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Evaluation of long-term survival prognosis of intestinal stent sequential surgery for
obstructive left colon cancer based on propensity score matching method
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Yangzhou ,Jiangsu 225002 ,China)

[Abstract] Objective To investigate the efficacy of sequential operation of intestinal stent placement
guided by ultrafine gastroscope in the treatment of obstructive left colon cancer. Methods The clinical data of
126 patients with malignant obstruction of the left colon who were admitted to Northern Jiangsu People’s
Hospital from January 2014 to January 2019 and underwent surgical treatment were collected. According to
the operation method,the patients were divided into stent group (first placement of intestinal stent and then e-
lective radical resection of tumor) and emergency operation group (emergency radical resection without intes-
tinal stent placement). In order to reduce the influence of other clinical data on the results of the study,36 pa-
tients were selected from each group by propensity score matching method PSM for study. Propensity score
matching method was used to compare and analyze the postoperative conditions of the two groups of patients,
including overall survival (OS) and progression-free survival (PFS). Results Intestinal stents were success-
fully implanted in 33 patients,and laparoscopic surgery was performed (8. 41=+2. 37) days after operation. In
the stent group,two patients had intestinal perforation,and one patient had emergency surgery due to unclear
remission of intestinal obstruction. There was no significant difference in gender,age,body mass index, Ameri-
can Society of Anesthesiologists score,tumor location, tumor diameter, TNM stage and preoperative carcino-
embryonic antigen level between the two groups (P>>0. 05). There was no significant difference in intraopera-
tive blood loss,operation time and postoperative drainage between the two groups (P>>0. 05). There were sig-
nificant differences in enterostomy rate,one-stage anastomosis rate, postoperative hospital stay and number of

lymph node dissection (P<C0. 05). There was no significant difference in three-year and five-year OS and PFS
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between the two groups (P>>0.05). Conclusion Preoperative placement of intestinal stent is safe and feasible

for patients with left colon cancer obstruction, which can improve the short-term efficacy without affecting the

long-term survival rate of patients.
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