Decompressing stoma

• More primary anastomosis
(86% vs 75%, p=0.02)

• Fewer major complications
(5.8% vs 15.3%, p=0.02)

• More stoma reversals
(58% vs 28%, p<0.01)

ns
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Left-sided
Goal :  Return to intended oncological therapy

SEMS vs. emergency surgery

- if feasable high sucess rate, many short-term advantages
- more lap operations, less stoma
- caveat perforation (local recurrence), overall SV =

Decompressing stoma a valid alternativ (no tube!)



1st beyond EUROPE Masterclass

• If septic : damage control

• SESM: caveat perforation (local recurrence ↑) 

• Palliative: SEMS possible (caveat >6month survival)

• Extra-colonic: SEMS≅50% successfull

• Right-sided:  Resect > Bridge (Stoma = SEMS)

• Left-sided: if bridge then stoma, primary surgery in young, 
SEMS in selected cases

Malignant Colonic Obstruction
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