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Endoscopic colonic stents and planned surgery versus emergency
surgery for obstructive left colon cancer: a Meta-analysis
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ABSTRACT Objective: To investigate the value and risk of endoscopic colonic stents and planned surgery for obstructive left-
sided colon cancer.
Methods: The relevant randomized controlled trials (RCTs) were collected by searching several national and
international online databases. After screening for inclusion, data extraction, and quality assessment, Meta-
analysis was performed by the RevMan 5.2 software.
Results: Six RCTs were finally included involving 322 patients, of whom 165 cases underwent endoscopic
colonic stents and planned surgery (stenting group), and 157 cases received emergency surgery (emergency

surgery group). Results of the Meta-analysis showed that, in stenting group versus emergency surgery group, the
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fistulization rate and incidence of wound infections were significantly decreased (OR=0.41, 95% CI=0.24-0.69,
P=0.0009; OR=0.34, 95% CI=0.13-0.86, P=0.02), and the primary anastomosis rate was significantly increased
(OR=2.84,95% CI=1.68-4.80, P<0.0001), while the differences in mortality, and incidence of anastomotic

leakage, overall complications, unplanned reoperations, and abdominal infection (P=0.58) had no statistical

significance (all P>0.05).

Conclusion: Endoscopic colonic stents and planned surgery can reduce the fistulization rate and incidence of

wound infections, and increase the primary anastomosis rate, but has no beneficial effect in improvement of the

overall rates of complications and mortality.
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Table 1 General characteristics of the include studies
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Ho, %1 2011 E3 2004.10—2008.02 RCT 20:19 L/O WallFlex
Pirlet, % 2011 eS| 2002.10—2005.12 RCT 30:30 0 Bard nitinol
Alcantara, 2™ 2011 VHEEAF  2004.02—2006.12 RCT 15:13 0 Wallstent
van Hooft, 25 2011 fof 22 2007.03—2009.08 RCT 47:51 (6} Wallstents; WallFlex
Cheung, %" 2009  HEFEH 2002.01—2005.05 RCT 24:24 0 Wallstent
bEEy i 2011 b 2005.09—2009.11 RCT 29:20 L KUt

e L EEBRETAR; 0: FEFAR

Note: L: Laparoscopic surgery; O: Open surgery
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FERA 212F R4 0Odds Ratio 0Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Alcantara, 252011 0 15 1 13 12.0% 0.27[0.01, 7.19]

Cheung, % "2009 0 24 0 24 Not estimable q -

Ho, %2011 0 20 3 19 27.1% 0.11[0.01, 2.39]

Pirlet, 472011 3 30 1 30 7.0%  3.22[0.32,32.89]

van Hooft, %2011 9 47 9 51 54.0% 1.11[0.40, 3.07]

Total (95% CI) 136 137 100.0% 0.88 [0.40, 1.96]

Total events 12 14 I } 1 t {

Heterogeneity: Chi’=3.61, df=3 (P=0.31); P=17% 0.01 0.1 1 10 100

Test for overall effect: Z=0.30 (P=0.76) Favours 840 Favours 22 F R4
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Figure 1 Meta-analysis for postoperative mortality
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Figure 2 Meta-analysis for fistulization rate
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FERA RICFARA 0Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Alcantara, % ™2011 14 15 13 13 8.1% 0.36[0.01, 9.57]
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<o
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Heterogeneity: Chi’=1.94, df=4 (P=0.75); '=0% 0.01 0.1 1 10 100

Test for overall effect: Z=3.91 (P<0.0001)
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Figure 3 Meta-analysis for primary anastomosis rate
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Figure 4 Meta-analysis for incidence of anastomotic fistula
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Figure 5 Meta-analysis for incidence of wound infections
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s ] 2ICFARA 0Odds Ratio Odds Ratio
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Total events 1 2
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Test for overall effect: Z=0.55 (P=0.58)
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Figure 6 Meta-analysis for incidence of abdominal infections
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e —_— .
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Figure 7 Meta-analysis for overall incidence of complications
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Figure 8 Funnel plot for the Meta-analysis
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