RN,

S —
- —— -
sssssssssss

A hL kb

AiFI]GEEF'
ILEXFHE—ARRM&E
REBFE

NHORERE> Y- AHREAR
EHStL 5% (HZOE ~)
l




NHORIEETZ > F—

® JAlTHETT

SERtE>AY— - FESA TS BE2267A1H. SBERkE UTA
HEINFUTT, #EE(ICKD—IFRRE(CEIN=NZE. BI314F10A18(CE:Z
SRbe s UCREL. FER16GF48 18 (IRIZITEUEANEI RS BICEITUR
Uiz,

ETRBeitE (1400@Be) DHROAMERE (12/8ke) D1DTHO.  [Hgs
AZERBENLRNE] « [HNAT ) AERESERET] . [3RMaET>
SF—1 . HEEEMSFE>Y—] . [XERK] . IDMATIEERB] |
[T XaBilaymbe) « MMUSERSRRE ] /2 EDWEEEE Y 2PN
EEIMHERKRE T,

® JHEKRZEX

700K (—fi%6505K [#aEnfimtz> 4 —308K - NICUGEK - #&F147J719FK] - A5FH505K)

® iR

ARL AW - BERRRARL BIEARL MRARL EEARL AR, RHEER
Bl IIRERARt, REEARL SHIEEARL. fEIRSRRL NERL Sl HiEEs
SRt BB FLARSMEL BEZOMRL FZAkOMEl. MRSl IFIRERSMEL D
fRmESMEL NESEL BERL BREL bbrestt. ERL BARL BSIRMER -
BESEEPAMEL. BRARRSMEL UJ\EUF—2 328 MEHREZEEL. MATRIESRL
Al 7Rl R RO REZEEL ERL UOYTF - BERRAEL
FRERAY

7GR A B 3L e e e
National Hospital Organization

P E Eﬁt y 9 - Kure Medical Center and Chugoku Cancer Center

T737-0023 LEREMEILE 3&E 15

g R RS iR e
HEerEEfmR (DA

5B 3 X fap Rtz —

b5 XL E T2 AR e
Hiutght A S EEIE ML
BREREES

(EiRes. B, kB, i, AW - 3
s AR FERT > 5 —
fRgsiRfhEEs
=EREEREE

T aFHl=iml

Hhls R HME > 5 —
WAL ) LEFES R

RIREREAERS

E BiERRIRFEEURLRE
JRF IR IRIRE EE AR R
|RFIRHEIRIRE — AR R R
R REIETERPT

Tk T BaAiE ERb
EBEERETERb

B A EFEEERb

I RARBRAETE TR
ERES/=si=hars s

B ERIEERB

5 3 RIMRIETERPR

BEBRT> S —HPL DIk



AREEAH - HILaEAM

IRE. 10RDEMTEZEZITO CTHDET,

PIRERAR
AFwv T 4% (GH. &l BX. KEK)
L=5> b 3% (NEE. Aok, k)

HIbasR
FFfE : X5 T24 (rlEF, <FhE)
2. RBEE : XA&w 1% (lud)

wle
X BERTER S — 5N
1. RRORT552 IR T\

| 2. AZRRREDES 3%
ERL TR -

xxxxxxx

—~ e NN~ e




ARRTE > 45—

o USRS (20234) o RE= : 4L o HiLE=
REIER — ® X-TVEHRE : 150E o JH)\—=
LEVHEERNRIERE 4419 T iy . e
FEBESD 140
FEBEMR 20
PEGE szl 91
EBBRF> MEEETT 5
A= PREEYFNT (FESD) 4
NEARIEIRE 2584
ARZESD 51
ABZEMR 186
ARzcold polypectomy 1014 \ - - |
AIBR T > NERTE T 19 % e . = [ s
ERCP 437 = - )
INBH T ) LNIRIRIRE 79
INGRRIEIRE 13

sriTiE e (EIS. EVL) 11



AN ESE (20234108 ~2024598)

. Tamaru Y, Kuwai T, et al. Radiation exposure with self-expandable metallic stent versus transanal
decompression tube for malignant colorectal obstruction: A post hoc propensity score matched analysis. J
Clin Med 2024;13:5924.

. Tanino F, Tamaru Y, et al. Vertical margin distance in T1 colorectal carcinoma resected by endoscopic
submucosal dissection affects prognosis after additional surgery. Int J Colorectal Dis 2024;39:134.

. Tamaru Y, Kuwai T, et al. Long-Term Outcomes of Additional Surgery After Endoscopic Resection Versus
Primary Surgery for T1 Colorectal Cancer. Am J Gastroenterol 2024;119:2418-2425.

. Furuya N, Tamaru Y, et al. High-grade pancreatic intraepithelial neoplasia diagnosed based on changes in
magnetic resonance cholangiopancreatography findings: A case report. World J Clin Cases. 2024;12:1487 -
1496.

. Hamada T, Tamaru Y, et al. A case of pancreatic adenosquamous carcinoma with direct invasion to the
gastrointestinal tract through the retention cyst wall: A rare case report. JGH Open. 2023;7:1003-1005.

. Yamaguchi A, Tamaru Y, et al. Proportion of Neutrophils in White Blood Cells as a Useful Marker for
Predicting Bacteremic Acute Cholangitis. Intern Med. 2023;62:2795-2802.

7. ARSEK. EHFEM. 14 [FEERE (NBI) . SEEBEMSREBRANGIZ(EE) 7 SR SOEE. 2024
8. BAS. Z=HEIH. FBIZF-ILIRERTE. EUVLWEBEBKRTREAI3NRERE I bS5 X FEVBILE F1Ift.

2024



iE¥ELS (FETREE : 2023108 ~202498)

. B107EIHAHILZsRNRIBEBF SRS, 2024531. BR. D—2023v D FAIFAAL IOREBKLUKBAT>
NEREMICH T DEHEH L < EDLEBARET | REX-GIEHERH S DIRET

. DDW2024. 2024.5.18. J= > > DC. Poster Session. RADIATION EXPOSURE IN SELF-EXPANDABLE

METALLIC STENT VS. TRANSANAL DECOMPRESSION TUBE PLACEMENTS FOR OBSTRUCTION OF
COLORECATAL CANCER: A POST-HOC ANALYSIS OF REX-GI STUDY

. B0EIEANBEILEFERSFMESR. 2024.2.9. )74#. BB, /\ U8+ JZAVEKBESDICHITDES]
SEOBRMY

. JDDW2023. 2023.11.2. 7. O9—23, 3wV, ZenkerfB = (Z31 9 DR IEN 28 = fREEY) BT~ SoiEEREH
SARPRUNE @I F T~

. UEGW2023. 2023.10.14-17. /X>)\—7%"~> . POSTER presentation. EFFICACY AND SAFETY OF

ENDOSCOPIC SUBMUCQOSAL DISSECTION USING A SCISSOR-TYPE KNIFE AND TRACTION DEVICE FOR
EARLY COLORECTAL NEOPLASMS



20.
21.
22.
23.
24.
25.
26.
27.

28.

b
-
|
-
N
mh
e
[

F132EBAHILENRIEF S ETEIFIS. 2024.7.14. [RB. ETAT—202 3w . ZenkerBHZE (C 31 3 DR IEN 28 = PR et Bl ;A BB DIR 5T

E132E BAH LSRR F 2P EZEMI=. 2024.7.14. L5, BWERERHE. ROBEREN 2 CBR TH o IR MEEILRE (F&1 bAY) (&M UIzHigh grade biliary intraepithelial
neoplasia M 1 4

FE132EAARE LN RIBEFZ P ESTIFIR. 2024.7.14. [LB. THMEERE. L5 9 D\ KIBEEZ 2O I ETE RO 1 4l

F121EIAAE LR FESPEZEHIS. 2024.6.8. K F. —iER. & 7O 8BNEIN U HBY BEAFHILO R—> XD 1 4l

FE107EIAAHEBRRNRBEBFE SRS, 2024.5.30-6.1. R, /RS —. +_18BFEFLEEEP L7 MHRER (CXd 9D UEMR MEPR(CH 1 BiAEMKIE

E107EIBAHEBRRNEEF SRS, 2024.5.30-6.1. BHER. [15E. Zenker 28Z (C 3] 9 D ARERHI 2A= fREE BT DIRT

DDW2024. 2024.5.21. 3> k> DC. Poster Session. OUTCOME OF COLORECTAL STENTING AS BRIDGE TO SURGERY IN ELDERLY PATIENTS

E110EIAAE LRI FSRE. 2024.5.9-11. B8, S=A—S)L. RAEMBRE(CHITD QOL L BEEANBDOEE

FE1M0EIAARHEERRFESRE. 2024.5.9-11. 88, S A —S)L. UIBRAREETHECHITDI TV VLR T - RIS ZAITHABEEDBEFE(CEX B8BRFOIRFT AR (C DU
T

FE1M10EIEAHERRFESRE. 2024.5.9-11. f8E, [IE. VIRAEE - BRIEFEEEORBEEZE(CHI B 7FELUY (TRIL=X) OBR%

FE20EAAREIEEFSFMESR. 2024.2.9-10. 5748, [1/E. BEEEQOLOXEMARE (CHIT DIRT

FE20EHAEILEFZSFEMESR. 2024.2.9-10. 8. [1/E. K AT > MBERFDGel ImmersioniL(C K DARIRIEADERME

;;; 1 _J%OIEI BAHLASREESTESENS. £1310BAELERNREFZAPETEEIE. 2023.11.18-19. T. D—2I> 3w F. Zenker BZE (C3x1 9 DA RIBNEAEfREEYI BT OB MM S Z 2D
F120EAARE LR FEPEZEMIS. 55131REAH{LEsNREFESRESZZM!
FE120E AR ELESRFESTESZEMFIS. 55131EHAHE L2 RIRFE ST E ST ERME!
F120EAARE LR FEPEZEAIS. 55131REAH{LEsNREFESRESZZM!
FE120E AR HLEBSRFESTESZEFIS. 55131 B HAHE L2 RIRFE ST E TR
carcinoma M1 {5l

F120E AR E LRI FEPELEFIE, 5131EEARHLEEANREFAREZEMIE. 2023.11.18-19. i3 T. BIREZRRHE. EXMBE A (S U TEEEICH T CHRRESENFEBMrE T Oz 1 61
F£120E B LR FATEZEFIE. F£131EEAHLESNREEAPEREMHIE. 2023.11.18-19. #4151, —AZEIFIE. JEYIBRATFISIEMABERE(CH TR TS AT 4 v IRT> MTLBRE
BEA YA RXF> bOBRAM ESinE TD X 5Hi

JDDW2023. 2023.11.2-4. fF. T4 )RR S — iRZ2EZMICR B SNIZBIEBMRZE (L I DHMRICH T BARBEDIRN

JDDW2023. 2023.11.2-4. fF. T4 )RR A — ABB IS TN 12> IEEH XTI B RIBARIEIRE DR

JDDW2023. 2023.11.2-4. fF. T4 )RR S —. RAEMBEER(CH T DEBEEQOLDIRET

JDDW2023. 2023.11.2-4. fiF. 74 )RR S —. CEUEMATRE (CXT I D DAAEESVRIE DT RIEDERARIIIRET

JDDW2023. 2023.11.2-4. fF. 75 )LiIRRS —. BEHA ROA V7 —E(CTRRERE R XA TTREBIDERCPEER U X I KF DT

FNEIKRBRT > NREFRIATRS. 2024.11.3. fF7. —i%ERE. KB > MEEZEORIBE DREMNS SN T HELZ U TS

UEGW2023. 2023.10.14-17. 1/X>2)\—%"> . POSTER presentation. USEFULNESS OF NDOSCOPE INSERTION USING THE GEL IMMERSION METHOD FOR ENDOSCOPIC COLONIC STENTING
UEGW2023. 2023.10.14-17. /> \—%"> . POSTER presentation. LONG-TERM OUTCOMES OF ENDOSCOPIC SUBMUCOSAL DISSECTION USING A SCISSOR-TYPE KNIFE FOR MUSCULARIS
MUCOSA/SUBMUCOSA ESOPHAGEAL SQUAMOUS CELL CARCINOMA

UEGW2023. 2023.10.14-17. /> \—%"> . POSTER presentation. EFFICACY OF A NOVEL INTEGRATED BILIARY STENT AND NASOBILIARY CATHETER SYSTEM FOR ACCIDENTAL TUBE
DEVIATION IN BILIARY DRAINAGE

[=—3

=.2023.11.18-19. T, D—U> 3 v T HrdDEinE(CHTD BTS BHDABRT > MMEEMDEEMKIE
=.2023.11.18-19. L. FHMEERFE. T FMATIEZ 224 (C2Ur SN TTEBE R R D —1F)
=.2023.11.18-19. i T. BIRELERE. PIRETIER & =12 U2 IRENERIRETAZD 1 H

£.2023.11.18-19. L. MEELEEFNE. Intracystic papillary neoplasm (ICPN) with associated invasive

—_ = =



KEBET1E(CXT DiEMNHBFMEIDOARER L) FRihH

RAITFRICEADREICHYT BFKER

b

X

1. Tamaru Y, Kuwai T, Kajiwara Y, et al. Long-Term Outcomes of Additional Surgery After

Endoscopic Resection Versus Primary Surgery for T1 Colorectal Cancer. Am J Gastroenterol
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Long-Term Outcomes of Additional Surgery After Endoscopic Resection

Versus Primary Surgery for T1 Colorectal Cancer
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/ Endoscopic resection before additional surgery for T1 N1Ed.
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term outcomes, including 5-year overall survival rate. : N .
s Tamaru Y, Kuwai T, Kajiwara Y, et al. Long-Term Outcomes of Additional Surgery After

‘/ EndOSCOD,iC resection is a viable first-line treatment option for Endoscopic Resection Versus Primary Surgery for T1 Colorectal Cancer. Am J Gastroenterol
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Long-Term Outcomes of Additional Surgery After Endoscopic Resection

Versus Primary Surgery for T1 Colorectal Cancer
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I Patients with T1 colorectal cancer (n = 6105) l Table 1. Clinicopathological characteristics of the studied patients
Excluded (n = 2973) All cohort (n = 3,132) Propensity-matched cohort (n = 2,438)
®  Patients with endoscopic local resection only or i = = = =
surgical local resection initially (n =1078) Variables AS group (n = 1,407) PSgroup (n =1,725) Pvalue ASgroup(n=1,219) PSgroup(n=1,219) Pvalue
®  Patients aged <20 or >80 years (n = 566) Age, yr, mean = SD 63.8 = 10.1 65.3 £ 10.1 <0.001 64.6 £ 9.6 64.8 = 10.3 0.700
® Patients with insufficient data (n = 1329)
Sex, male, n (%) 870(61.8) 958 (55.5) <0.001 729 (59.8) 711 (58.3) 0.484
. - y Location, colon, n (%) 910(64.7) 1,058 (61.3) 0.058 776 (63.7) 772 (63.3) 0.900
Patients with T1 colorectal cancer treated with surgery and lymphadenectomy
(n=3132) Macroscopic type, protruded, n (%) 942 (67.0) 786 (45.6) <0.001 762 (62.5) 770 (63.2) 0.769
Size, mm, mean = SD 21BN 215+ 115 0.798 218+ 156 218=+11.2 0.934
Additional surgery after endoscopic I Primary surgery (PS; n = 1725) I Histology, por/sig/muc, n (%) 21(1.5) 23(1.3) 0.761 18 (1.5) 15(1.2) 0.727
resection (AS; n = 1407)
SM depth, =1,000 pm, n (%) 1,196 (85.0) 1,558 (90.3) <0.001 1,076 (88.3) 1,070 (87.8) 0.755
Ly, positive, n (%) 485 (34.5) 488 (28.3) <0.001 383 (31.4) 366 (30.0) 0.482
1:1 propensity score matching for V, positive, n (%) 426 (30.3) 645 (37.4) <0.001 387 (31.7) 401 (32.9) 0573
age, sex, tumor location, macroscopic type, size,
histology, SM depth, Ly, V, BD grade, and LNM BD, grade 2/3, n (%) 268 (19.0) 367 (21.3) 0.129 240(19.7) 231 (18.9) 0.682
LNM, positive, n (%) 137 (9.7) 180 (10.4) 0.552 116 (9.5) 110 (9.0 0.727

I AS group (n=1219) l l PS group (n=1219) I

AS, additional surgery; BD, budding; LNM, lymph node metastasis; Ly, lymphatic invasion; muc, mucinous adenocarcinoma; por, poarly differentiated adenocarcinoma;

Figure 1. Patient flowchart for this study. AS, additional surgery; BD, budding grade; CRT, chemoradiotherapy; LNM, lymph node metastasis; Ly, lymphatic PS, primary surgery; sig, signet-ring cell carcinoma; SM, submucosal; V, venous invasion.

invasion; PS, primary surgery; SM, submucosal; V, venous invasion.
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Tamaru Y, Kuwai T, et al. Am J Gastroenterol 2024:119:2418-2425.
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Versus Primary Surgery for T1 Colorectal Cancer
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Follow-up periods, months
Number at risk

Primary surgery group 1219 1191 1128 1061 997 850 372 21 95 47 25 1 6
Additional surgery group 1219 1186 1143 1099 1044 950 449 252 106 47 16 9 0

Figure 2. Kaplan-Meier curve for overall survival. Key: The black line represents patients who underwent surgical resection with lymph node dissection
alone, and the red line represents patients who underwent endoscopic resection, followed by additional surgical resection with lymph node dissection.
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Follow-up periods, months
Number at risk

Primary surgery group 1219 1184 1118 1052 985 840 366 206 92 44 23 1 6

Additional surgery group 1219 1178 1123 1071 1018 925 426 237 96 41 15 9 0

Figure 3. Kaplan-Meier curve for cumulative incidence of recurrence. Key: The black line represents patients who underwent surgical resection with lymph node
dissection alone, and the red line represents patients who underwent endoscopic resection, followed by additional surgical resection with lymph node dissection.
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In conclusion, ER before AS for T1 CRC has no adverse effects
on patients’ long-term oncological outcomes, including the 5-
year OS rate. Therefore, for endoscopically resectable T1 CRCs,
endoscopic complete resection can serve as the first-line treat-
ment, and additional treatments should be decided based on the
shared decision-making process with accurate information re-
garding pathological risk of recurrence and surgical risk of in-
dividual patients.
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1. Tamaru Y, Kuwai T, et al. Radiation exposure with self-expandable metallic stent versus

transanal decompression tube for malignant colorectal obstruction: A post hoc propensity

score matched analysis. J Clin Med 2024;13:5924.

& (SEmEEE)

1. B107LEIAREILEBNRIEF SRS, 2024531 HR. D—033v D FIIFAL IOXEHL L
OKXKBRAT> MEREMICH T DIEHHREL < EDOLEERRST : REX-GIERERH S Df&ET

2. DDW2024. 2024.5.18. J<=> > DC. Poster Session. RADIATION EXPOSURE IN SELF-

EXPANDABLE METALLIC STENT VS. TRANSANAL DECOMPRESSION TUBE PLACEMENTS FOR
OBSTRUCTION OF COLORECATAL CANCER: A POST-HOC ANALYSIS OF REX-GI STUDY



Radiation Exposure with Self-Expandable Metallic Stent versus Transanal Decompression

Tube for Malignant Colorectal Obstruction: A Post Hoc Propensity Score Matched Analysis

Journal of
Clinical Medicine

Article

Radiation Exposure with Self-Expandable Metallic Stent
versus Transanal Decompression Tube for Malignant Colorectal
Obstruction: A Post Hoc Propensity Score Matched Analysis

Yuzuru Tamaru !, Toshio Kuwai 2% #(, Shiro Hayashi 45 Koji Nagaike 6 Takayuki Yakushijin 7 Satoshi Asai 8,
Masashi Yamamoto >, Shinjiro Yamaguchi ?, Takuya Yamada 1°, Kenkei Hasatani !, Hideyuki Thara 12,

Hidetaka Tsumura '3, Hisashi Doyama 14, Iruru Maetani 1*{, Toshio Fujisawa ¢, Yukiko Ito 17, Tadayuki Takagi '8,
Yasuki Hori 1@, Mamoru Takenaka 2°(®, Makoto Hosono 21(© and Tsutomu Nishida >

Abstract: Background: Although several reports have compared the outcomes of self-expandable
metallic stent (SEMSs) and transanal decompression tube (TDT) placement for malignant colorectal
obstruction (MCO), few studies have compared the radiation exposure (RE) associated with these
two procedures. Consequently, we aimed to compare the RE of SEMS and TDT placements for
MCO using propensity score matching (PSM) in a multi-center, prospective observational study.
Methods: This study investigated the clinical data of 236 patients who underwent SEMS or TDT
placement. The air kerma at the patient entrance reference point (K, ,: mGy) and air kerma-area
product (Pga; Gyem?) were measured and compared between SEMS and TDT groups after PSM.
Results: After PSM, 61 patients were identified in each group. The median K, in the SEMS group
was significantly greater than that in the TDT group (77.4 vs. 55.6 mGy; p = 0.025) across the
entire cohort. With respect to subgroup analyses by location, in the rectum, the median K, ; and
Pxa were significantly greater in the SEMS group than in the TDT group (172.9 vs. 34.6 mGy;
p =0.001; and 46.0 vs. 18.1 Gycmz; p =0.006, respectively). However, in the colon, the RE parameters
did not significantly differ between the two groups. Conclusions: TDT might be a more suitable
option for decompression in patients with malignant rectal obstruction due to its lower RE and
technical advantages. Conversely, SEMS placement is recommended as the first decompression
method to treat malignant colonic obstruction, in line with the current guidelines.
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Patients with malignant colorectal obstruction underwent tube LE! . g
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Figure 3. Comparison of the radiation exposure (K, (a), Pxa (b)), fluoroscopy time (c), and total

procedure time (d) (after propensity score matching; rectum).
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Figure 1. Patient flowchart. SEMS, self-expandable metallic stent; TDT, transanal decompression tube
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Table 1. Clinical characteristics of the studied patients and lesions

All Cohort (n = 210)
Variables

Propensity-Matched Cohort (n = 122)
SEMS Group TDT Group SEMS Group TDT Group
(n = 130) (n = 80) p Value (= 61) (n=61) p Value
Age, median (IQR), years  74.0 (67.0-84.0)  71.0 (54.8-77.0) 0.002 70.0 (64.0-81.0)  73.0 (57.0-81.0) 0.665
Sex, male, n (%) 65 (50.0) 36 (45.0) 0.570 29 (47.5) 31 (50.8) 0.856
Location, colon, 1 (%) 117 (90.0) 50 (62.5) <0.001 48 (78.7) 48 (78.7) 1.000
Right side 38 (29.2) 8 (10.0) 6 (6.8) 8 (13.1)
Left side 79 (60.8) 42 (52.5) 42 (68.9) 40 (65.6)
SEMS: self-expandable metallic stent; TDT: transanal decompression tube
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Table 2. Comparison of procedure details between patients in the SEMS and TDT groups. 400 |
100
Before Propensity Score Matching After Propensity Score Matching 300 3 80
5 p=0.025 s p=0.663
(n = 210) (1 = 130) (n = 80) Value (n=122) (n = 61) (1 = 61) Value w0 40
20 4
Ka,r, median 60.6 62.0 57.4 0.245 63.5 774 55.6 0.005 : E
(IQR), mGy (32.9-124.6) (33.8-124.9) (26.0-123.0) o (30.2-148.2) (34.1-172.5) (26.0-111.2) ’ 0 w 0+ T T
Pxa, median 23.0 227 252 0814 244 25.3 23.0 0.663 SEMS DT SEMS DT
(IQR), Gycm2 (13.1-49.8) (13.5-49.8) (12.8-49.2) ' (12.3-50.0) (12.9-51.6) (12.3-48.9) T e min d i
Fluoroscopy time, 11.9 126 11.0 0119 11.8 13.0 10.9 0.068
median (IQR), min (8.0-17.0) (9.0-18.0) (6.2-16.6) T (8.0-18.0) (9.0-19.0) (6.0-16.7) ’ 80 250 4
Procedure time, 40.0 40.0 38.5 0103 40.0 24.0 26.0 0.617 . o 200
median (IQR), min (26.0-56.8) (31.3-55.8) (23.0-57.3) ' (26.0-57.8) (20.0-36.0) (14.0-39.0) ’ E 60+ £ ]
IQR: interquartile range; Kgr: air kerma at the patient entrance reference point; Pga: air kerma-area product; % -..% 150
SEMS: self-expandable metallic stent; TDT: transanal decompression tube. é 40 1 2 o0 .
N s 2  p=0.068 = 1001 i p=0.617
K, BEBEEESTORERN . Py, BEEGH—TIESE = " . —
——
0 — 0 . —
SEMS TDT SEMS DT

Figure 2. Comparison of the radiation exposure (K, ¢ (a), Pga (b)), fluoroscopy time (¢), and total
procedure time (d) (after propensity score matching; entire cohort).
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Table 3. Comparison of procedure details between patients in the SEMS and TDT groups (based on 400 - p=0.001 € | - pe000e
the location in the colorectum). 300 | 3
; . 60
Variables SEMS Group TDT Group p Value “ 200 | = 0 |
Colon, n 48 48 100 | — wl
Ks,r, median (IQR), mGy 64.0 (31.8-125.6) 57.4 (26.0-124.5) 0.524 . : =
1 ; . 0 ‘ .
Pga, median (IQR), Gycrn2 21.6 (11.0-49.3) 26.7 (14.0-54.9) 0.303 SEMS DT SEMS DT
Fluoroscopy time, median (IQR), min 12.0 (9.0-18.3) 11.0 (6.5-18.5) 0.317 “ min &
35 | N 100 -
Procedure time, median (IQR), min 42.5 (33.0-56.5) 40.0 (25.0-58.3) 0.250 I
30 i
Rectum, n 13 13 s T | e Y
K,,r, median (IQR), mGy 172.9 (149.8-268.0)  34.6 (21.2-60.3) 0.001 é . | poo» % 60 pr0.238
Pka, median (IQR), Gycm2 46.0 (27.6-75.0) 18.1 (8.5-35.8) 0.006 § 15 E £ 40
Fluoroscopy time, median (IQR), min 16.0 (13.0-19.0) 8.5 (4.0-15.4) 0.029 101 20
Procedure time, median (IQR), min 42.0 (23.0-52.0) 23.0 (19.0-43.0) 0.238 ’ i : . :
IQR: interquartile range; K;,: air kerma at the patient entrance reference point; Pg4: air kerma-area product; SEMS TDT SEMS TDT
SEMS: self-expandable metallic stent; TDT: transanal decompression tube. Figure 3. Comparison of the radiation exposure (Ko (a), Pya (b)), Auoroscopy time (c), and total
Ka . %%ﬂﬁgj‘gﬁéf@ggﬁb —<. PKA: E*ﬁg":ﬁjj — 7{%%1@ procedure time (d) (after propensity score matching; rectum).
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In conclusion, for endoscopic decompression to correct MCOs, radiation exposure
during SEMS placements was greater than that during TDT placements, especially in the
rectum. Additionally, the effectiveness of the SEMS placement for rectal lesions has not
been fully elucidated, and this procedure is considered technically challenging. Therefore,
TDT might be a preferable decompression option for malignant rectal obstruction due to
the associated lower radiation exposure and beneficial technical aspects. On the other hand,

for malignant colonic obstruction, SEMS is considered the first decompression method, as
indicated in the current guidelines.
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