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Coated metal stents installation for the treatment of malignant tumors complicated with colonic and
rectal fistula MAO Ai-wu, FANG Shi-ming, LIU Shi-yt, LIN Qing, JIANG Hao-sheng, JIA Yi-ping, GAO
Zhong-du.  Intervention Center, Shanghai Tongren Hospital of Changning Distract, Shanghai 200050, China

[Abstract]  Objective To probe the clinical features of malignant colonic and rectal tumors together
with coated metal stent placement. Methods 24 cases of colonic fistula with late stage malignant tumors
including 16 cases of intestinal cancer(66.7%), 2 cases of gastric and cervical cancers respectively(8.3%); 1
case of bladder, 1 case of prostate, 1 case of ovary and 1 case of gallbladder cancer(4.2%). The cause for the
fistulas were direct invasion (37.5% )and radiotherapy (62.5% ). The KPS was 30 ~ 60, and the median value
was 40. CT were done preoperatively and followed by radiography of canulation contrast medium enema to
ensure the location of the orifice of the fistula, the route of intestinal canal or complicated with obstruction and
the condition with nearby tissues. Stents were finally implanted specifically according to the different situations
of intestines. The sites of implanted stents and the occlusion of fistula should be strictly scrutinized; and then
with careful follow up of patients complications and general condition. The procedure was carried out practically
in 23 cases. Results The successful rate of technique reached 96%(22/23), the failed one was due to the
curve over sharpness of intestinal lock and resulting in non-expansion of the stent. The clinical successful rate
was 91.3%. The two failed cased included the one with improper coherence to the intestinal wall leading to the
stent migration and the other with a mild leakage after stent placement. The follow-up duration were 28 ~ 365
days, average 109 days, and the median value was 92 days. The average surviving period of 3 months and 6
months were 51% and 11% respectively. Conclusion Intestinal fistula is the common complication after
intestinal tumor operation and radiotherapy with poor prognosis. Metal covered stents provide a therapy of
choice to improve the life quality and prolong the life span.(J Intervent Radiol, 2007, 16: 751-754)
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