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Patient History and Assessment

A 66-yearold man with a history of hypertension was admitted because of nausea, vomiting and generalized
abdominal pain over a two week period. Laboratory studies revealed an iron deficiency anemia. Initial
abdominal film suggested a partial proximal colonic obstruction. A CT scan of the abdomen revealed a large

transverse colon mass with proximal dilatation of the colon and distal small bowel. We also observed
A guidewire is advanced innumerable liver metastases. The CEA level was 832 ng/ml (nl < 5), suggestive of metastatic colon cancer.
proximal to the tumor A colonoscopy was initially performed and a large fungating mass was found in the distal transverse colon
just distal to the hepatic flexure. Mucosal biopsies revealed an infiltrating colon adenocarcinoma.

Subsequently, a second colonoscopy was performed for palliation of the colonic obstruction.

Identifying and Measuring the Stricture

After reaching the mass with a standard colonoscope, a standard Boston Scientific biliary cannula was
advanced and full strength contrast was injected under fluoroscopic guidance. The mass was outlined as a

7cm irregular stricture with normal colon proximal.
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WallFlex Colonic Stent Placement

Due to its proximity to the hepatic flexure and the extent of proximal dilatation, a larger diameter stent with
flexibility was desirable. We have often found stenting of the right colon to be difficult because of the lack of
stent flexibility and migration problems. The WallFlex Stent system reduces these concerns with its
increased flexibility and flared end, and, at the same time, maintains the convenience of a Through-the-Scope

(TTS) deployment system.

This system allows for reconstraining and repositioning the stent at up to 70% deployment; extremely

The WallFlex delivery system valuable in a tortuous area such as the hepatic flexure.
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A 0.035 inch Hydra Jagwire™ Guidewire was advanced with ease proximal to the tumor and coiled under

fluoroscopic guidance. A WallFlex Stent with a 25mm diameter body, 30mm flare and 12cm length was
selected and the delivery system was introduced into the colonoscope. Under endoscopic and fluoroscopic
guidance, the WallFlex Stent was positioned above the stricture and initially deployed 50% and reconstrained
due to suboptimal placement. After recapturing the stent, the catheter was repositioned using the
fluoroscopic markers to identify its distal and proximal ends. Upon deployment, the stent was successfully
placed across the stricture and confirmed with fluoroscopic images.
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Post Deployment

A post-placement Kidneys, Ureters and Bladder (KUB) radiograph demonstrated accurate placement of the
stent across the stricture. Within one hour, a repeat KUB was performed and decompression of the proximal
colon and small bowel was documented, and the patient experienced a rapid release of a large volume of
stool. Preoperatively, the cecum was dilated to 10cm and, post stent placement, was down to 6¢cm,
indicating that the obstruction was relieved. The patient tolerated the procedure well, resuming a full diet two
days post stent placement. Discharged from the hospital on the fifth day, the patient had no complaints
when he returned for a check up at three months; he had gained 15 pounds, was eating a full diet, and had
no difficulty with bowel movements. Overall, the patient reported his quality of life had improved dramatically
and this has increased his desire to complete chemotherapy.

Summary of Clinical Experience

The proper selection of a colonic stent is essential when providing palliation of obstruction. Until recently,
right-sided colonic lesions have been regarded as too difficult for colonic stenting. The advent of flexible
Through-the-Scope (TTS) stents has significantly improved our options, by providing a flexible, large diameter,
flared stent amenable to difficult right colonic strictures.
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