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[Abstract] Objective: This retrospective study aims to compare the performance for managing acute left colonic malignant
obstruction by emergency surgery (ES) or stenting as a bridge to surgery (BTS). Methods: The medical records were collected from
May 2013 to December 2017 in two tertiary hospitals in Eastern China. Clinical success was defined as resumption of intestinal
function for 30 days without morbidity or mortality after surgical procedure. All demographics, intervention procedures and follow-up
were analyzed for short-term and long-term outcomes. Risk factors for long-term survival were discussed as well. Results: BTS group
showed better short-term performance, including less intraoperative decompressive intervention (85.1% vs. 69.6% , P=0.045) , more
complete decompression (64.2% vs. 27.5% , P < 0.001) , more primary anastomosis (65.7% vs. 17.4% , P < 0.001) , less temporary and
permanent stoma(34.3% vs. 82.6%,13.4% vs. 58.7% ,both P <0.001),less intensive care unit requirement( 10.4% vs. 27.5%,P=0.011),
less intraoperative complications (3.0% vs. 13.0% , P=0.031) and reduced 30 - day mortality (0 vs. 8.7% , P=0.028). No significant
difference was observed about clinical success (73.1% vs. 63.8% , P=0.240) , overall mortality (53.7% vs. 64.4% , P=0.247) or long-term

survival (52.0 months vs. 35.0 months, P=0.121). TNM stage IV, permanent stoma and postoperative complication were the independent
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risk factors for long-term survival. Conclusion:BTS is a safe and effective therapeutic option for acute left colonic malignant obstruction,

without adverse effect on long-term survival. It significantly improves short-term outcomes by reducing perioperative complications, 30-

day mortality and permanent stoma. More prospective studies are necessary to confirm the clinical findings.
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Table 1 Patient demographics and preoperative characteristics in two groups

bzt BTS41(n=67) ES4(n=69) Pl P
W (S x £ s) 658 +15.7 64.1 £ 16.3 0.622 0.535
PR () 43/24 46/23 0.093 0.760
BMI(kg/m®,X +5) 22.6+3.3 219 +3.4 1.276 0.204
FEMR (%) ]
I 9 51(76.1) 65(94.2) 8.862 0.003
Ji5 ik 57(85.1) 59(85.5) 0.005 0.943
W - 24(35.8) 34(49.3) 2516 0.113
{EFL 43(64.2) 43(62.3) 0.051 0.822
FHAFFERESIG [0 (%) ]
e ML 30(44.8) 16(23.2) 7.077 0.008
WIS 9(13.4) 7(10.1) 0.354 0.552
BB 10(14.9) 8(11.6) 0.328 0.567
W R G 3(4.5) 4(5.8) — 1.000"
oAb ¢ 12(17.9) 11(15.9) 0.094 0.759
Z T 2 PR 17(25.4) 12(17.4) 1.291 0.256
JFRFAR A [n(%) ] 1.214 0.545
FFRLFA 17(25.4) 20(29.0)
G EFAR 4(6.0) 7(10.1)
A FERHAR R [n (%) ] 0.119 0.730
ATE et 35(52.2) 34(49.3)
sttt 32(47.8) 35(50.7)
JilvgEE A [ n (%) ] 4.964 0.084
Jig il 5(7.5) 11(15.9)
G2 21(31.3) 12(17.4)
ARG 5 B EH 41(61.2) 46(66.7)
TNM 3+ [n(%) | 1.586° 0.662
I 1(1.5) 1(1.4)
1l 23(34.3) 20(29.0)
II 28(41.8) 26(37.7)
\Y 15(22.4) 22(31.9)
WEARYT [n(%) ]
e 0(0) 2(2.9) — 0.496*
[ ng 3(4.5) 5(7.2) — 0.718"
AT =k
CEA[ng/mL,M(Pss,Pss) ] 10.9(5.3,43.4) 11.5(3.6,29.1) — 0.224"
WBC(X10°/L,% £ 5) 72+32 74 +£3.7 -0.294 0.770
Hb(g/L,x +s) 1153 £22.4 122.5 £22.0 -1.897 0.060
Cr(pmol/L,% £ 5) 65.8 £21.1 69.5 + 32.8 -0.792 0.430
ALB(g,x ) 35.1£5.9 36.7 £8.2 -1.252 0.213
ALT [U/L,M(Pss,Pss) ] 21.3(16.5,32.1) 22.5(18.2,30.5) — 0.554"
AST [U/L,M(Pas,Pss) ] 20.5(10.9,35.4) 21.2(12.9,30.3) — 0.831"

a:Fisher” s fF KL% s b : Mann-Whitney K255 ¢ - (AR L 5 d « HoATFA- LRI G AR AT I8 JIRFEE5 A7 B0 PREFAE LT OLIR BT JR S8

ZEVIT S A% MLV IR AT o
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1 il B3 TR S22 8 AR IBRAT BB I 2 0 R
AR VMO R TC A U R A RH, 25 2 A S 8
BHARW, A 508 FH KA IR, b L&
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P LI IR R (FR 2) o

WA ZH 7 T AR 2 AU 0 TR 1sF () 7 T 119 22 5+ 6 5t
A X (F£2) . BTS 4L E A 4 s U8
ES 41 5 4 (58 42 98 1K 2% i % 64.2% vs. 27.5% , P <
0.001) , A\ 98 F Fi 4 i v e it sk 5 (P=0.045) .
T F AR 22 5, BTS 445 i VI bRk & —
Wiv A B B E L ES 41T £ (65.7% vs. 17.4% , P <

ZH R [%(34.3% vs. 82.6%,P < 0.001,%2) .

TEANRE AR S R ES A A 9 B kA R R I &
S, L a4 651, ZE L 3 ), A BRI AR e 1
BTS 414X 2 141 & A A i i (BTS 2H vs. ES 41, 3.0%
vs. 13.0%,P=0.031,%3) . AJ5PHAHAEZESL L
YIS R 2 07 T R A R 22 F R gt# 3 L
(%3) o (HESZ L&A HAhIF KAE & AR5 BTS 4 i
(20.3% vs. 4.5% , P=0.005, %% 3) . BTS ZH & A= fili 58
TR 115, N Js B 1491, 22 3R TR RROA 1 481, T ES
21 R A TR IR 2 f51] R s S 3 61, MR s B 1 491
TR 1R 2 5], 2R B L5 1 4], e AR 5 5 491
SRS, A AR RE SRR 2ERT
GiiteFE L (FK3),

A J5 A 26 Fil EE A ICU, Hip BTS2 7 4,
ES 2H 19 ] (BTS 4H vs. ES 4, 10.4% vs. 27.5% , P=
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Table 2 Comparison of treatment characteristics between the two groups

L BTS 4 (n=67) ESZH (n=69) CE P

SEMS ‘B A S 5 () 1 — — —
SEMS £ A i 4 (em) 8 — — —
HARWI (%) ] 64(95.5) — — —
SEMS B F-AR A a1 E] (d) 16 — — —
WMUNEEfL (%) ] 4(6.0) — — —
FARLEA (%) ] 0.255 0.614

T FAR 51(76.1) 55(79.7)

BT AR 16(23.9) 14(20.3)
FARME (min, % £5) 138.4 559 148.3 + 62.3 -0.970 0.334
TEPER [ n(%) ] 23(34.3) 57(82.6) 32.713 <0.001
FARITA [n(%) ] 34.943 <0.001

Hartmann & 15(22.4) 35(50.7)

S IIBR+— W& 44(65.7) 12(17.4)

SIS+ b 0] gy 1 7(10.4) 12(17.4)

AR 1(1.5) 10(14.5)
AR g s R (%) ] 6.396" 0.045

NGRS 57(85.1) 48(69.6)

N T 8(11.9) 20(29.0)

S5 miEvE 2(3.0) 1(1.4)
WERCER (%) | 21.400 <0.001

o 17(25.4) 24(34.8)

fti g 7(10.4) 26(37.7)

B 43(64.2) 19(27.5)
ICU AR 7(10.4) 19(27.5) 6.420 0.011

a: SR,
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e 3451 1M1 BTS ZH ICHET ik 141 (BTS 2H vs. ESZH, 0 vs.
8.7%,P=0.028, 3% 4) . WAL 5K R DI RE A i ]
[ B AL, 25 TG0 24 Lo BTS 41T ES 4143 5]
749 B F1 44 ) B E AR AR I R B E (73.1% vs.
63.8% ,P=0.240, 3 4) . BTS 4 54 B i 8] 42 ES 41
FER[(21.7+13.3)d 5. (14.9+7.6)d, P<0.001, %
4] BT LH [RIA Ji5 A e sf () LA 9% FH ) 22 5 o1t
RN (L),
23 MR KA G FE

BTS 404 13 155305, ES 44 1012 i). Wi
[ ST R B 22 5 I G 22 L (BTS 41 vs. ES4,
53.7% vs. 64.4% ,P=0.247,5% 4) . A5 46 2 E
TEREAREIRLN, Horb BTS 419 451, ES 20 37 f4i] , ES 4 7Kk

A TEPER ST BTS2 (58.7% vs. 13.4%,P < 0.001, 3
4) . % Kaplan-Meier K 55 , P 2 52 B A7 R A AL
(BTS 4 vs. ES 4, P=0.121, & 1) , i £E £7 15 6] 4
4 52.040H (BTSZ41) #135.0 1 H (ES4H) .

AR R M R, TNM 43 31 IV 48 (P < 0.001,
95%Cl:2.123~6.194) | A ¥ ICU (P=0.010, 95%CI:
1.216~4.202) 7K A M1 # (P=0.001,95%C1: 1.451~
4.004) 1 AR J5 IF & 4E (P=0.018, 95% CI: 1.133~
3.682) B B H KW AE A EBINE (RS, &
2 Z R 5B, TNM 43 31 IV 1 (P < 0.001,95%CI:
1.847~6.650) | 7Kk A 1 # (P=0.027,95%C1: 1.099~
4.571) FIARJG I & 4E (P=0.029,95%C1:1.081~4.124)
SRS R K AE AR BT GRS IR (3R5) .
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Table 3 Comparison of perioperative complications between the two groups [n(%)]
Ei2 BTS 41 (n=67) ES41(n=69) /E P1H
SEMS A& & iE
AL 1(1.5) — — —
Hi 1(1.5) — — —
hEZiA 1(1.5) — — —
HAb I K" 3(4.5) — — —
T BRI T ARBIT I RIE 1(1.5) — — —
AR AT 2(3.0) 9(13.0) 4.626 0.031
AIE I RAE
2L 1(1.5) 1(1.4) — 1.000°
Hi 5(7.5) 5(7.2) — 1.000°
Y1 ke 4(6.0) 9(13.0) 1.967 0.161
17825 0 1(1.4) — 1.000°
HAb IR AE 3(4.5) 14(20.3) 7771 0.005
T B TN R 1(1.5) 5(7.2) — 0.209°
L AE B R AR 18(26.9) 25(36.2) 1.379 0.240

a:Fisher” s A HHAGHS s b HoAl SEMS Ff R AL AT A B AEYE 00 AR IFAAE @A 0L, A2 AL, D FRANAK L 5 d - HAA S I R (45 It
TR RS IR T R T P R R B L AR T s . — D RRE T LU — B L L IR R

F4 MARBRFEHERILR

Table 4 Comparison of postoperative characteristics and follow-up outcomes between the two groups

Bzt BTS41(n=67) ES41(n=69) %! PH
A REPR Al (d) 3.8+22 3424 0.915 0.362
Il R 2% [ (%) ] 49(73.1) 44(63.8) 1.379 0.240
ARJEAEBERA] (d) 124+ 11.0 11.1+58 0.825 0.411
SAEREmE (d) 21.7£13.3 149 +£7.6 3.682  <0.001
B[ IG, M(Pss, Pss) ] 60 587.4(42369.9,82064.9) 50 253.2(37 736.6,65 647.4) — 0.091°
KM /N (%) | 9/67(13.4) 37/63(58.7) 29.138  <0.001
A 30 dFETREB [n(%) ] 0(0) 6(8.7) — 0.028"
Rl B SMABET I O /N (%) | 29/54(53.7) 38/59(64.4) 1.338 0.247

a:Fisher’s BRI 3 b: ESZHARJT 6 BIFET™, “TRAMEIERE" ST IR s o TR ATE T BLI BIBR T 0 U5 3 5 d : Mann Whitney £556 .
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Figure 1 Survival analysis results of two groups
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Table 5 Cox regression analysis of risk factors for long-term survival

- FRZE AT Z R T
5 P HR 95%CI PG HR 95%CI
AT HIG (BTS vs. ES) 0.126 1.483 0.895~2.458
Il PR A 2 0.873 0.850 0.116~6.211
P (F vs.22) 0.659 0.888 0.523~1.507
EA NP 0.523 1.217 0.667~2.219
TNM 3T & T & vs. V) <0.001 3.626 2.123~6.194 <0.001 3.505 1.847~6.650
FARITA 0.206 1.224 0.895~1.673
AMEICU 0.010 2.260 1.216~4.202 0.494 1.271 0.640~2.525
VIR 0.001 2411 1.451~4.004 0.027 2.241 1.099~4.571
FERHAR B 0.930 1.023 0.615~1.701
VNG RERT 7N AR 0.303 1.177 0.863~1.606
ARG I RAE 0.018 2.042 1.133~3.682 0.029 2.111 1.081~4.124
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R A (8] M AF 2 7 , SEMS R 3 AR i 2 3R
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