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Introduction

Colonic stenting has been accepted as an alternative to
surgery for palliation or bridge to surgery for patients with
colorectal cancers, presenting with complete large bowel
obstruction. Various techniques have been proposed for the
placement of the self-expanding metallic stent (SEMS).1

Sharp angulation and tortuous bends in the colon pose
difficulty in placement of the SEMS. Previously, a single
case report had been published on the use of the side-
viewing endoscope for placement of SEMS in colon.2 Here,
we present our experience of one such case inwhichwehave
used the side-view endoscope for placement of SEMS in
colon.

Case

A 56-year-old gentleman presented with acute complete
large intestinal obstruction for the last 8 days. The patient
also had history of loss of appetite and significant weight loss
over the last 3 months. Abdominal X-ray showed multiple
airâfluid levels. CT revealed short segment stricture with
mural thickening at the sigmoid and descending colon
junction; also, a space-occupying lesion (SOL) in the liver,

suggestive of ametastatic lesion. Fine needle aspiration from
liver SOL showed metastatic adenocarcinoma. The patient
was not fit for surgery in view of poor performance status
and was referred for palliative stenting. A lower gastrointes-
tinal (GI) endoscopy was planned, and the patient was
prepared by giving him a proctoclysis enema. On lower GI,
a 3 Ã 3 cmproliferative growthwas seen at the distal sigmoid
colon which was easily negotiable, and another concentric
growth was seen at the junction of sigmoid and descending
colon. This growth was at a sharp angle, occluding the lumen
completely. This sharp angulation at the sigmoid-descending
colon junction created difficulty in assessment of the stric-
ture and passage of guidewire across using the conventional
forward viewing colonoscope, even after changing the posi-
tion of the patient. Hence, using a standard side-viewing
endoscope was considered, and it provided optimal visuali-
zation of the stricture in right lateral position. Using a
standard sphincterotome (Boston Ultratome XL, 5fr), the
stricture was negotiated and hybrid guidewire (0.035 in,
450 cm Jagwire, Boston Scientific, USA.) was placed across
the stricture into proximal colon under fluoroscopic guid-
ance. With the guidewire in position, contrast (Urograffin
20%) was injected to confirm that guidewire has been placed
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Abstract Colonic self-expandable metal stents (SEMS) are widely used as palliation for malignant
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across the stricture in proximal colon and length of the
stricture was assessed to be approximately 3 cm (►Fig. 1).
Subsequently, an uncovered SEMS (22 mm*100 mm Bonas-
tent) was placed across the stricture under combined endo-
scopic and fluoroscopic guidance (►Fig. 2). Immediately
after, the successful deployment of SEMS stool was seen
coming out of the distal end of SEMS. The patient was placed
on liquid diet and given osmotic laxatives over the next
3 days. He purged a lot, and on day 3, there was complete
resolution of symptoms. Repeat X-ray abdomen done on
day 3 showed stent in position (►Fig. 2) with resolution of
bowel obstruction. The stent, which was showing an acute
angle after placement on fluoroscopy, was now straightened
up, showing a waist. We attribute this effect to fecal-loaded
colon, exaggerating the acute angulation of sigmoid and

descending colon junction due to the pressure effect. After
the relief of obstruction, this pressure effect was relieved, and
the junction straightened up.

Discussion

Optimal visualization of the colonic stricture during the
placement of the SEMS improves the technical success and
prevents undue complication in already moribund patients.
Sharp angulations in the colon present a difficulty in optimal
evaluation and placement of the SEMS across the stricture
using standing flexible lower GI endoscope. So, we propose
the use of side-viewing endoscope in cases where sharp
angulation pose problems to visualization (►Fig. 3).
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Fig. 1 Fluoroscopic image showing SVE (side viewing endoscope)-assisted
wire placement across stricture and assessment of stricture length.

Fig. 2 (A) Fluoroscopic image after stent placement. (B) X-ray
showing stent waist and straightening of stent.

Fig. 3 (A) Schematic diagram of stricture assessment using forward
viewing scope. (B) Stricture assessment using side-viewing scope.
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