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double-blinded fashion using sealed envelopes to receive
either PEG (Ajinomoto Pharma Co., Ltd, Tokyo, Japan)
only, or PEG plus DKT. DKT (2.5 g powder) was taken at
12.00 h and 21.00 h on the day before colonoscopy and at
7.00h on the day of the colonoscopy. The effect on the
osmotic pressure of DKT in combination with PEG has not
been proven, so we gave DKT and PEG to the patient sep-
arately. Two litres of the PEG lavage solution were ingested
within 2 h, starting 6 h before the colonoscopy. Before any
sedation was given, all patients answered a questionnaire
regarding their symptoms (including nausea and abdominal
pain) during lavage using a three-point scale (0= absent,
1 =mild, 2 = severe). Vomiting was scored as 2 in the ques-
tion relating to nausea. All patients also provided the amont
of time required to take the solution, the amont of time spent
in defecation, and the frequency of bowel movements. All
colonoscopies were performed between 13.00 h and 16.00 h
by the same experienced endoscopist who was blinded to the
type of bowel preparation used. The quality of the colon
preparation was assessed immediately after colonoscopy
by the endoscopist according to the following scale:
0 = excellent, no fecal material present; small amount of lig-
uid material present; less than 5% of the colonic wall
obscured; 1 = good, liquid material present; less than 25% of
the colonic wall obscured; 2 =moderate, liquid material
present; less than 50% of the colonic wall obscured; 3 = poor,
solid material present; more than 50% of the colonic wall
obscured; 4 = impossible, insertion to the cecum not possible
due to a great amount of solid or liquid material.
Insertion time to reach the cecum was also recorded.

Statistical analysis

Numerical data were expressed as mean and standard devi-
ation (SD). Non-parametric scores were compared using the
Wilcoxon test. Qualitative data were evaluated using the chi-
squared test, and parametric data were compared with the
Student’s z-test.

RESULTS

A total of 285 patients were enrolled: 144 patients in group
A and 141 in group B (Table 1). In all cases, colonoscopy
successfully reached the cecum. The mean = SD patient age
for the two groups was 60 = 11 and 61 * 10 years, respectively.
The ratio between men and women was 92 :52 and 79 : 62,
respectively (not significant [NS]). The frequency of bowel
movements showed no significant difference between the
two groups: 7.9 £3.1 times and 7.7 £3.6 times, respectively
(Table 2). The time spent in defecation also showed no sig-
nificant difference between the groups: 3.3+1.6h and
3.0 £ 1.5 h, respectively. The presence of abdominal pain was

Table 1. Patient characteristics

A group B group P value
144 cases 141 cases

Male : female 92:52 79:62

Age (mean + SD) 60+11 6110 NS
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reported in 17% of patients in group A and 15% of patients
in group B, with abdominal pain scores of 0.17+0.38 and
0.15+0.35 for group A and group B, respectively (NS)
(Table 3). Nausea was reported in 24% of group A and 21%
of group B. The nausea scores were 0.28 £ 0.55 in group A
and 0.21 £ 0.43 in group B (NS). The preparation scores were
0.28 +0.52) in group A and 0.81 £0.77 in group B. Group A
demonstrated significantly better preparation (P <0.001)

(Table 4). The times for

reaching

the cecum were

6.4+ 3.6 min in group A and 7.3 +4.0 min in group B, with
group A demonstrating significantly shorter times (P =0.04).

DISCUSSION

A variety of regimens have been studied as adjuncts to stan-
dard PEG lavage. Rhodes et al. evaluated the use of meto-
clopramide in conjunction with PEG, randomly assigning 40
patients to receive either metoclopramide 10 mg or placebo
30 min before receiving PEG."” Patients receiving metoclo-
pramide experienced significantly less nausea and bloating,
but there was no significant difference seen with respect to

colon cleansing.

Sharma ef al. reported that magnesium citrate or bisacodyl
before PEG lavage improved colonoscopy preparation and
that these stimulant laxatives did not affect hemodynamics
or serum electrolytes.* Brady et al. also evaluated the laxa-
tive bisacodyl in combination with PEG lavage, concluding
that bisacodyl did not significantly influence adequacy of

Table 2. Defecation results

A group B group P value
Frequency of defecation 7.9+31 77+3.6 NS
Time in bathroom (hours) 33116 3015 NS
All values are mean + SD.
Table 3. Abdominal pain and nausea
A group B group Pvalue
Presence of abdominal 25 (17%) 21 (15%)
pain
Degree of abdominal 0.17 +£0.38 0.15+0.35 NS
pain
Presence of nausea 34 (24%) 29 (21%)
Degree of nausea 0.28+0.52 021043 NS

All values are mean * SD.

Table 4. Condition of preparation and time required for

colonoscope to reach cecum

A group B group P value
Preparation score 028+052 081+077 P<0.001
Time to reach cecum 64136 73140 P=0.04

(min)

All values are mean = SD.
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colon cleansing, the amount of PEG required, or pafient
satisfaction.”® Fifteen Japanese studies have shown good
results with the use of sodium picosulfate in combination
with PEG.1*'7 Investigators have reported that the sodium
picosulfate combination not only achieved good bowel prep-
aration but also suggested that the amount of PEG could be
decreased from over 2000 mL to 1500 mL or 1000 mL. Clin-
ically, however, the use of stimulant laxatives tends to
increase patient discomfort, particularly abdominal dlscom-
fort and nausea, especially in patients without const1pat1on

The gastrointestinal stimulant cisapride was introduced in
1993 and has been used in many experimental and clinical
studies worldwide.**”® Ueda etal reported that when
cisapride was used in addition to magnesium citrate lavage,
it decreased the time required for bowel cleansing and
increased the quality of bowel preparation in patients older
than 60 years.” Other studies have failed to demonstrate sim-
ilar results and the efﬁcacy of cisapride as an adjuvant to
standard PEG lavage remains uncertain.

Use of a concentrated senna extract in combination with
PEG has also been evaluated. Ziegenhagen et al. randomly
assigned 120 patients to receive the senna preparation or
placebo a day prior to ingestion of PEG.* Satisfactory cleans-
ing of the colon was observed in 90% of patients receiving
senna, compared with 57% of patients in the placebo group.
A study conducted by these authors, however, failed to dem-
onstrate any advantage of senna use with PEG for pre-
colonoscopic preparation.’® In addition, the elderly patients
in the study tended to experience greater abdominal pain
with senna use. _

In the present study, we examined the effect’ of DKT and
PEG as a cleansing regimen prior to colonoscopy. DKT is a
traditional herbal medicine, which is a mixture of zanthoxy-
lum fruit, ginseng root, dried ginger root, and malt sugar. It
has been shown to increase gastrointestinal motility and
reduce bowel obstruction.'? Good clinical results witly DKT
as a treatment for paralytic ileus have been reported.#!

This study showed that DKT in combination with PEG
1mproved bowel preparatlon for colonoscopy without increas-
ing abdominal pain, nausea or early defecation. Although no
difference in the frequency of bowel movement and the time
required for defecation was seen, the bowel preparation score
or remaining stool volume was significantly lower in the group
who received DKT. This suggests that DKT enhanced gas-
trointestinal motility, resulting in increased stool evacuation.
An experimental study using resected guinea-pig ileum sug-
gests DKT increases gastrointestinal motility through its
effect on acetylcholine (ACh) and tachykinin in the enteric
nervous system, and the subsequent interaction of ACh with
the 5-HT4 receptor.”*® This mode of action was also sup-
ported by results from an in vivo study using a canine model
which evaluated phasic contraction of the vestibule of the
stomach, the duodenum and the jejunum, induced by intra-
gastric dosage of DKT.* It has been reported that motilin,
the gastrointestinal hormone in blood plasma, increases in
humans after a single dosage of DKT* With regard to gas-
trointestinal contraction, zanthoxylum is considered the
active DKT ingredient, in particular hydroxy B-sanschool, the
chief component of zanthoxylum.” Studies suggest that giving
DKT has other effects including increased rectal tempera-

tures following an anesthesia-induced decline (in a leporid

model);?® intensifying gastrointestinal blood flow (murid

Y SAIDA ET AL.

model);¥ and significantly increasing vasoactive intestinal
polypeptide in human blood plasma.®

CONCLUSION

This study indicates that DKT in combination with PEG
improved bowel preparation for colonoscopy without
increasing patient discomfort in terms of abdominal pain,
nausea or earlier defecation. DKT and PEG appears a safe
and gentle combination regimen for colonoscapy prepara-
tion. Routine administration of DKT in combination with
PEG thus appears appropriate in this clinical setting.
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Abstract »

Purpose. To select the most appropriate antibiotic regi-
mens for life-threatening postoperative infections, we
obtained isolates from patients with severe postopera-
tive infections over a 12-year-period, and examined
their drug susceptibility.

Methods. The subjects of this study were 55 patients
with multiple organ failure (MOTF) caused by postop-
erative infection.

Resulrs. All strains of Methicillin-resistant Staphylococ-
cus aureus (MRSA) were susceptible to Vancomycin
(VCM) and Teicoplanin (TEIC). Only 0.3% of all
the Pseudomonas aeruginosa strains were resistant to
Imipenem (IPM), but 53.6% of the strains from
the severe infections were resistant to JPM. On the
other hand, there were few P. geruginosa strains resis-
tant to Meropenem (MEPM), Ceftazidime (CAZ),
Ciprofloxacin (CPFX), and Pazufloxacin (PZFX), even
among strains isolated from severe infections. The
resistant rate of Bacteroides fragilis to Clindamycin
(CLDM) was 35.9%), but there were strains resistant to
IPM and Panipenem.

Conclusion. These findings suggest that VCM or TEIC
are most appropriate for severe abdominal abscess
caused by MRSA, whereas MEPM, CAZ, CPFX, and
PZFX are more effective against P. aeruginosa infec-
tions. The only antibiotic effective against B. fragilis
infections in this study was IPM.

Key words Postoperative infection - Severe intraperito-
neal infection - Methicillin-resistant Staphylococcus
aureus - Imipenem
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Introduction

With the emergence of Methicillin-resistant Staphylo-
coccus aureus (MRSA) infections in hospitals in Japan,
the protocols for administering antibiotics have been
reviewed. As a general rule, antibiotics with a narrow
spectrum are given to prevent postoperative infections,
and previously administered antibiotics are given when-
ever possible. Furthermore, antibiotics should not be
given for a localized colonization if there are no signs
of systemic infection. In this way, MRSA and other
multidrug-resistant infections caused by microbial sub-
stitution are being prevented, and the frequency of their
isolation is decreasing.!? However, for surgical patients
with prolonged and aggravated intraperitoneal infec-
tions caused by digestive tract suture failure, treatment
with several different antibiotics is necessary. Thus, the
problem of multidrug-resistant bacterial infections per-
sists. The antibiotics used to treat severe postoperative
infections are selected based on drug susceptibility to
the isolates. However, because drug susceptibility test-
ing requires at least 3-4 days, if patients with severe
infection are treated, empiric therapy must be per-
formed by predicting the isolated strains and their sus-
ceptibility. Therefore, in this study we examined the
drug susceptibility of MRSA, Pseudomonas aeruginosa,
and Bacteroides fragilis based on the same peri-
operative antibiotic protocols used in a teaching ward
during the last 12.5 years, to help select the most effec-
tive antibiotics when performing empiric therapy for
severe postoperative infections.

Subjects and Methods

During the 12.5 years between March 1990 and August
2002, 4800 patients underwent digestive tract surgery at
our hospital. Severe postoperative infections resulting
in multiple organ failure (MOF) developed in 55 of
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Fusobacterium spp. (3) 1.6%
Citrobacter spp. (2) 1.1%
Eubacterium spp. (2) 1.1%

« -hemolytic Streptcoccus (11) 5.9%
Peptstreptcocus micros (7) 3.7%
Morganella morganii (4) 2.1%

* B. fragilis
(39) 2
20.9% 2339

s

%L

QA
RSRRRXN
B SARAARA

CAA54/

342w )

MRSE (2) 1.1%
Prevotella spp. (3) 1.6%

Klebsiella spp.
(14) 7.5%

Serratia (7) 3.7%

Table 1. Underlying diseases

Enterococcus spp. (17) 9.1%
Enterobacter spp. (8) 4.3%

127

Candida spp. (2) 1.1%

P. aeruginosa -\

Fig. 1. Causative organisms (55 pa-
tients, 187 strains). Causative or-
ganisms of severe and persistent
postoperative infections in the 55
patients. Bacteroides fragilis, Pseudo-
monas aeruginosa, and Methicillin-
resistant Staphylococcus aureus were
most prevalent

Table 2. Infectious sites (including overlapping cases)

Gastric cancer 21
Pancreatic cancer

Liver cancer

Perforation of upper G1

Perforation of small intestine 1
Perforation of colon

oo WL

Most of the patients underwent surgery for gastric cancer or small
bowel perforation
GI, gastrointestinal tract

these patients, who were the subjects of this study. The
underlying reasons for surgery were, primarily, stomach
cancers and perforated small bowel (Table 1). We
changed our protocols for perioperative antibiotic
use in March 1990. For upper digestive tract surgery,
we gave first-generation cephams (Cefazolin; CEZ)
as postoperative prophylaxis and second-generation
cephams as first line therapeutic drugs for a postopera-
tive infection. If the postoperative infection could not
be controlled, we gave fourth-generation cephams
land if the infection persisted, we gave carbapenem.?
For lower digestive tract surgery, we gave second-
generation cephams (Cefotiam; CITM) as post-
operative prophylaxis, and second-generation cephams
(Cefmetazole; CMZ, Flomoxef, FMOX) as first-line
therapeutic drugs for a postoperative infection. If the
postoperative infection could not be controlled, we gave
carbapenem. The present study examines the sites of
infection, the isolated bacteria, and the susceptibility of
principal isolates to different drugs. When different
bacteria were isolated simultaneously, all strains were
collected. Drug susceptibility, defined as the minimum
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Abdominal abscess (including 49 with anastomotic 53
leakage)

MRSA enterocolitis 1

Bacterial translocation 1

Of the 55 patients with infections, 53 had a peritoneal abscess, 49 of
which were attributed to suture failure
MRSA, Methicillin-resistant Staphylococcus aureus

inhibitory concentration (MIC) was measured in accor-
dance with the standard method of the Japanese Society
of Chemotherapy, and the break point was in compli-
ance with The National Committee for Clinical Labora-
tory Standards (NCCLS). Statistical analysis was done
by the chi-square test and significance was considered at
P < 0.001.

Results

The infection manifested as abdominal abscess in 53 of
the 55 patients, 49 of whom had accompanying anasto-
motic leakage of the digestive tract (Table 2). The pre-
dominant isolates were MRSA (12.3%), P. aeruginosa
(15.0%), and B. fragilis (20.9%) (Fig. 1). With respect to
MRSA drug susceptibility, there were no strains resis-
tant to Vancomycin (VCM) or Teicoplanin (TEIC),
but 13.0% were resistant to Arbekacin (ABK) (Table
3). With respect to P. aeruginosa drug susceptibility,
53.6% of the strains (15/28) showed resistance to both
Imipenem (IPM) and Panipenem (PAPM) carba-
penems. All of the IPM-resistant strains were resistant
to PAPM. There was one strain (3.6%) resistant to
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55 (X3). Wy self-expandable metal-
lic stent (HCHBREEBEAT > M) Th 3,
VA XBREORS L > TER 228, —i
W2 Ultraflex 2 O & 18 mm, £ < 100 mm %
7213150 mm © b D F, Z-stent i3 % 30
mm, RE50mmD2EZ 7213 E X 75 mm
D3IEDHDEFERL T3,

RERITRIGESFIR I 2 <, MITERZ LY
BEIOVRREIHEHRE NS 2 L 8%, fEaps
WX BRI TS RIS R 2
ZRER L 729 27T, BRI & 21 TE
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2 EMS EE*%
BUALIE 1, BEOEMIC & v ERREBE2RT T3,

a . KIBARSELFEA LS 2HERT 5. BEH T TH IR 23
k3w, REFIME2EEZ Y vy T —F> 7 T3, 0%, AR
BIOTA PV P—2BALBRELRE V+oOMKEDZ, T4 FT7A
P—ZEMOFH L LORFERL, YA BHAWTHRESRICHEEYT 3,

b:iXiz, ¥4 R4 ¥v—2EL-F, AREREKEL, fvbaFa—
Y—THA RTA Y —ICHWEAT S,

c : Z-stent DFE, 1 roFa—p—0ARFEEEL, EMS 2y 7/
AISIREETA v b T a—d =S ERIC AN, 7y ¥y -2 THLIAARS

d:Z72cTHE2EETB I LItk D, EMS MREES T self expanding §
2, Ultraflex DBERH o2 U EMS 84 v Mo Fa—Y—ZHEA1A
¥NnTEY, v—H—TEMS DUBRHERR, BERRESTEHILT
self expanding § 5%,

e : EMS B2 iR T A2 L L b KEET 5. 5l&fi &, YA vuar >
T4 ik AERE L RKERHESBREZ I CHERERL, EMS OIE, H
M- B EOEHEDOT W L 2HERL, FREKT T 3.

(FEFA, fl: BARHEEAR 15, 643-648, 2000 £ V)

WEZETL, DRBEOEHREES. AT AIEOBEL, BREFAIVERAKETh 2IE
HPNTROBE BT 5, M1EERCEE T, A vy X280 2REREIC L 2 EE
R RV ZF LV a-VR(=T7 vy BEEOERSEWL D TH S, HARIOKEEA
7O THAREMORTLE ZITHFM 2T voREATRE, BR1 vy AETNERES
35 (X 4). 172.0%, EBEOOER VIRRTTRET H D BALFIRY
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3 EIPTHEHENTUWBBLERSEXRT> b
a : Ultraflex (Boston Scientific #8) : 0% 18 mm,
£ & 100 or 150 mm,
b ! Z-stent (Wilson-Cook Medical # £) : 1 £ 30
mm, & 50 or 75 mm.

4a(4b |4d
4c

4 18T EMS EBH B2 TH - 1-ER 50 5%,
2, SIREBE

a lSEEMEIC LA VY ATk IEEEM X
B (30D,

b : [EEREM X fRE (BAAL).

C ! Z-stent ZIEERCHABERONRESG BAER
W RE IR,

d :HER LE/M, FUH. 1 vy R3S ER
NEVIF L) a— VTRIFREILE S
Twa (KRH A &S NT: EMS).

BIEDBEIER V>, AHCIELE S DR SRR 2
TEHEBE T EMS YRR 22 Ll 1ewie, BAT3BERFARA > 71— 2
EFEDEEE R B ROIEENTH D, BT ¥ 3ver b obrie, BABRRSHEROS
PI4 L AERER> SHWFMOBETS ez, TS VENORBRES I,
5. F721E 5 sk,
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W TOHBORRME T, 70412 EMS
HERHH 620, 9B ICEEFRETH 7.
SEEAT] I - T-ER O BEE S EEAAIEB I T
17 S IR EE S g (SD junction) B B T, BITH
B, HERAPEENE Tho. BEMNOD
EMS &H&» & FirE coRBIZRE 16 HE,
SEHG6.3HTHoT. WENLEHER {RY
IF V7)) a— VIR & BTS2 1T D
ZEMNTE T, WEAEBIRIZIEEFTRIET
Hote. EMSHEEDBREL LT, HEKZE
FL3EI(4 %), BERE 263 %) WD 5
niz, 20> bBERFME o070 44T
Bol-h, TERNBEAFMONLELRA VY AIE
BlTH Y, FHEA LS FROBELIAEY &
HIWT LT B,

HHR O KB EMS EEED#HE DEEH T O
¥ EMS BB O BEIE, GERIE 2%,
FEERIOE M 8% T, D5 B 5% Ic—H
BIFEMBITbNTwsY, BRELLT, HE
BEZEFL5 %, WEEHEML 3 %D 5137,
HimideplgEERICDERD 2 085 —@ETH

v, EEREIETIEE TR, WEEDR
HEHWEBHMOBREORKE - TREZHZ 524,
EEAIELE LT 203, BROKERE &
bIZE L T 5,

KIEEA V7 2 LT, REORICF iM%
HHRCITY &, BEFM R BT LR LR
LCHA S I IE R FE s L i w5
R TE S, L CRBRYPEEDEPIIERTH
37,

2) TAIFIA Lo R EFE M GEALFIATRE

F o0 —THRALM)

IR B SR TRIRE i S e RIBERESNC ST L,
RILFIR 7 u—F i CRET 2 B T&E
F a2 — W& BEAMTONTEBY, BHE, H
ATE3IHBERYYy—Yy N, 7V A b
XF 4w ik, ERN—27 54 Mo ER
F 2 —7ThHEIFIA VI ABERFEFRINT
w5 (X5).

EMS 5ig » Rfgic, ¥4 P74 v—%pksE
B2 CTHERA L Th 6 PREIRZ TR, %
7 EEE, A VIRABEEEF 22— 7)) EEET

H5 RAIIPIALIREREF2—7)

5a|5b

FoRanV I INF 2 —T7® (AEY vy—7y FHED
a BELFIA VY RAEWREREF 2 —7 D HME 22Fr, RS

120 cm)

b HEAFY NHA TS Y—, RN T, YY)
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5,
HERRIIE DS 60~100%, LEBEWTEEFIDO A L
T A DRI 80~100% & BIF % g s
SNTWBEY, Lol RIS P—izkzze
fLO0~6 %) 1 v 7 A ELIBERIZ Lk 2 BER
B, ZAPEBHMEINTED, & T
RBOHI10% E B DOV FETH 32,

3) EMS BEMi &L BILFI1 L v RS E B0

e (5R)

ﬁﬂ%z—jﬁ,EMS%Etm%T%t,
T 2 — T DRNEEWIR T2 O BE NS EHE &
T, A VYRR S22, BITER

PRt REECH 2, %7-58H OEFE L 7 Ao

BEW X 2BEBDETHY, BEYA NOE
HONES bIHI LT w2,

FFETU, MIREN TV RBP4 Ly 2%
V—REITH 2 2%, BKTIZ EMS & B 5T
FIRBEM O EMTH 2. EMS FE X, O
REDEHREBRDR L, AEHBEIEHORE
SHhoBEDQOLDETEMTH 2. BT
Fa—7, BEEy b LTHEILTWS

Ry ELEBICNT 2 BHEYED S TEME W
5,
R RIIFRRE mﬂ)tt?“
L | RRITFr Ly
EMS &ZEif 2
BABIIE, BFE= By BiF
BAOBES & E & G
BEDFEX FELN EUL
BABNEIE B5 Xo X0 g 4
BAZOBEIER aTRE Gk
BAED QOL By PXRRE
BEICHdT 28 PRREERY | B HE?
REZE ] e Z3):
HERME BFESP 3 LY HER
1782 AR AR Vol 20 No.13 2005

2. WEFMATLKBE L YR (GEEH
EMS ZE&)

o FICRNBIHES L T EMS BBEEA

* EMS BE#ORBBHICEL T EMS BE

BEFMBTEDRLN,

° BBERIIEHNIBEH NS,

ERRN BB OV X 2 = FRO%E 11
D ONZND, 4 L BRI & 5 S EIRRE
DRESLETH 5, ek, HIBFH HEk i
BETMORE, BIEEEIC X 2 KBS0 L
T, —RANC I S 2 A TALFTES s Es
TR Thb N Cwiz, Lo LA THIFIDEs
TEWIEERNZFENE, FROTELES -
EoTHFRBEIZL-THTE TUITEE T 72 v j
BTha, 22T, FicRbaAEL LT
EMS HESEA SN T2, &k L
DFEL Eo7ALTH 2, BIFIA L 2
B, RIIOEBIRTE 200 WIS & e
572, FRE3—E, RILF4 VO RE B
LTH»5 EMS OBEBER L TW3HES S\,

S ERTBEE OB RIEIT 0%, 2T T
4%, migration GER) %1% 10%, FEIZR )3
10%, JELEIX 0.5% T, HBWELS THES
FETH2 LHBER NTWn39,

/7, EMSEBHBORHMFHRICEL Y
EMS #HERf & FMBETEI T 0 L DIPLEIIs
HY, EMSIZL 2 FH~ADEEY 771 EEZ
bbb, 7ePL, HIMEFHTERwoT, H
MK;%QM%%?%%%KﬁEEEﬁ&Q&
v, Bz ) OREER Y, 2ERER S RE
HIFM e I 72w BE b BOEIEThH 2, &
BROGBICE, FHEZE, EBOWIeES
THUARRES (BEBE =+ 21818 7% &) ~ DB B %
ROIzdizd, FBRIXEIN 2 IR 8 X
TIRESLER, CTRESLETH 3,
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0. RMIREICKSY B RELFTRET

o — AR/ \)L— >/ HLeRAT 2 ME T
e BYTH D EMS ZEMIEBICBET D2 LI
(FIBEEBICBDNE,

REMRERYEE A T LT, — B
WS v— VHRERIT ST S N B, FEHIERIEIC
LW, BHIE NV — VIRBRINCER L &
WEFI D FEET 5. F0BE, ERTHNEIF
MEETLZITAEVTRNWS, 2ol
EMS B TSN REFLBEREB TV IH
EHdH5VP(R6), HLRARFFSOT A
RS54 NzhHB LD, BERNCREYT
»2 EMS 2 BHMREICEET 22 L ICIEE
W BRETHAHL, BEDOQOLHLDI®

6 WIAERIREICNY D EMS BEBEM [ 615K, B,
REATHEIB A TILFIRASR DY S BRI

a . WiESE YEHOTERE,

b IRREE - BE T OV — W HRERMT (KA 2 T3 5 b ik
RET, Vv RERET.

¢ $FFLEBAE QD Ultraflex R HEEICHEA, BAER
WREBDHN A, FHEDY.

d:BEZLEM, A1V ARTEERSN TS,

6a
6b|6c[6d

WETHBEMO DS THEET S, 722
LB o Bipag ot 2 REPE B O BEIZT
BATHY, BMELEBEENLETDH S,
RAEERR L L D ICEHRRHELE I 0L %0
3, W EEEE I EE W EE & Wi RS 2 E
Fl b FEEL, EMS R 0AERE & 2 ORI
BL TSR, MNP LETDHS.
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Summary

Stent Endoprosthesis and Transanal Decompres-
sion Tube for Colorectal Obstructions

Yoshinobu Sumiyama* and Yoshihisa Saida*

Self-expandable metallic stent (EMS) treatment and
decompression tube insertion have recently seen em-
ployed for various disease related to colorectal obstruc-
tions. Use of EMS was delayed compared with that for
other organs. Recently, however, there have been many
reports on the use of EMS in colorectal disease, mainly
frém the West. EMS is generally used as a palliative
treatment for malignant strictures of the colon and
rectum and bridging to a surgery for obstructing color-
ectal cancers. Some investigators have reported on the
usefulness of EMS for strictures associated with benign
diseases. The indications for EMS treatment must be
considered carefully because of the lack of long-term
results of a foreign body placed permanently within the
human body. EMS treatment can eliminate the need for
unnecessary palliative and temporary colostomies for
patients with colorectal obstructions. EMS will become
the standard treatment for colorectal strictures when
exclusive colorectal EMS and delivery kits are devel-
oped.

Key words : expadable metallic stent, obstructive color-
ectal cancer, preoperative preparation for
colorectal cancer, colorectal obstruction
*Third Department of Surgery, Toho University
School of Medicine, 2-17-6 Ohashi,
Tokyo 153-8515, Japan
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