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Fig. 1. Nylon covered separate (A) and Polyurethane covered pyloric stent (B).

Table 1. Patients characteristics: patients who underwant palli-
ative ireatment for gastric outlet obstruction due to gastric can-
cer: enteral stent placement versus surgical gastrojejunostomy

Table 2. Outcome in patients who underwant palliative
treatment for gastric outlet obstruction due to gastric cancer:
enteral stent placement versus surgical gastrojejunostomy

Stent Gastrojejunostomy P-value

Patients (n) 100 31
Age 67112 5710 <0.01
Sex 2:01 2:01 . 0961
Reason for unresectability
60/5/35 31/0/0
(CE/DS/AA) IS o

CE = cancer extension andfor metastasis, DS = debilitated
status or severe coexisting illness, AA = advanced age.
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Table 3. Complications of enteral stent placement and gastrojejunostomy

Pyloric stent (n=100)

Gastrojejunostomy (n=31)

16/100 (16%)
Stent migration 14/100 (14%)
Failed 31100 3%)
17100 (1%)

Tumor .ingrowth

Jaundice

Pancreatitis 3/31 (9%)
Vomiting 3/31 9%)
Atelectasis 231 (6%)
Cancer bleeding 1/31 (3%)

Table 4. Management of the complications in the Plyoric stent
group

Re-stent 23/100
Bypass gastrojejunostomy 1/100
Feeding jejunostomy 1/100
Distal gastrectomy 1/100
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Fig. 2. Survival curves of enteral stent placement group and
gastrojijunostomy group. P=0.93.

Siddiqui S(1)ol] el 4] Fake] A4 A w2
Zolle 3, A8 ¥ ARH R A S48 3 5
hofok stz A, A& F o]3hFolut, AdEo] Yofolsl
31, ARl X 2 vl &o] Aol Tetw o) wd TEA
2ElE7} 9-ZA 3] %o nlste] X gn]Lo] AEslcta

Basd. 22U & ATNAE F X & 29 A E8) B
2ol el A wlashA] sk

2 ATl 54 Z8E A€ AgARele &
Aol ARste WEE 3Ae vo|o} 3ty 7] A% &
o] AFYSE & % g B3l 2AlE A4S Al
3 GApTe) FPol (67127t 8 ES A &4
o F Pl (72108} FAHLZ Felshl B Ao
2 UReh(P<0.001). REYFF Bk | A A8
hﬂ—a— Azelt Aog Az,

2 ATelAE ofd Atk fAsA HE F A7
BY BTALE 29E AYS AT TollA o #%
SQRNRE Fotd we H9E ¢ 5 Ao

TS WSS Hile] vt dgsiA Easdd
Maetani 5(8)9] H.1ol] sl AEE Aol Asiiell4
45%, $3)& NPT E 182%2 K slgd T, Siddiqui
SE A4 el Bt £2 S 2AEe &
astglet. 22y oA F ATES AE F LT B¢
BYTE Y AL B G ol AR 2
s obd I ST HladE wie A 8

% k() 3 Z o) 4e) Bt wslE &

ESA

0::‘.

10

l

r.

l‘l[‘

5 [ o% S o ria rfr? @

N

lo
b
o %
Ir
2
22
2]
T2
Y
L-‘:
=x
fu
~lo
ot
e
SN
ﬁ
R
Hﬂ
Sl
b
2
g

)%l o3t b Eak = Zo
Aol o3 2Bl A|2(16%)2 vrebyke). v] 2o 2
Aol oJgt AulE #Hsf= Nassal 5(9)
19%, 7 5(10)& 28.5% & B33kl QA B Aol 4

O

3
ofe
2,
>
o’r}l

o

2,
ok

YA vlE AL o] F o2 slo] e AHES
16%0l| A 28lE W) Fok Aabo] A=y, 1
A A ARE Aeg At o]H g 94U
Froll Aaglo] AFoFe] EANt kol AAoll A%

ik
okl wal
fo
fu o
o
_Ié
I

o3

F3EE AT TollAe Aol Mg &
REALFEFTE ZHE 6392 WAF
< Alstel 3% 2ol 7AF
= daick T 1EE ol TEH
FHET AR BF 2A 14%011&1 20%7HA
A vl (delayed emptying)o] WAsl= Aoz el .
ot o] 2 &3t Al vl "*‘Oieﬁﬂxlﬂ% of A F
ol hrFefol EAste At FTHF FFol A
PF GPE e ALE AR
B T ABTA ZA A7t g AL
E ueht, difels dde FA g AR A7

=

SR R
4o, ofek
o
r-l
N
oft
J\"—* iy *

B oEe 32 ol o & o 38

2 =

22) oA 9 2T 229 A g
ol A, f—Eﬂ x}x}% | 974 9-2A e3)en o As
Aol el AL WA 3, X2 a7t ALAow

olslo] w2 ARE Aoz S A EZ AWt ¢+
Q= AAol glrt, w3l A& A B o) JHZ W MES 9T
A 34 H Uy wlol, b4 Eore] 9T

A 1% Ado g AHES TEs B 2 gL Aoz A
Zrel}. o AHE ARI<o] 9T HHE g2F
2 A B3 A L Zelq da)] 2o Auke 2= g -
o] 917] wiFoll, AHIEE A}%% A i AL}, 2ok At

REFERENCES

1. Siddiqui A, Spechler SI, Huerta S. Surgical bypass versus
endoscopic stenting for malignant gastroduodenal obstruction:
a decision amalysis. Dig Dis Sci 2007;52;276-281.

2. Mittal A, Windsor J, Woodfield J, Casey P, Lane M. Matched
study of three methods for palliation of malignant pyloroduo-
denal obstruction. Br I Surg 2004;91:205-209.

3. Del PM, Ballare M, Montino B. Endoscopy or surgery for
malianant GI outlet obstruction? Gastrointest Endosc 2005,61:
421-426.

4, Mehta S, Hindmarsh A, Cheong E, Cockburn J, Saada I, Tighe
R, Lewis MP, Rhodes M. Prospective randomized trial of
laparoscopic gastrojejunostomy versus duodenal stenting for
malignant gastric outflow obstruction. Surg Endosc 2006;20:



86 [HSIAASISIXI - M7 M2 2007

239-242,

. Kurz RC, Sherlock P. Carcinoma of the stomach. In: Berk JF,
Haubrich WS, Kalser MH, Roth JLA, Schaffner F, eds. Bokus
Gastroenterology. 4th ed. Philadelphia: W.B. Saunders, 1985:
1278.

. Monson JR, Donohue JH, Mcllrath DC, Farnell MB, Iistrup
DM. Total gastrectomy for advanced cancer. A worthwhile
palliative procedure. Cancer 1991;68:1863-1868.

. Smith JW, Brennan MF. Surgical treatment of gastric cancer.
Proximal, mid, and distal stomach. Surg Clin North Am 1992;
72:381-399.

. Maetani 1, Akatsuka S, Ikeda M, Tada T, Ukita T, Nakamura
Y, Nagao J, Sakai Y. Self-expandable metallic stent placement

10.

for palliation in gastric outlet obstructions caused by gastric
cancer: a comparison with surgical gastrojejunostomy. I Gast-
roenterol 2005;40:932-957.

. Nassif T, Prat F, Meduri B, Fritsch J, Choury AD, Dumont

JL, Auroux J, Desaint B, Boboc B, Ponsot P, et al. Endoscopic
palliation of malignant gastric outlet obstruction using
self-expandable metallic stents: results of a multicenter study.
Endoscopy 2003;35:483-489.

Kim GH, Kang DH, Lee DH, Heo J, Song GA, Cho M, Yang
US. Which types of stent, uncovered or covered, should be
used in gastric outlet obstructions? Scand J Gastroenterol
2004; 39:1010-1014.



J Korean Gaslric Cancer Assoc Vol. 7, No. 2, 2007

= Abstract =

A Comparative Study of Stenting versus Surgical Bypass in Gastric Outlet Obstruction
Caused by Gastric Cancer

Seung Jin Jo, MD., Ki Young Yoon, M.D., Kyung Hyun Choi, M.D., Moo In Park, M.D.", Seun Ja Park,
M.D.", Ji Ho Ko, M.D.” and Sang Ho Lee, M.D.

Departments of Surgery, 'Intemal Medicine, “Radiology, Kosin University College of Medicine, Busan, Korea

Purpose: In gastric cancer patients with gastric outlet obstruction, there are several complications such as mal-
nutrition and vomiting. Palliative enteral stenting is a less invasive procedure as compared with a gastrojejuno-
stomy. The aim of this study was to determine whether there was a significant difference between patients that
undergone palliative enteral stenting and patients that had received a bypass gastrojejunostomy.

Materials and Methods: One hundred patients underwent palliative entering stenting and 31 patients were sub-
jected to a surgical bypass gastrojejunostomy. We reviewed the medical records of the patients with gastric
outlet obstruction secondary to far advanced gastric cancer that were diagnosed using a gastrofibroscope, UGI
and abdominal CT, and were admitted to our institution between January 2000 and August 2006. The oufcome
of stent placement for gastric outlet obstruction was compared with palliative gastrojejunostomy during the same
period. We excluded patients with recurrent gastric cancer and double cancer from this study.

Results: There were significant differences between the group of patients that underwent stenting and the group
of patients that received a gastrojejunostomy regarding the age of patients (6712 vs. 579, P<0.001) but
not between the sex of the patients (M: F, 2:1 vs. 2: 1, P=0.637). The most common complication of stent-
ing was tumor ingrowth (16/100, 16%) and the second most common complication was stent migration (14/100).
Failure of the procedure occurred in only three patients. Twenty-three patients underwent re-stenting and one
patient required open conversion with a gastrojejunostomy. The median time to the first meal was 4+2 days in
the stent group of patients and 62 days in the gastrojejunostomy group of patients (P=0.001). The median
postoperative hospital stays were 9 days in the stent group of patients and 15 days in the gastrojejunostomy
group of patients (P=0.003). The mean survival periods were 11 months in the stent group of patients and 10
months in the gastrojejunostomy group of patients (P=0.937).

Conclusion: There were no significant differences in the mean survival rates. An earlier first meal and a
shorter hospitalization stay were found in the stenting group of patients compared to the bypass gastrojejuno-
stomy group of patients. However, re-stenting was a concem due to tumor ingrowth and stent migration. (J
Korean Gastric Cancer Assoc 2007;7:82-87)

Key Words: Stomach cancer, Pyloric obstruction, Pyloric stent, Gastrojejunostomy
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