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[Abstract] Objective To evaluate the feasibility and curative effect of super-flexible through - the -
scope (TTS) self-expandable metallic stent (SEMS) insertion for the treatment of malignant colonic obstruction
at hepatic flexure or splenic flexure. Methods From September 2013 to July 2014 a total of seven patients
with malignant colon obstruction located at hepatic flexure or splenic flexure were treated with super-flexible
TTS-SEMS insertion. Under endoscopic and fluoroscopic guidance, the implantation of stent was performed in
all patients. The technical success rate, the short-term clinical success rate, the occurrence of complications
and the clinical remission rate were evaluated. Results The obstruction was located at the hepatic flexure
colon in one patient and at the splenic flexure in 6 patients; the mean curvature degree was 125.7°+20.7°. The
technical success rate was 100%. No stent-related complications occurred. Stent insertion used as a palliative
treatment was employed in 3 patients, and stent implantation used as a transition means to surgery was
adopted in 4 patients. The clinical remission rate was 100% . The mean abdominal circumference was
decreased from preoperative (87+3) cm to postoperative (70+6) cm. One -stage surgery was carried out in 4
patients; the indwelling time of the stent was 8-10 days, with a mean of (9.3£1.0) days. No anastomotic
fistula or postoperative re-stenosis occurred. The survival time was 4-14 months, with a mean of (8.7+3.6)
months. Conclusion For the treatment of malignant colonic obstruction located at hepatic flexure or splenic

flexure, super-flexible TTS-SEMS insertion is effective and safe. This technique can be used as the preferred
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method in treating malignant colonic obstruction at hepatic or splenic flexure. (J Intervent Radiol, 2016, 25:

965-968 )
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colonic stent
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