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Background

* Postoperative anastomotic strictures range between 3-30%
* Endoscopic Lumen-apposing metal stents (LAMS) are treatment
option

 Proximal and distal flanges plus large intraluminal diameter
helps decrease risk of stent migration and occlusion.

 Can help prevent/delay need for re-operation in cases of
refractory disease or poor surgical candidacy.

* Limited research regarding outcomes and limitations exist for
anastomotic stricture management

Study Aims

1. To examine a case series regarding the use of LAMS for the
management of foregut and hindgut anastomotic strictures

2. Evaluate short and long-term outcomes for LAMS use in these
patients

* |nstitutional retrospective review of surgeon case logs between
2018-2024.

* |nclusion Criteria:

 >18 years of age

 Documented anastomotic stricture

* Endoscopic placement of Lumen-apposing metal stent
* Primary outcome: Need for definitive surgical revision

* Secondary outcomes: Technical and clinical success rates, stent
duration, complication rates.
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Table 1: Patient Demographic Information and Surgical Outcomes

m Colonic
lleocolic

m Gastrogastric

Age,y 49.1 (+ 10.9)
Sex, Female ~ 727%(8) = Gastrojejuna
Race B Esophagojejunal
: o)
White 90.9% (10) ®m Gastroduodenal
Black 0.0% (0)
Other 9.1% (1)

Figure 1: Breakdown of anastomotic strictures by location

BMI, kg/m? 28.2 (£ 7.2)

Table 2: Surgical Characteristics and Post-operative Outcomes

Average time from surgery to stent placement, days 421.7 (£527)

Technical Success rate 100% (11)

Average time to stent removal, days 120.2 (£197)

Figure 2: Endoscopic view of anastomotlc strlcture pre -stent (left) and
post-stent (right) for a gastroduodenal (top), gastrojejunal (middle) and

ileocolic (bottom) anastomosis.

Need for definitive revision 45.5% (5)

PennState Health .
Milton S. Hershey Medical Center

Discussion

 LAMS can be a safe and useful management option in the

management of anastomotic strictures.

 The use at our institution has demonstrated promising short-term
success and overall complication rates:

* Technical success in all cases

 No evidence of stent complications related to stent perforation
with only one case of stent migration

* Promising short-term success rates with 55% of patients able to
be managed with serial stent exchanges compared to
reoperation

Conclusions

This case series demonstrates the effectiveness of LAMS both as a
temporizing measure to allow optimization for further surgical
revision as well as destination therapy without future plans for
revision.

References

Geller A, Gal E (2001) Dilation of benign strictures following low anterior resection using Savary-Gilliard bougies.
Endoscopic treatment of benign anastomotic colorectal stenosis with electrocautery. Gastrointest Endosc
54(2):277-279

2.  Luchtefeld MA, Milsom JW, Senagore A, Surrell JA, Mazier WP (1989) Colorectal anastomotic stenosis. Results of
a survey of the ASCRS membership. Dis Colon Rectum 32(9):733-736

3. Bhenswala, P., Lakhana, M., Gress, F. & Andalib, I. (2021). Novel Uses of Lumen-apposing Metal Stents. Journal of
Clinical Gastroenterology, 55 (8), 641-651. doi: 10.1097/MCG.0000000000001566.

4. Bazerbachi F, Heffley JD, Abu Dayyeh BK, Nieto J, Vargas EJ, Sawas T, Zaghlol R, Buttar NS, Topazian MD, Wong
Kee Song LM, Levy M, Keilin S, Cai Q, Willingham FF. Safety and efficacy of coaxial lumen-apposing metal stents in
the management of refractory gastrointestinal luminal strictures: a multicenter study. Endosc Int Open. 2017
Sep;5(9):E861-E867. doi: 10.1055/s-0043-114665. Epub 2017 Sep 12. PMID: 28924591; PMCID: PMC5595583.

5. Hindryckx P, Degroote H. Lumen-apposing metal stents for approved and off-label indications: a single-centre
experience. Surg Endosc. 2021 Nov;35(11):6013-6020. doi: 10.1007/s00464-020-08090-6. Epub 2020 Oct 13.
PMID: 33051767.

6. Sharma P, McCarty TR, Chhoda A, Costantino A, Loeser C, Muniraj T, Ryou M, Thompson CC. Alternative uses of
lumen apposing metal stents. World J Gastroenterol. 2020 Jun 7;26(21):2715-2728. doi:
10.3748/wjg.v26.i21.2715. PMID: 32550749; PMCID: PMC7284179.




	Slide 1

