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DE UITKOMSTEN VAN EEN BLOW HOLE VOOR DE BEHANDELING
VAN ACUTE LINKSZIJDIGE DARMOBSTRUCTIE:
‘VAN DE REGEN IN DE DRUP’?

Harriet Junte, stoma verpleegkundige

Dr. Erik van Westreenen, gastro-intestinaal chirurg
Isala, Zwolle
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Hoe herken je de patient met een linkszijdige
obstructie?
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Klep van Bauhin

Upper seqgment
of colic valve

Opening of ileum

Lower scqgment
of colic valve

™~ Probe in vermiform
process
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Competent Incompetent
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Definition of large bowel obstruction by primary colorectal

cancer: a systematic review

J.V.Veld, MD'2 K.J. Beek, MD3, E.C.J. Consten, MD, PhD#5, F. terBorg, MD, PhD%, H.L. van
Westreenen, MD, PhD7, W.A. Bemelman, MD, PhD?, J.E. van Hooft, MD, PhD, MBA28, P_J. Tanis, MD,
PhD?

Clinical symptoms and duration  Vomiting and/or absence of stool for > 48
hours
and/or

Physical examination Abdominal distention
and

Radiological imaging Signs of distended bowel proximally to a lesion
suspicious for colorectal cancer
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Oorzaken

= CRC

= diverticulitis

=  maligniteit (uro\gyn)
*= paadstenose

= volvulus
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DCRA obstructive CRC

e

2012-2014 2015-2017 2018-2020

®m non-obstructive ® obstructive
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Welke opties hebben we?
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Acute resectie
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High mortality rates after nonelective colon cancer resection:
results of a national audit

I. S. Bakker*, H. S. Snijderst, I. Grossmanni, T. M. Karsten§, K. Havenga* and T. Wiggers*

*Department of Surgery, University Medical Center Groningen, University of Groningen, Groningen, The Netherlands, Department of Surgery, Leiden
University Medical Center, Leiden, The Netherlands, $Department of Surgery, Afd. P, Aarhus University Hospital, Aarhus, Denmark and §Department
of Surgery, Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands

= 8.5 vs 3.4% mortaliteit
= 20% acuut geopereerd

» risico factor: hemicolectomie Re
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Resection of Obstructive Left-Sided Colon Cancer
at a National Level: A Prospective Analysis of
Short-Term Outcomes in 1,816 Patients

Pieter J. Tanis® Nuno R. Paulino Pereira® Jeanin E. van HooftP
Esther C.J. Consten® Willem A. Bemelman? on behalf of the Dutch Surgical
Colorectal Audit

35 7

—o— All patients

- ASA >l

Color version available online

—— Postoperative complication

—¢ ASA >2 and postoperative
complication

-~ Neurological comorbidity

ASA >2 and neurological comorbidity

30-day/in hospital mortality (%)

—+ ASA >2 and neurological comorbidity
and postoperative complications

<70 70-79 >79
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Stent (Self Expendable Metal Stent SEMS)
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Colonic stenting versus emergency surgery for acute
left-sided malignant colonic obstruction: a multicentre
randomised trial

Jeanin E van Hooft, Willem A Bemelman, Bas Oldenburg, Andreas W Marinelli, Martijn F Lutke Holzik, Marina J Grubben, Mirjam A Sprangers,

Marcel G Dijkgraaf, Paul Fockens, for the collaborative Dutch Stent-In study group*
e

Lancet Oncol 2011; 12: 344-52

Stent-in-2 study

Colonic Emergency
stenting surgery
(n=47) (n=51)
Patients with morbidity™* 25 23
Abscess 3 4
Perforation
Guidewire perforations 2 0
Stent-related perforations 4 0
Anastomotic leakage 5 1
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obstructie 18%
perforatie 10%
migratie 9%




Dubbelloops colostoma ) Fﬁ\
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Fascia-seromuscular

Second suture layer Bowel incision suture

Blow-hole ; ,,,r.\
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Blow-hole

V8vn congres 2023



V8vn congres 2023



Bridge-to-surgery
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Bridge-to-surgery
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Bridge-to-surgery
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Prehabilitation
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Bridge-to-surgery
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Prehabilitation

VBVﬂ congres 2023




1s2ls

Richtlijn 2014 CRC

e >70jaar e </0
e ASAIll of hoger e ASAI/II
e stent of stoma ® acute resectie
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Propensity score-matched analysis of oncological outcome
between stent as bridge to surgery and emergency resection
in patients with malignant left-sided colonic obstruction

F.J. Amelung!®, W. A. A. Borstlap>®, E. C. J. Consten!, J. V. Veld?, E. E. van Halsema’®,
W. A. Bemelman?, P. D. Siersema*, F. ter Borg?®, J. E. van Hooft?, P. J. Tanis?, on behalf of the Dutch
Snapshot Research Group”

ad Disease-free survival

1-0
— 08
©
2
<
a 06
[
2
g 0-4 |
g Emergency resection
a .| -—-———- SEMS as BTS
02
I 1
0 20 40
Time after treatment (months)
No. at risk
Emergency resection 428 244 141
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JAMA Surgery | Orlginal Investigation ls ’ lﬂ
Comparison of Decompressing Stoma vs Stent as a Bridge to Surgery

for Left-Sided Obstructive Colon Cancer

Stoma SEMS

= hospital stay 7 vs 4 days e <time stent-resection

= > postresection stoma’s ® <primary anstomosis

= > additional procedures e =permanent stoma rate

= < major complications resection 6 vs 15% e 90 day mortaliteit2vs 5%

V8vn congres 2023




Survival

|A| Disease-free survival

1.0+

0.84
on
f =
=
2 0.6 D5
v
=
=
‘E 0.4+ SEMS
[=1
k=]
&

0.24

P=_60 for frailty analysis
D T T T T T T 1
] 10 20 30 40 50 60 70
Time, mo
Mo. at risk
D5 116 69 44 22
SEMS 113 62 43 19

Overall survival

1.0+

0.8+
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=
=
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wh
5 SEMS
£ 0.4
o
=1
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0.2+

P =26 for frailty analysis
n T T T T T T 1
U] 10 20 30 40 50 &0 70
Time, mo
No. at risk
0s 118 81 56 28
SEMS 120 76 51 23
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Predicting Mortality Within 90 Days Of First Intervention In Patients With Left-Sided

Q\

Obstructive Colon Cancer

90-dagen mortaliteit

1.5% 5.6%
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Risk factors for a permanent stoma after resection of left-sided )
obstructive colon cancer — A prediction model s

Bobby Zamaray >, J.V. Veld ¢, TA. Burghgraef ¢, R. Brohet 2, H.L. van Westreenen 2,
J.E. van Hooft &£, P.D. Siersema 2, PJ. Tanis <",

E.CJ. Consten ™% on behalf of the Dutch Snapshot Research Group (DSRG), Dutch
Complex Colon Cancer Initiative (DCCCI)

Permanent stoma
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META-ANALYSIS

iative treatment for incurable malignant colorectal

obstructions: A meta-analysis

Pall
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Clinical outcome of decompressing colostomy for acute left-sided colorectal ls:l
obstruction: a consecutive series of 100 patients

Q\

Jelle F. Huisman®* @, Job W. A. de Haas®*, Richard M. Brohet®, Frank P. Vleggaar®,
Wouter H. de Vos tot Nederveen Cappel® and Henderik L. van Westreenen®

Malignant obstruction 64 (64) Table 2. Decompressing colostomy details.
CRC 54 n (%)
Cervi_cal cancer 3 DC purpose
Ovarian cancer 2 Bridge to surgery 61 (61)
Pentoneal‘ metastasis 2 Palliation 39 (39)
Endometrial cancer 1 1-Year DC related morbidity 32 (32)
Prostate cancer 1 Prolapse 20
Lymphoma 1 PSH 5
Stenosis 4
Benign obstruction 36 (36) \é\:g;r;do;glf]?sc;c:le 1
Diverticulitis 32 (32) Pvod 1
Crohn’s stenosis 1(1) Yo g™
Anastomotic stricture 1(1) DC: decompressing colostomy; PSH: parastomal hernia.
External endometriosis 1(1)
Unknown 1(1)
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Aanbevelingen (richtlijn CRC) i}ﬁ?\i’
/

® Acute obstructie, linkszijdig, <70 jaar, overweeg bridging
® Acute obstructie, linkszijdig, >70 jaar, bridging

® Acute obstructie, cT4 tumor, bridging met stoma

e Palliatief, 1¢ keus stent, 2¢ keus stoma
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Behandeling van linkszijdig obstructief coloncarcinoom nt

Joyce V. Veld, Femke J. Amelung, Esther C.J. Consten, Jeanin E. van Hooft en Pieter J. Tanis

Curative intent

Patients with

l

‘big’ tumour / cT4b stage

N

acute
obstruction by
primary colon

cancer

S

Palliative intent

¥ y
‘stentable’ ‘big’ tumour
tumour

2

L

YES m SEMS in centre Decompressing
2 ¥ with relevant stoma
Decompressing Age experience
stoma as bridge to
elective resection + l l 270
consider induction
systemic therapy / Emergency resection [ SEMS experience available l
chemoradiotherapy OR
OR Bridge to elective YES
Emergency resection with SEMS or v
resection decompressing stoma Shared Decision Making
Discriminating factors in Distn"minatir? factors in + \P N
decsommakig: Py p-iorp PRI SEMS Decompressing stoma Decompressing
ASA f comorbidity comarbidity stoma
*  Tumour location * Sidedness of the primary tumour
*  Expected multivisceral (lefr / right) Suitability for SEMS (i.e. Available surgical team with

resection including level
of complexity

*  Avallable surgical team
with relevant experience
Previous histary of
abdominal surgery

* Potient preferences

V8vn congres 2023

*  Patient preference regarding
stoma

*  SEMS experience available

*  Success / perforation rate SEMS

* More distant recurrences after
SEMS

*  Number of admissions

*  Number of interventions

tumour location)

*  Patient preference not to have
astoma
If encological risks considered
of less importance {competing
causes of death)
If low chance of stoma
reversal (ie ASA 3-4)

relevant experience

If high chance of dinical sueces
is preferred

Patient preference for lowest
oncological risk

No competing causes of death
If high chance of stoma
reversal (i.e. ASA 1.2)

If stoma retated complications
and reinterventions are
deemed acceptable

¥

Elective resection

S
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Take home

v' zorgvuldige selectie voor acute resectie

v' Bridge-to-Surgery (stoma of stent)

v" stoma ook bij benigne obstructie
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De Drup!
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Blow hole
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Lekkage
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Dehiscentie
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Necrose/Stenose

: [121-11-2022 - - Medische beelden _
[7107-11-2022 - - Medische beelden []121-12-2022 - - Medische beelden
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Prolaps
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