Emergency management of Acute Malignant Left-Sided
Colonic Obstruction: Colonic Stenting versus Emergency Surgery
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Background Results Conclusions
Acute malignant left-sided colonic Across RCTs, short-term mortality was similar between SEMS and ES . : .
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presentation in  patients  with significantly reduced primary stoma formation (around 20-30% vs 45-60%). Rates elt}fegctliye eIr)n eroenc manacement
colorectal cancer and is associated of primary anastomosis were higher following SEMS (up to 65-70%) compared Strate M offeri f ii,n Ve dgshort
with significant morbidity, mortality with ES (30-45%). e s P

’ ’ term outcomes and reduced stoma

and resource utilization. Initial
management decisions are often
made 1n the acute care setting and e SEMS (Bridge to
directly influence surgical outcomes, Surgery)

stoma formation, and downstream
care. Self-expanding metal stents

formation without compromising
long-term oncologic results. These
Emergency Surgery Clinical Impact findings support the incorporation of
SEMS into emergency oncologic care
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