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Colonic Stent Implantation for The Treatment of Elderly Left Colon Cancer
with Obstruction — Clinical Application Effect Analysis

Zhao Changjie, Zhao Xiaohua, Chen Lin, Cui Yeling
Department of Gastroenterology, Dongtai People's Hospital, Dongtai, Jiangsu 224200

Abstract : Objective: To investigate the efficacy of colon stent implantation in elderly patients with left colon
cancer and obstruction. Method: Patients admitted to Dongtai People's Hospital for left colon cancer
from January 2022 to June 2024 were selected for colon stent implantation treatment. The efficacy,
postoperative complications, and 6—month survival rate of colon stent implantation were evaluated.
Results: All 16 patients were successfully implanted with colon stents, with 2 patients experiencing
postoperative bleeding after stent placement; One patient experienced stent displacement; Ten patients
chose surgical treatment for further treatment after surgery, while two patients who did not undergo
surgery chose chemotherapy and immunotherapy. The postoperative 6-month survival rate was
87.5%. Conclusion: Colonic stent implantation can rapidly improve the obstructive symptoms of elderly
patients with left colon cancer and obstruction, with definite efficacy, few complications, and increased
tumor resection rate in stage |, providing the possibility for further treatment.
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