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SUMMARY

In Japan, self-expandable metallic stent (SEMS)
for colorectal obstruction, which has been covered
by national insurance since January 2012, has
become rapidly common as a promising
alternative to emergency surgery, as a bridge to
surgery (BTS) approach. In this study, we
retrospectively reviewed 33 cases of BTS for
primary colorectal cancer at our hospital from
June 2018 to May 2023. Migration occurred in 2
patients (6.1%) as a stent placement-related
complication. Median time from stent placement to
surgery was 15 days (6-76) , and 19 (57.6%)
patients were discharged preoperatively. Thirty-
two patients (97%) underwent laparoscopic
surgery, and 1 patient underwent open conversion
due to pancreatic involvement of metastatic lymph
nodes. There was no covering stoma created, and
a permanent stoma was created in one case
(abdominoperineal rectal amputation due to lower
rectal cancer) . Postoperative complications
included wound infection in 3 patients, paralytic
ileus in 3 patients, and urinary tract infection in 1
patient. No anastomotic failure was observed.
Median postoperative hospital stay was 12 days
(6-35) . There were few complications related to
colonic stenting, bowel decompression was good,
and BTS seemed to be a useful strategy, allowing

for elective laparoscopic surgery.



