
Metal stent (SEMS) ile palyasyonu sa¤lanan peritoneal 
karsinomatozis’e ba¤l› malign ince barsak t›kan›kl›¤› olgusu

A small bowel obstruction due to peritoneal carcinomatosis that was successfully palliated with
endoscopic SEMS 
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G‹R‹fi

Metal stentler (SEMS, Self-expandable metal stents) özel-
likle özofagus, biliyer sistem ve sol kolon tümörlerinin
palyatif tedavisinde rutin olarak kullan›lmakla birlikte (1-
6), benign yada malign sebeplere ba¤l› ince barsak dar-
l›klar›nda metal stent kullan›m› ile ilgili bilgi daha azd›r.
Benign gastrointestinal darl›klarda SEMS kullan›m› ile ilgi-
li yay›nlarda olsada (7-9), SEMS’ler genellikle gastrointes-
tinal sistemin malign darl›klar›nda palyatif amaçla kulla-
n›lmaktad›r (10-12). Biz burada endoskopik stentlemenin
hem teknik olarak zor hemde sonuçlar›n›n s›kl›kla baflar›-
s›z oldu¤u peritoneal karsinomatozis’ e ba¤l› ince barsak
t›kan›kl›¤› olan ve endoskopik olarak konulan SEMS ile
palyasyonu sa¤lanan bir olgu sunmak istiyoruz. 

OLGU

10 y›l önce mide ca nedeniyle total gastrektomi+özofa-
gojejunostomi operasyonu yap›lm›fl olan 45 yafl›ndaki er-

kek hasta ileus tablosu ile yat›r›ld›. Görüntüleme yöntem-
lerinde peritoneal karsinomatozis, proksimal ince barsak-
larda 90 mm’ye varan dilatasyon, ince barsaklarda tümör
invazyonu ve lümende s›k› darl›k izlendi, palyatif amaçl›
operasyon için gastrocerrahi ünitesi ile konsülte edilen ve
cerrahi giriflim düflünülmeyen hastan›n skopik görüntüle-
me alt›nda endoskopik olarak 70. cm’de izlenen s›k› dar-
l›¤a 22 mm geniflli¤inde 9 cm uzunlu¤unda kaps›z meta-
lik stent kondu. Kontrol baryumlu grafide daha önce s›k›
darl›k izlenen segmentte stent içinden baryum geçifli nor-
maldi (fiekil 1) takiplerinde ileus tablosu tamamen düze-
len hastan›n, taburculu¤undan 2 hafta sonraki poliklinik
kontrolünde yak›nmas› yoktu.

TARTIfiMA

Gastrointestinal lümenin benign yada malign darl›klar›
klinik pratikte s›k karfl›lafl›lan durumlard›r. Literatürde
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OLGU SUNUMU

Kendili¤inden aç›labilir metal stentler özellikle özofagus, biliyer sistem
ve sol kolon tümörlerinin palyatif tedavisinde rutin olarak kullan›lmak-
la birlikte, benign yada malign sebeplere ba¤l› ince barsak darl›klar›n-
da kullan›m› ile ilgili bilgiler k›s›tl›d›r. Bu nedenle özellikle ince barsak
kaynakl› darl›klarda baflar›l› bir flekilde uygulanan endoskopik drenaj ifl-
lemlerinin merkezler taraf›ndan rapor edilmesi büyük önem arz etmek-
tedir. Bu nedenle biz burada endoskopik stentlemenin hem teknik ola-
rak zor hemde sonuçlar›n›n s›kl›kla baflar›s›z oldu¤u peritoneal karsino-
matozis’ e ba¤l› ince barsak t›kan›kl›¤› olan ve endoskopik olarak ko-
nulan kendili¤inden aç›labilir metalik stent ile palyasyonu sa¤lanan bir
olguyu paylaflmak istiyoruz. Her ne kadar peritoneal karsinomatozis
hastalar›nda, efl zamanl› lezyonlar›n varl›¤›, eksternal bas› ve uzun seg-
ment t›kan›kl›k nedeniyle stentleme baz› zorluklar gösterse de s›n›rl› lo-
kalizasyonu olan seçilmifl vakalarda cerrahi tedavinin makul bir alterna-
tifi olabilir.

Anahtar kelimeler: Metalik stent, ince barsak obstrüksiyonu, endos-
kopik tedavi

The routine use of self-expandable metallic stents in the palliation of
esophageal, biliary system and left-sided colonic neoplasms is well
known, but there is only limited evidence that related to the use of
self-expandable metallic stents in obstructions due to small bowel ne-
oplasms. Therefore, it is crucial for centers to report their experiences
in small bowel obstructions that was treated successfully with endos-
copic drainage procedures. We herein would like to share our previo-
us experience in a patient with small bowel obstruction due to perito-
neal carcinomatosis that was successfully palliated with endoscopic
self-expandable metallic stents replacement, despite its technical diffi-
culties and common failure rates. Although the patients with perito-
neal carcinomatosis present with accompanying lesions, external im-
pression and long segment obstruction that leads to difficulties while
stent replacement, it can be an acceptable alternative to surgical rou-
tes in selected cases.

Key words: Metallic stent, small bowel obstruction, endoscopic treat-
ment
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gastrointestinal sistemin malign darl›klar›nda SEMS kulla-
n›m› daha çok biliyer, özofageal ve sol kolon darl›klar›n-
da bildirilmifltir. ‹nce barsak darl›klar›nda kullan›m› ile ilgi-
li bilgiler son derece k›s›tl›d›r. Malignitelere ba¤l› ince bar-
sak darl›klar›nda SEMS kullan›m prensipleri, gastrodu-
odenal yada kolonik darl›klarda kullan›m›na benzerdir

(12,13). Peritoneal karsinomatozis varl›¤›nda ince barsak
t›kan›kl›¤› nadir bir durum de¤ildir ve bu hastalar›n takip-
lerinde ciddi bir sorun olarak karfl›m›za ç›kar. Malign in-
testinal t›kan›kl›klar inatç› bulant› kusma, özofajit, kötü
beslenme, dehidratasyon ve elektrolit bozuklu¤u gibi, be-
lirgin morbidite sebebi olabilmektedirler. 

Peritonitis karsinomatozise ba¤l› ince barsak yada kolon
darl›klar›nda, efl zamanl› lezyonlar›n varl›¤›, eksternal ba-
s›, karmafl›k cerrahi anatomi ve dilate anslar nedeniyle
endoskopun looplanmas›, uzun ve s›k› darl›k nedeniyle k›-
lavuz telin ilerletilmesindeki zorluklar›n varl›¤› gibi baz›
nedenler stentleme için zorluklara neden olsa da, di¤er
alternatif yönetemlere göre daha iyi bir yaflam kalitesi
sa¤layabilmektedir. 

Stent yerlefltirme s›ras›nda ve sonras›nda çeflitli kompli-
kasyonlar ortaya ç›kabilir. ‹fllem esnas›nda oluflabilecek
komplikasyonlar; sedasyon iliflkili, stent malpozisyonu,
perforasyon ve kanama iken geç komplikasyonlar aras›n-
da ise stent migrasyonu, stent t›kanmas›, kanama, perfo-
rasyon, ve fistül say›labilir (15-18). 

Sonuç olarak biz burada malign nedenlerden dolay› ince
barsak t›kan›kl›¤› geliflmifl ve cerrahi aç›dan uygun olma-
yan hastam›zda baflar›l› bir flekilde uygulanan endoskopik
SEMS tecrübemizi paylaflmak istedik. Her ne kadar bu
tarz ifllemler için ileri basamak ifllem uygulayabilen endos-
kopik merkezlere ve bu konuda tecrübeli bir ekibe ihtiyaç
olsa da bu tarz hastalarda SEMS uygulamas› alternatif bir
yöntem olarak düflünülebilir.
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fiekil 1. Baryumlu grafide stentin aç›k ve fonsiyone görünümü.
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‹nce barsak t›kan›kl›¤›nda metalik stent uygulamas›



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


