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[Abstract] Objective To compare self-expanding metal stent with emergency surgery in the treatment
of obstructing left-sided colon cancer. Methods Subjects adult patients with an obstructing left-sided colon
cancer between the splenic flexure and rectosigmoid junction were studied and assigned (1:1 ratio) to the SEMS
group and the ES group using the Random Number Table. Main outcome: stoma rate and endolaparoscopic
approach. Results The stoma rate was 16.7% in the SEMS group versus 65.0 % in the ES group (P=0.004). There
was a significantly better lymph node harvest in the SEMS group and the postoperative complication rate was 22.2%
in the SEMS group versus 40% in the ES group (P = 0.025). Significantly more patients in the SEMS group had
a endolaparoscopic approach performed than that in ES group(66.7% vs. 10.0%; P = 0.001). Conclusion There
was a significantly less stoma rate, postoperative complications and more endolaparoscopic approach compared

with ES in the treatment of obstructing left-sided colon cancer. (J Intervent Radiol, 2023, 32: 1126-1130)
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