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EvaluationofNutritional Statusand Prognosisin Patientswith
MalignantGastroduodenal ObstructionFollowing
PalliativeNiti-SDuodenal StentPlacement

MasaakiShimada, Hiroakilwase, NoboruHirashima,

NobumitsuRyuge and NoboruUrata

Abstract

Aims : The Niti-S duodenal stent has been used for palliative treatment in patients with malignant gastroduodenal obstruc-
tionsince 2012.Weinvestigated the efficacy, safety, nutritional status,and prognosis in patients treated with the Niti-S stent.
Method : Weretrospectively studied 25 patients with inoperable malignant gastroduodenal obstruction who underwent Niti
-S stent placement from May 2012 to April 2016. The technical and clinical success rate, procedure time, sustained oral in-
take duration, and nutritional status were evaluated. Before and after intervention, oral intake was assessed by the gastric out-
let obstruction scoring system (GOOSS) and nutritional status by Onodera’s prognostic nutritional index (PNI). Stent
patency, complications, and prognosis were also investigated.

Results : There were 15 males and 10 females and the average age was 77.2 years. The primary cancers were gastric cancer
(15 patients), pancreatic cancer (5 patients), bile ductcancer (2 patients), duodenal cancer (2 patients), and cancer of the duo-
denal papilla (1 patient). Sixteen patients had carcinomatous peritonitis. The technical and clinical success rates were 100 %
and 88 %, respectively. The average procedure time was 14.3 minutes. Five patients underwent double-stenting with a biliary
stent. There were 8 (32%) non-responders (GOOSS score<2) and 17(68%) responders (GOOSS score=3). The GOOSS
score had significantly improved from 0.4 to 2.5 (p<0.001) after the intervention. The average duration of sustained oral in-
take was 77.2 days. The PNI score had significantly worsened in the non-responders after the intervention (non-responders :
from 26.7 to 22.0, p<0.05 vs. responders : from 33.5to 31.8, N. S.). The PNI and duration of sustained oral intake were sig-
nificantly greater in the responders compared with the non-responders (PNI : 31.8 vs. 22.0, p<0.01, mean duration of oral in-
take : 105.3 days vs. 12.0 days, p<0.001). Re-intervention was required in a patient. No major complications were observed.
Conclusion : Niti-S duodenal stenting was effective and safe for palliative treatment in patients with malignant gastroduode-

nal obstruction. Nutritional status and prognosis improved after the intervention.
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