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[Abstract] Objective To compare the clinical efficacy of X-ray-guided endoscopic temporary internal
metal stent implantation and emergency surgery for malignant colorectal obstruction. Methods A total of 408
patients with malignant colorectal obstruction, who were admitted to the Shanghai Municipal Sixth People’s
Hospital of China to receive temporary internal metal stent implantation between June 1998 and June 2021,
were enrolled in this study (stent group). In addition, 312 patients who underwent emergency surgery for
colorectal cancer obstruction in the same period were randomly selected (surgery group). Stage I anastomosis
rate, length of hospitalization stay, hospitalization cost, patient satisfaction, incidence of postoperative
complications, recurrence rate within 2 years, and postoperative 3 -year survival rate were compared between
the two groups. Results Successful stent implantation was accomplished in 365 patients of the stent group with
a success rate of stent implantation of 89.46%. Of the 365 patients, selective stage [ colon cancer resection
together with colocolic anastomosis was carried out in 318, colostomy was adopted in 9 due to post -stenting
infection, and the stent was permanently placed as a palliative treatment in 38. In the 312 patients of surgery

group and the 327 patients of stent group, the length of hospitalization stay was (22.3+3.5) days and (16.1+4.2) days
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respectively, the hospitalization cost was (61 7624648 932.76) Chinese yuan and (45 592.35+1123145) Chinese
yuan respectively, the stage | anastomosis rate was 67.63% and 97.25% respectively, and the patient satisfaction
was (3.34+0.65) and(3.52+0.84) respectively, the differences in all the above indexes were statistically significant
(all P<<0.05). In the 312 patients of surgery group and the 327 patients of stent group, the incidence of
postoperative complications was 10.5% (33/312) and 7.03% (23/327) respectively, the recurrence rate within 2
years was 25.96% (81/312) and 23.24% (76/327) respectively, and the postoperative 3 -year survival rate was
89.10% (278/312) and 87.77% (287/327) respectively, the differences in all the above indexes were not
statistically significant (P=0.113, P=0.425 and P=0.598 respectively). Conclusion The temporary internal metal
stent implantation can effectively relieve the acute obstructive symptoms caused by colorectal cancer. This
technique has several advantages such as higher success rate of stent implantation, lower incidence of stent-

related complications, and higher stage [ surgical anastomosis rate, which can shorten the length of
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hospitalization stay, save the medical costs, and significantly improve the patient satisfaction.
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