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I 1. Outcome in the patients who underwent palliative treatment for duodenal stenosis due to unresectable
pancreaticobiliary malignancies: enteral stent placement versus surgical gastrojejunostomy

Varibles Stent (n=20) Bypass (n=19) P
Technical success 20 (100%) 19 (100%) NS
Complications 8* (40%) 6** (31.6%) NS
30-day mortality 5 25%) 3 (15.8%) NS
Median survival time (days) 54.5 (22.8~109.8) 79 (50~120) NS
Median time from procedure to oral diet (days) 1 (1~2) 9 (7.3~12) <0.0001
Improvement of performance score 13 (65%) 5 (26.3%) 0.02

Median hospital stay from procedure to
. . . . 15 (8.3~48.3) 30 (21~46.5) 0.11
initial discharge alive (12 vs. 9 patients)

Pancreatic cancer: 12 in stent group (n=20) and 14 in bypass group (n=19); 8*-Migration 2, Pancreatitis
2, peritonitis 1, bleeding 1, Obstructive jaundice 1, obstruction 1, stent fracture 1; 6**- dysfunction of
anastomosis 3, Choledochojeunostomy leakage 1, liver failure 1, wound infection 1.
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| Malignant gastric outlet obstruction |
|

| Resectable for cure | Unresectable disease |
[ ]
| Surgical resection | Good performance status and Poor performance status,
localized disease widespread disease, or
severe medical comorbidity

Palliative Abdominal CT,
gastrojejunostomy upper Gl series
[ ]
Multiple obstructions or Single obstruction and

peritoneal carcinomatosis no carcinomatosis

Palliative NJ tube or Endoscopic
Jejunal feeding stent placement
tube with gastric
decompression
or TPN

8! 1. Proposed algorithm for managing malignant gastric outlet obstruction. NJ=nasojejunal; TPN=total parenteral
nutritrition.
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