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Background

 Malignant gastric outlet obstruction (GOO) occurs when a

Objective e Ourresults show:

e Technical and clinical success rate of 93.7% and 92.9%

tumor creates a blockage of the upper gastrointestinal tract

. . . . . . . . _ _ , o * Overall complication rate of 10.5%

in the region of the stomach, duodenum, or jejunum The purpose of this study was to investigate the available data regarding the long-term efficacy of EUS-guided GJ in relieving GOO symptoms . Recurrence Ic[))f GOO SYMptoms of; 9%

preventing or reducing the forward flow of gastric contents. specifically focusing on technical and clinical success rates, adverse events, symptom recurrence, and reintervention rates. Caintarvention rate o»:‘ 5p9(y i
¢ .J /0.

* Surgical gastrojejunostomies (GJ) and endoscopic stenting

Study Demographics

are indicated for palliation of GOO.

e The SUSTENT Trial differentiates intervention based on life * Reported overall compllcatlon rate of duodenal stenting as
. s . able 1: nigh as 44%.
expectancy with surgical intervention as the treatment of ( ldentification of studies via databases and registers j Tanleds N—238 PERCENTAGE gh as 44% o o . .
hoice for lif N ter than 2 h d stenti ' . T e (=)  Reported morbidity of surgical intervention for malignant
S screening: FEMALE 112 a7 ]
cnoilce 1or lire eXpec ancy grea er an MONTNS anad sten |ng % 192p'§?,‘§2;‘c’,sic§’§3““<§:§i'ﬁf§§“,iey E)nug:?)ate ecords Banaoasad A CE FOI O UE T (i\)/I:;SE; 133 53 GOO can be as h|gh as 70%
the treatment of choice for life expectancy less than 2 5 SCience. and UpTobate | by automation tools (n =0y YEAR OF DATA COLLECTION | 2013 -2021
- Records (":r:‘(’)‘;ed for other PRESENTING SYMPTOM
I B NAUSEA AND VOMITING 117 49 .2
months l INABILITY TO TOLERATE ORAL INTAKE 104 43.7
UNDEFINED SYMPTOMATIC GOO 79 33.2
° . . Records screened » | Records excluded** ABDv(‘)IIE\iIII(l;\IIi{ ﬁgflﬁ ?i 151 '98
Recently, endoscopic ultrasound guided (EUS) (n = 192) (= 0y BDOMINAL PAIN - 59
gastrojejunostomy (GJ) has emerged as an alternative option Il ETIOLOGY OF MALIGNANCY o o * To our knowledge, this is the first analysis looking at long-
. . . = (= qozy o Tor Retnekat »| Repopts not catreved METASTATIC 32 135 term complication and symptom recurrence of EUS-guided GJ
= 6 6. .
* Procedure involves the creation of a fistulous tract between g T AMP;%_IT%EE ;55 g_-% for malignant GOO.
the stomach and the small intestine using EUS, with P posessed for aligihlith M| reports oxcruded: 186 TS - S  EUS-guided GJ appears to be a safe and promising new
Did not meet our inclusion
. criteria of a minimum of SITE OF OBSTRUCTION 1 1 1 1 1
deployment Of a metal Stent to Create a Condu|t between months of follow up. > PRE-PYLORIC/PYLORIC 49 20.6 teChanue for pa”|at|0n Of ma||gnant gaStnC OUtlet
THIRD/FOURTH FORTION OF DUODENUM 54 1.3 bstruction
. . . — ' O
gastrointestinal lumens to bypass an obstruction. = oo R NDEyriNED 27 15.5 . .y L
E o ey ! E— e Surgical palliation should be prioritized as there are currently
§ :Regosr)ts of included studies TYPE OF STENT USED
L= O XIOS STENT (XLUMENA) £ 118 no long-term trials addressing the effectiveness of
NITI-S SPAXUS ( TAEWOONG MEDICAL. CO) 2 0.8 . . . . . .
endoscopic palliation in those patients expected to survive
Results beyond 6 months.
e Literature review was conducted using PubMed, Ovid,
Clinical Key, Cochrane Library, Web of Science, and References
e " Table 2: Supplementary Table 1: Publications included in final analysis
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