
Response

Item Type Article

Authors Cole, Andrew

Citation Gastrointest Endosc. 2021 Feb;93(2):535-536. doi: 10.1016/
j.gie.2020.10.017. PMID:

Download date 22/05/2023 15:42:28

Link to Item http://hdl.handle.net/20.500.12904/1311

http://hdl.handle.net/20.500.12904/1311


sign is unmistakable. Unfortunately, the EUS images in the
cases presented appear to be more consistent with broken
sand dollars washed ashore.
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Story of strictures, stents, and many
more

To the Editor:

The management of fibrotic strictures in Crohn’s dis-
ease is a very formidable task. In this regard, we read
with great interest the article by Das et al.1 This article
aptly demonstrates the management of predominately
postanastomotic strictures in Crohn’s disease with the
use of removable self-expanding metal stents (SEMSs).1

However, certain points need further demonstration.
Endoscopic balloon dilation (EBD) is the standard of

treatment in patients with Crohn’s disease with noncom-
plex strictures (ie, strictures <4 to 5 cm, single strictures,
or strictures without prestenotic dilation).2 EBD is a
cheaper and more cost-effective alternative. Stents serve
as an effective alternative for patients in whom EBD has
failed.3 It would be interesting to know their experience.

In previous studies on SEMSs, the stents were inserted
and kept for 28 days.3,4 The authors’ perspective in this
regard would be worth knowing. The strictures assessed

in this study were all ileocolonic strictures, without the
inclusion of jejunal or colonic strictures. Hence, the
generalization and applicability of this modality for
strictures at other sites is unknown.

In repeated evaluation with binary assessment after
stent placement, only 16 patients were assessed out of
21 patients. The detailed symptom evaluation of patients
before and after treatment would be of great value. In
the follow-up, objective evaluation of the stricture was
done with magnetic resonance enterography (MRE) in
only 1 patient, who was symptomatic. In none of the
asymptomatic patients was MRE or endoscopy performed
to evaluate resolution of the strictures. The information
regarding long-term follow-up (>52 months) of this cohort
of patients would guide caregivers regarding their
prognosis.

In conclusion, as the authors said, a head-to-head trial of
SEMSs with EBD for colonic strictures in Crohn’s disease is
the need of the hour.
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Response:

The points raised by Lad et al1 in their recent
correspondence concerning our article2 are of key
importance when we consider stent therapy in Crohn’s
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disease (CD) stricturing. Stent deployment duration,
comparison with current first-line modalities, and continued
patient evaluation are issues that have engaged us from the
inception of our stent program. In response to the points
raised:
1. Cost effectiveness of endoscopic balloon dilata-

tion (EBD): This procedure has been shown in a
meta-analysis to provide a high degree of initial clinical
success for the treatment of focal CD strictures.3

Patients, however, frequently require repeated
dilatation or progress to definitive surgical
management.3

A cost-effectiveness analysis must assess the health
outcomes of each modality and the averted medical
and productivity costs.4 Frequent progression to
surgery for CD patients treated with EBD and the
need for reintervention considerably escalate the net
expenditure.

In our reported series of stent-treated CD patients,
none required surgery, and only 2 patients required rein-
tervention. The need for surgery or reintervention after
stent therapy must be definitively assessed in larger series
and head-to-head investigation against EBD.
2. Dwell time of stent before removal: Historically,

stents in CD have been used largely in the treatment
of focal ileocolonic and anastomotic strictures. Earlier
studies of stents maintained in situ for >28 days have
seen higher rates of adverse events (range, 20% to
73%).5,6 The breadth of data on the use of removable
stents in CD, found in small case series, suggests that
maintaining stents in situ for >7 days produces higher
rates of adverse events.5-7

Our experience with Hanaro partially covered stents is
that even at day 7 there can be some mucosal ingrowth
into the short uncovered section of the stent.8 This
uncovered section of the stent helps prevent migration.
Leaving these stents in situ for longer than the
recommended 7 days would risk greater mucosal
ingrowth and so would increase the difficulty of stent
retrieval. We advise against planning to leave a stent of
this design in for any longer than 7 days.
3. Poststenting evaluation and follow-up: Evaluation

of our stent-treated CD cohort is ongoing. We are sys-
tematically studying the long-term outcomes in patients
after stent therapy by magnetic resonance assessment of
strictures during extended follow-up times (range, 6 to
68 months). Outcome data and analyses are expected
in 2021.
We agree entirely with Lad et al1 that the essential next

step, in establishing the position of stent therapy in CD
stricturing in patients with short tight postsurgical
strictures, is a randomized controlled trial of stent
placement against EBD. Any potential role of stents in
inflamed strictures, longer strictures, and/or more

proximal strictures accessible only by balloon enteroscopy
is not informed by our data.
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Antiplatelet and/or anticoagulant
treatment during EUS-guided biliary
drainage: All in the same pocket?

To the Editor:

We read with great interest the article by Ogura et al,1

“Antiplatelet and/or anticoagulant treatment does not
increase hemorrhagic adverse events during EUS-guided
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