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Positive aspects of self-expandable metallic stent
endoscopic placement for malignant colorectal
obstruction during the COVID-19 pandemic
Letter to the Editor:

Hildalgo-Pujol et al1 showed that self-expanding metallic stent
(SEMS) as a bridge to surgery might not lead to a negative impact
on the long-term prognosis of the tumor compared with emer-
gency colonic resection.Wewould like to add an important positive
aspect of SEMS placement in this clinical setting during the
COVID-19 pandemic.

The SEMS placement to relieve malignant colorectal obstruction
presents the possibility to reduce contamination rates for patients
and health workers. The procedure can be performed without
tracheal intubation; the number of the involved health personnel
is reduced; ICU is rarely required; and the hospital stay is shorter,
which avoids the possibility of older patients entering a labyrinth
of depression, which does not facilitate the postoperative course.

We compared the clinical outcomes of patients who had SEMS
placement for malignant acute-subacute left colorectal obstruction
during the pandemic period (January 2020eJanuary 2022) and dur-
ing the years 2018e2019. There was no mortality and no major
morbidity after SEMS placement during the pandemic period. The
results were similar to those obtained after SEMS procedures per-
formed during the years 2018e2019, either by an overall point of
view or using propensity score matching.

During the pandemic period the number of patients who
received SEMS for malignant colorectal obstruction increased by
50% in comparison with the previous years (23 during
2020e2021; 12 during 2018e2019): in 15 patients with stage IV
colorectal cancer SEMS represented a definitive form of treatment;
in 8 patients the SEMS was a bridge to surgery, which was per-
formed when the outbreak period ended. Fewer patients under-
went emergency colorectal resection or end-colostomy for acute
malignant left-sided colorectal obstruction in the pandemic period.
While in the pre-pandemic period, surgeons decided for resection,
end-colostomy, or SEMS placement on the basis of specific charac-
teristics of the patients, SEMS represented the preferred form of
treatment for all patients admitted with acute-subacute malignant
colorectal obstruction during the outbreaks. Probably related to the
preferential use of SEMS, the overall complications and operative
mortality rates for patients admitted with acute left-sided colo-
rectal obstruction in our hospital were significantly lower during
https://doi.org/10.1016/j.surg.2022.06.037
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the pandemic period in comparison with the previous years
(mortality 0 vs 5%; major morbidity 0 vs 10%).

At a mean follow-up of 6 months, one of the initially COVID-19
negative patients resulted positive with mild symptoms; none of
the remaining 22 patients who had SEMS placement had symptoms
or laboratory tests indicating COVID-19 infection. Among the 40
health professionals involved in endoscopic operative procedures,
only 1 resident contracted the infection with moderate symptoms
(2.5%). Among the 100 health professionals involved in surgery,
10 (10%) resulted positive for COVID-19 infection. Endoscopic
SEMS placement can be performed without major risk for diffusion
of the infection, provided specific isolation details are applied.2,3

In regions with a high diffusion of the pandemic, wemust accept
compromises and to choose a treatment that has low short-term
complication rates requires less organizational effort, with reduced
possibilities of contamination and pulmonary complications, rather
than a treatment that has been always considered more effective in
the long term.4,5
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