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INTRODUCTION

Emergency surgical treatment of patients with obstructive 

colorectal neoplasms is associated with high morbi-mortality and 

high percentage of colostomies. Stent placement to decompress the 

obstruction previous elective surgery is a recommended option [1,2].

OBJECTIVE

To compare the rate of perioperative complications between 

patients with colonic stent placement, previous to elective surgery 

and patients without it.

MATERIAL AND METHODS

Th is is a retrospective cohort study 50 patients (between 2014 

and 2017) are divided into two comparable groups. In groups A we 

include 25  patients (median age 72, 13 women and 12 men) patients 

with emergency stent placement for obstructive colorectal neoplasia 

as bridge to oncological surgery. In group B, comparable consecutive 

patients regarding tumour location, age and gender without stent are 

included.

We will study the diff erences in the approach employed, intra and 

postoperative complications and stoma creation.

RESULTS

Th e laparoscopic approach was used in 88% of cases in group 

A and 92% in group B, requiring conversion in 4% in both groups. 

Conversion rate was 9 % in group A and 8% in group B.

In both groups, 4% of the cases required a stoma. 12% of cases in 

group A had postoperative major complications, compared to 8% in 

group B.

DISCUSSION

Although some authors may argue that colonic stent is harmful 

and could lead to tumour perforation or cancer dissemination3 most 

recent meta-analysis4 demonstrate that is oncological ways acceptable 

and safe. In this metanalysis more than 1900 patients were analysed 

and 5 year overall survival seems to be similar. Only statistically non-

signifi cant diff erences were found in favour or non-stent patients at 

three years.

Th e hypothesis that colonic stent makes surgery more diffi  cult 

and has greater conversion rate and more defi nitive colostomies is 

clearly refuted in this study. 

Although some authors may think that overall survival is worse in 

base to some descriptive studies5, this studies are made with very few 

patients (48 vs 39) and they lack of methodology consistency. 
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Our experience is that is oncologically safe and less aggressive 

procedure [3-5]. 

CONCLUSION

Th e use of colonic stents as bridge to elective surgery in patients 

with obstructive neoplasms equals the results to elective surgery and 

does not add greater risk for patients.
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