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Colonic stent for "Bridge to Surgery" prospective
randomized controlled trial comparing treatment with
non-stenting surgery in stage I /Il obstructive colon
cancer
[COBRA Trial]
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GUIDELINE

Self-expandable metal stents for obstructing colonic and
extracolonic cancer: European Society of Gastrointestinal
Endoscopy (ESGE) Clinical Guideline

m Guideline

Self-expandable metal stents for obstructing colonic
and extracolonic cancer: European Society of
Gastrointestinal Endoscopy (ESGE) Clinical Guideline
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ESGE

Gastrointestinal Endoscopy Volume 80, No. 5: 2014

Endoscopy 2014; 46: 990-1002

Colonic self-expandable metal stent (SEMS) placement as a bridge to elective
surgery is not recommended as a standard freatment of symptomatic left-
sided malignant colonic obstruction (strong recommendation, high quality
evidence). This has to be balanced with the oncological outcomes in patients
with a curable colonic cancer. 4



Perforation rate in articles
with oncological outcomes

. Superiority Perforation,
Author Country Year Design Journal o inferiority TS (%) CS (%) n (%)
DFS: SEMS = Surgery
Alcantara  ESP 2011 RCT World J Surg OS: SEMS = Surgery 100 100 0/15
Asian J Endosc  DFS: SEMS = Surgery
Tung HKG 2013 RCT Surg OS: SEMS = Surgery 83 83 0/24
Sloothaak NED 2013 RCT UEGW DFS: SEMS <Surgery 702 702 6/47 (12.8)
. Cohor DFS: SEMS = Surgery
Gorissen UK 2013 ; Br J Surg OS: SEMS = Surgery 903 85.5 5/62 (8.1)
Cohor DFS: SEMS = Surgery
Sabbagh  FRA 2013 ' Ann Surg OS: SEMS < Surgery 87.5 928 6/48 (12.5)
Total 17/196 (8.6)

DFS, disease-free survival; OS, overall survival



Clinical Question
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The ColoRectal Obstruction Scoring System
(CROSS)
by The Colonic Stent Safe Procedure Research Group

Level of oral intake m

Requiring continuous decompressive procedure 0
No oral intake ]
Liquid or enteral nutrient 2
Soft solids, low-residue, and full diet with 3

symptoms of stricture?

Soft solids, low-residue, and full diet without 4
symptoms of stricture?

T Symptoms of stricture contain abdominal pain/cramps, abdominal
distension, nauseq, vomiting, constipation, and diarrhea which are
related to gastrointestinal transit.
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O o Japanese Organisation for
Research and Treatment of Cancer
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