
40 patients 
underwent stent 

insertion

29 bridge to surgery

26 achieved technical 
success (89.7%)

24 achieved clinical 
success (82.8%)

Total 11 patients
8 metastatic disease

3 comorbids
1 on neoadjuvant

Introduction

However there has been controversy with regards to clinical safety and
efficacy of colonic stenting. In our single institution, we reviewed
outcomes prospectively and performed a cost analysis on colonic
stenting for acute colonic obstruction.

Endoscopic, surgical and financial details in all patients presenting with benign or malignant acute colonic obstruction who had stenting

performed over a 4-year period (2019–2022) were prospectively collected. Outcomes were defined as technical and clinical success and successful

surgical resection. Financial cost of stenting was compared with expected cost if stenting were not performed to evaluate its cost-effectiveness.

We excluded patients who eventually declined surgery in favour of expectant management in the final analysis.

Methods

In an obstructed patient, stenting as a bridge to surgery is safe, clinically effective and cost-effective means to treat acute colonic obstruction with

high success rates and low complication rates. In the future, more data is needed to determine optimal timing from colonic stent insertion till

surgery to mitigate the risk of delayed perforation.

Results

In conclusion, colonic stenting has been shown to be
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Benefits of Colonic Stenting in Obstructed Patients

In patients presenting with left-sided colonic obstruction, guidelines
recommend stenting as a valid alternative to emergency surgery.
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Inclusion criteria

• Presenting with left sided colonic 
obstruction

• Underwent emergent colonic 
stenting

Exclusion criteria

• Eventually declined surgery in 
favour of expectant management

Over a period from 
Apr 19 to Nov 22

Prospective cohort 
study
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