53] FAstad 3]

20139 A64x} ofztuz}

64

mS-49m

Endoscopic stent versus surgical treatment for palliation of malignant gastric
outlet obstruction
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Objectives: Surgical palliative gastrojejunostomy (GJ) has been the treatment of choice of the gastric outlet obstruction (GOO). But recently, the
use of pallative endoscopic stenting with self-expanding metallic stent (SEMS) has been increased. We attempted to comparison with endoscopic
and surgical palliative treatment of malignant GOO. Methods: From January 2004 to December 2012, 45 cases (41 patients) were treated with
SEMS and 23 cases (21 patients) were treated with palliative GJ. We retrospectively reviewed the medical records, compared the two groups
(SEMS versus GJ); the characteristics of patients, technical and clinical success, cost for procedure, operation and hospital stay. Results: The
mean age was significantly older on the SEMS group (70.9 vs 57.9, p<0.01). Before and after mean dysphagia scores on the SEMS group and
the GJ group were changed to 1.49—-3.20 and 1.95—3.14. Time to oral intake (TOI) (2.58 vs 4.45 days, p=0.01) and median hospital
stay(HS)(12.6 vs 15.6 days, p=0.57) were shorter for SEMS than for GJ. Mean cost and mean hospital stay cost for SEMS and GJ were $736
vs. $751 and $1,066 vs $1,503 (before covered by national health insurance cooperation), but no significance in statically. Both technical success
(100 vs. 95.7%) and clinical success (100 vs. 91.3%) rate were higher on the SEMS group, but no significance in statically. Late complications
were more common on the SEMS group. On the SEMS group, only 22.2% (10/45) treated with chemotherapy after the procedure, whereas 65.2%
(15/23) were treated with chemo or radiation therapy after GJ (p<0.01). Mean survival time on traceable patients (the SEMS group: 68.3%
(28/41) and the GJ group: 85.7% (18/21)) were more longer on the GJ group (3.7 vs. 7.8 month, p=0.01). Conclusions: Endoscopic stenting was
more cost effective and technical and clinical success rate also slightly higher than the surgical GJ. TOI and HS were also much shorter in
endoscopic stenting. The GJ group was much younger than SEMS group and showed more active treatment for cancer and longer survival time
than the SEMS group. Further prospective, randomized large study was needed.
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