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A study on the usefulness of metallic stents for
malignant colorectal stenosis compared to that of transanal ileus tube

Yuya NAKANOY, Hiroshi OKITSUY, Yuri MASUDA", Shunsuke KURAMOTO",
Daisuke MATSUMOTOY, Atsushi TOMIBAYASHIY, Masakazu GOTO', Yoko HAMADA",
Yasuhiro YUASAY, Taeko KAWANAKA'", Hisashi ISHIKURA', Suguru KIMURA®,
Akihiro SAKATAY, Sayo UEDA?, Shinichiro TUJI?, Yoshihiko MIYAMOTO?,

Yo NAKAI?, Eiji YAMAMOTO?, Yasuharu KUWAYAMA?, Sunao SHIMADA?,
Michiko NONOGI?), Yasuo GOTODA?’, Koichi SATO?

1) Division of Gastrointestinal Surgery, Tokushima Red Cross Hospital

2 ) Division of Gastroenterology, Tokushima Red Cross Hospital

We had previously been using an anal ileus tube for gastrointestinal obstruction due to colon cancer. In
2012, metallic stents became available and they were introduced to our department in May of that year, ac-
cordingly. In this report, we studied the usefulness of metallic stents in 13 patients up to May 2013, compared
with 14 patients who received an anal ileus tube from August 2008 to March 2012. The stent was placed to the
right of the colon;patients could resume oral intake early after stent placement and be discharged from the
hospital temporarily before the operation. Because of the absence of the sensation of having a foreign body in
the anus, the metallic stent also improves the patients’ quality of life. However, owing to the effect of reduc-
ing the pressure of the gastrointestinal tract with hard stool, the ileus tube provided better results, with the
preoperative decompression rate being 80% in the stent group and 100% in the ileus tube group. In 2013, the
prognosis of the preoperative stent group was reported to worsen in the left colon. Our future challenge is to

investigate oncological prognosis after exclusion of tumors and intestinal tracts by metallic stent.
Key words: colon cancer, metallic stent, anal ileus tube
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