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Introduction

In patients presenting with left-sided colonic obstruction, guidelines _ . S _
recommend stenting as a valid alternative to emergency surgery. Benetfits of Colonic Stenting in Obstructed Patients
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. — outcomes prospectively and performed a cost analysis on colonic
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, Patients who underwent colonic stenting
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Methods Results underwent stent Median Age 66 (IQR 57 — 71)
insertion Malignant cause of obstruction 27 (93%)
Length of symptoms (days) 2 (IQR 3-7)
Goal: to determine if colonic stenting is I SiEE
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obstruction favour of expectant management .
_ N ) Time to surgery (range) 13 days (0-41)
y Unde.rwent emergent colonic 26 achieved technica Open vs Laparoscopic 8 (28%) vs 21 (72%)
SIS success (89.7%) Median procedure time (IQR) 226 (189-271)
24 achieved clinical : E—
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