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Abstract
From one complication of metallic colon stent to the suggestion of
material design for obstructive colorectal cancers

Chou-Chen Chen [’2, Joe-Bin Chen l, and Pin-Chuan Yao >

'Department of Surgery, Division of Colorectal , Taichung Veterans General
Hospital , Taichung city 40705, Taiwan

*Department of Environmental Engineering , Dayeh University,
Changhua County 51591, Taiwan

Coronary metallic stent has been as standard medical treatment for coronary occlusion
disease for many years , because the procedure is relative safety and feasible under
experienced cardiologist. But the colon stent is designed either for multiple metastasis
with tumor obstruction patient , or for bridge to tumor resection , but the complication
of this procedure , instrumental designs , post-stent result and co-morbidity of cancer
patient make this still controversy. We would like to present the complication of
bowel perforation after colon stent setting , and suggest the material choice of
instrument designs and the clinical criteria of colon stent when we face the five major
characteristics between colon and cardiovascular condition. There are microbiology ,
histology difference, encounter pressure condition, and tumor factors. Then we
suggest the design of new colon stent to fit these clinical condition.
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