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Table 1. Result of conventional expandable stent -Korean experience
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Types of stents  No. of Pts. Tech. success (%)  Migration (%) Ingrowth (%)  Overgrowth (%)
Kim, et al.(11) Uncovered 75 100 0 16.3 22
Kim, et al.(12) Uncovered 49 100 0 14 4.1
Kang, et al.(13) Uncovered 53 100 3.8 26.4 1.9
Song, et al.(14) Double 10 100 10 10
Kim, et al.(15) Dual stent 213 94 4 7

Table 2. Clinical results of enteral stents in malignant gastric outlet obstruction and duodenum
Reference ;(t)i.er?tfs Method Stent Company T;l){ f;f){ Complications
Jeong, et al.(16) 18  Fluoroscopic Niti-S stents, Song Taec Woong Medical 100 94  Stent migration (n=3),
stents & Doosung stent collapse (n=2)
Medi-tech
Adler, et al.(17) 36 Endoscopic plus Enteral wallstent, Boston Scientific/ 100 86  Tumor overgrowth (n=3),
fluoroscopic Esophageal ultraflex Microvasive ingrowth (n=1)
stents (2cases) Stent migration (n=1),
angulation (n=1)
Biliary obstruction (n=3)
Jung, et al.(18) 39  Fluoroscopic Niti-S stent (uncovered/ Tae Woong Medical 97 92  Tumor overgrowth (n=6),

covered)

Holt, et al.(7) 28 Endoscopic plus Enteral wallstent,

fluoroscopic esophageal wallstent;
flamingo
Telford, et al.(19) 176 Endoscopic plus Enteral wallstent
fluoroscopic
Maetani, et al. 37 Endoscopic plus Niti-S Enteral colonic
(20) fluoroscopic stent (uncovered)
Van Hooft, et 62'" TTS plus Wallflex enteral stent
al.(5) fluoroscopic (uncovered)

ingrowth (n=3)

Stent migration (n=3),

prolapse (n=1)
Boston Scientific/ 93 86 Tumor ingrowth (n=3)

Microvasive

Boston Scientific/ 98 84
Microvasive

Stent migration (n=9),
perforation (n=2)
Tae Woong 97 944 Primary stent dysfunction (n=2)

Medical ingrowth (n=1), biliary stent
dysfunction (n=1)

Boston Scientific/ 85  Perforation (n=2), ingrowth

Microvasive (n=1) migration (n=1)
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Table 3. Summary of the main study outcomes of stent placement
and gastrojejunostomy in patients with malignant gastric outlet
obstruction

Stent Gastrojejunostomy

Technical success (%)
Clinical success (%)
Complications (%)

972/1,012 (96)
890/1,000 (89)

203/204 (99)
79/110 (72)

Early major complications 43/609 (7) 6/159 (4)
Late major complications 171/950 (18) 34/201 (17)
Minor complications 66/732 (9) 66/201 (33)
Persistent obstructive 43/535 (8) 10/106 (9)
symptoms
Reintervention 147/814 (18) 1/138 (1)
Mean hospital stay 7 2~18) 13 (7~30)

(days, [range])
Mean survival

(days, [range])

105 (23~210) 164 (64~348)
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= Abstract =
Pyloric Obstruction with Advanced Gastric Cancer: Stent vs. Bypass

Beom Jae Lee, M.D. and Jong-Jae Park, M.D.

Division of Gastroenterology, Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

In the past, conservative bypass surgery was usually performed for palliation of malignant obstruction of the gastrointestinal
tract. However, endoscopic stenting was developed recently, and technical advances and clinical experience have made
it possible to establish stent implantation as one of the main treatment options. There are several advantages in stent
implantation over bypass surgery, such as high feasibility and technical success rate, non-invasiveness, rapid symptomatic
response, short hospitalization, and cost-effect benefits. Complications, such as stent ingrowth, stent injury by bile or
acid, and migration, may occur and early re-insertion is frequently needed. Recently, diverse novel stents which are
powered to predict stent migration or ingrowth have been developed and are being used in the clinical setting. In general,
stent implantation is known to be beneficial in patients who are expected to survive <6 months, and surgical bypass
may be more effective in patients who can survive >6 months. In this review, we have compared the technical feasibility,
clinical outcomes, complications, and cost-benefit between stent implantation and bypass surgery, and determined the
optimal treatment strategy in malignant upper gastrointestinal obstruction. (J Korean Gastric Cancer Assoc 2009;9:1-5)

Key Words: Malignant gastrointestinal obstruction, Conservative management, Stent implantation, Bypass surgery




