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Abdominal Compartment Syndrome after Stent Insertion for Obstructed Colon Cancer
Seong Kyu Baek, M.D., Ok Suk Bae, M.D., Sung Dae Park, M.D.

Department of Surgery, School of Medicine, Keimyung University, Daegu, Korea

Colonic stenting has been suggested as an acceptable therapeutic option for the palliation of malignant colorectal
obstruction or to achieve bowel decompression and preparation. It is effective as a bridge to surgery that is useful
as an option to avoid emergency colostomy. However, it is associated with complications such as intestinal
perforation, stent migration, bleeding, and failure of bowel decompression. Of all the complications, intestinal
perforation and failure of bowel decompression are most serious and require surgical treatment. Here we report
a case of abdominal compartment syndrome after stent insertion for obstructive colon cancer. The main causative
factors for abdominal compartment syndrome were bowel distension associated with endoscopic gas inflation and
failure to achieve bowel decompression. (J Korean Surg Soc 2008;75:347-350)
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Fig. 1. Abdominal CT scan reveals irregular wall thickening with
luminal narrowing of the sigmoid colon.
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Fig. 2. The colonoscopic feature shows luminal obstructing ulcer-
ative mass in sigmoid colon.

Fig. 3. Radiograhpic views of stent
placement. (A) Guide wire
through the mass. (B) Well-
positioned metallic stent.
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Fig. 4. Simple abdomen after the stent insertion. The stent was
successfully inserted but small bowel and colon distension
increased.
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Fig. 5. The resected specimen shows a 3 cm sized hard obstructing
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