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An evaluation of bridge to surgery by laparoscopic surgery using a
colonic self-expandable metallic stent for obstructive colorectal cancer

Masaki Sasaki', Yoshihiro Moriwaki!, Jun Otani!, Tsuyoshi Mishiro?

Abstract : Self-expandable metallic stent (SEMS) is used as one of the treatment strategies for obstructive colorectal
cancer. Recently, there have been many reports of temporary SEMS placement before surgery as bridge to surgery
(BTS). From 2013 to 2022, our hospital experienced 23 cases. We examined the results of the SEMS placement
procedure. The technical success rate of SEMS placement was 100%, and standby surgery was performed in all
cases. The amount of bleeding was 30 mL in the laparoscopic group and 533 mL in the open group (significantly
less bleeding was observed in the laparoscopic group). None of the patients in the laparoscopic group required
laparotomies. There was no significant difference in postoperative survival between the two groups. Laparoscopic
BTS after colonic stent placement for obstructive colorectal cancer could be a useful option even at regional core
hospitals.Unnan City Hospital tries to provide not only hospital medicine but also community care responding to
the community needs. As one of this trial, from August 2016, the hospital started home care for the improvement of
the present home care conditions. Furthermore, Unnan clinic-hospital collaboration study group has established to
improve the quality of medicine in Unnan City and the relationship between the clinic and hospital doctors from
February 2017, supported by Unnan City Hospital and Unnan Medical Association.

This time, we experienced a case of a terminal male patient with lung cancer whose pain was controlled well, and
who died in a small group home owing to the collaboration between the clinic and hospital. This case may show the
expected role of home care from Unnan City Hospital supporting for clinic doctors” home care. There is a possibility
that removing the difficulty of home care here through the collaboration between the clinic and hospital may
promote the home care conditions in Unnan City.

Key words: colorectal cancer; stents, obstruction
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