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Introduction

Endoscopic techniques have fundamentally reshaped the landscape of gastroin-
testinal obstruction management, offering less invasive alternatives to traditional
surgical approaches. This innovative field encompasses a broad spectrum of inter-
ventions, including dilation and stenting for both benign and malignant strictures,
as well as nonsurgical methods for decompressing acute obstructions.

The integration of sophisticated endoscopic tools and advanced imaging modali-
ties has led to demonstrably improved patient outcomes, characterized by reduced
morbidity and shorter hospital stays. Key advancements in this area emphasize
meticulous patient selection, refined technical execution of diverse endoscopic
procedures, and comprehensive strategies for managing potential complications.
[1]

Self-expandable metal stents (SEMS) have emerged as a critical component in
the palliative care of patients with malignant esophageal and gastric outlet ob-
structions. The decision-making process for stenting versus surgical resection or
bypass is nuanced, hinging on individual patient factors, tumor stage, and pro-
jected survival.

Ongoing innovation in stent design and deployment methodologies continues to
address challenges such as stent migration, recurrence of dysphagia, and perfora-
tion. This ongoing refinement aims to optimize the efficacy of SEMS in achieving
maximal palliation and enhancing patient quality of life. [2]

Benign esophageal strictures, frequently stemming from conditions like reflux
esophagitis, radiation therapy, or prior surgery, can now be managed effectively
through endoscopic means. Balloon dilation remains the primary therapeutic strat-
egy, demonstrating varied degrees of success across patient populations.

Emerging techniques and adjunctive therapies, such as intralesional corticosteroid
injections, are under active investigation to further enhance long-term outcomes
and potentially decrease the reliance on repeated dilation procedures. The cen-
tral focus remains on optimizing dilation techniques and addressing the underlying
etiologies of these strictures. [3]

Enteral stenting is increasingly recognized as a valuable option for managing ma-
lignant small bowel obstructions, especially in patients who present with high sur-
gical risks or for whom surgery is not a viable option. A range of stent types are
available, each tailored for specific clinical applications.

The successful placement of these stents mandates careful fluoroscopic guidance
and judicious patient selection to mitigate risks of complications including migra-
tion, perforation, and obstruction recurrence. This domain underscores the critical
importance of personalized treatment strategies and meticulous procedural exe-

cution. [4]

Endoscopic ultrasound (EUS)-guided gastroenterostomy represents a novel ap-
proach for providing palliation in cases of gastric outlet obstruction, particularly
for individuals who have not responded to or are unsuitable candidates for SEMS
placement. This advanced technique facilitates the creation of a gastrojejunal or
gastrocolic anastomosis.

Its clinical utility, efficacy, and safety profile are subject to continuous evaluation,
with initial data suggesting promising results in alleviating symptoms and improv-
ing oral intake capabilities. [5]

The management of large bowel obstructions presents distinct challenges when
contrasted with upper gastrointestinal tract obstructions. Endoscopic decompres-
sion, often achieved through colonic stenting, is progressively being utilized for
malignant obstructions, offering a less invasive alternative to diverting colostomy.

Achieving successful decompression necessitates careful patient selection, pre-
cise stent placement, and vigilant management of potential complications such as
perforation and stent migration. [6]

Endoscopic interventions for anastomotic leaks, particularly those occurring after
colorectal surgery, are gaining significant traction within the surgical community.
The available techniques encompass endoscopic clip closure, stenting, and neg-
ative pressure therapy.

Early detection and prompt intervention are paramount for improving patient out-
comes and preventing the progression to sepsis or the need for reoperation. This
evolving field is dedicated to enhancing the success rates and broader applicability
of these endoscopic procedures. [7]

The application of biodegradable stents is emerging as a promising adjunct to
traditional metal stents for managing specific types of benign gastrointestinal ob-
structions. These innovative stents are engineered to degrade naturally over time,
thereby reducing the potential for long-term complications associated with perma-
nent implants.

Their utility in conditions such as peptic strictures and benign biliary strictures
is currently under active investigation, with a primary focus on establishing their
safety and efficacy profiles. [8]

Navigating the complexities of benign biliary strictures frequently necessitates the
application of sophisticated endoscopic techniques. These may include repeated
balloon dilations, the judicious placement of plastic stents, or the use of SEMS.

Cholangioscopy, which allows for direct visualization and targeted interventions
like laser lithotripsy or biopsy, is assuming an increasingly crucial role. A multi-
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disciplinary approach and patient-specific strategies are fundamental to achieving
successful management outcomes. [9]

The management of gastric outlet obstruction within the context of Crohn’s dis-
ease presents a distinctive clinical challenge, often requiring a synergistic com-
bination of medical therapy and endoscopic interventions. Endoscopic balloon
dilation and stenting can provide effective palliation for strictures that are not im-
mediately amenable to surgical correction.

The overarching goal is to restore luminal patency, facilitate improved nutritional
status, and concurrently address the underlying inflammatory process driving the
disease. [10]

Description

Endoscopic techniques have revolutionized the management of gastrointestinal
obstructions, providing minimally invasive alternatives to surgical interventions.
This dynamic field encompasses a spectrum of procedures, ranging from dilation
and stenting for both benign and malignant strictures to nonsurgical methods for
decompressing acute obstructions.

The advent of advanced endoscopic instrumentation and sophisticated imaging
technologies has significantly improved patient outcomes, leading to reduced mor-
bidity and shorter hospital stays. Key insights and advancements are continually
being developed, focusing on optimal patient selection, the technical nuances of
various endoscopic procedures, and effective strategies for managing potential
complications. [1]

Self-expandable metal stents (SEMS) are a vital tool in the palliative management
of malignant obstructions in the esophagus and gastric outlet. The decision to em-
ploy stenting versus surgical resection or bypass is a complex one, influenced by
patient-specific factors, tumor staging, and anticipated survival.

Recent progress in stent design and deployment techniques has been driven by
the need to minimize complications such as migration, recurrence of dysphagia,
and perforation. This reflects an ongoing commitment to refining SEMS for maxi-
mizing palliation and enhancing the quality of life for affected individuals. [2]

Benign esophageal strictures, which can arise from conditions like reflux esophagi-
tis, radiation therapy, or previous surgery, are amenable to effective endoscopic
management. Balloon dilation remains the principal treatment modality, with vari-
able success rates reported across studies.

Newer techniques and adjunct therapies, including intralesional corticosteroid in-
jections, are being explored to improve long-term efficacy and reduce the need
for repeated dilations. The emphasis is on optimizing dilation techniques and ad-
dressing the root causes of these strictures. [3]

Enteral stenting has become an increasingly utilized option for managing malig-
nant small bowel obstructions, particularly in patients deemed high-risk for surgery
or for whom surgery is not feasible. Various stent designs are available, each
suited to specific applications.

The effective placement of these stents requires meticulous fluoroscopic guidance
and careful patient selection to minimize potential complications such as migra-
tion, perforation, and obstruction recurrence. This area highlights the importance
of individualized treatment plans and precise procedural execution. [4]

Endoscopic ultrasound (EUS)-guided gastroenterostomy offers a novel approach
to palliate gastric outlet obstruction, especially in patients who have failed or are
unsuitable candidates for SEMS placement. This technique involves creating a
gastrojejunal or gastrocolic anastomosis.

Its efficacy and safety profile are under continuous evaluation, with early data in-
dicating promising results in symptom relief and improved oral intake. [5]

The management of large bowel obstructions presents distinct challenges com-
pared to those in the upper gastrointestinal tract. Endoscopic decompression, pri-
marily through colonic stenting, is increasingly employed for malignant obstruc-
tions, offering a less invasive alternative to diverting colostomy.

Successful decompression hinges on careful patient selection, appropriate stent
deployment, and diligent management of potential complications such as perfora-
tion and stent migration. [6]

Endoscopic management of anastomotic leaks, particularly following colorectal
surgery, is gaining significant acceptance. Techniques include endoscopic clip
closure, stenting, and negative pressure therapy. Early diagnosis and intervention
are critical for improving outcomes and preventing complications like sepsis or the
need for reoperation.

This field is focused on enhancing the success rates and expanding the applica-
bility of these endoscopic interventions. [7]

The use of biodegradable stents is emerging as a promising alternative to conven-
tional metal stents for certain benign gastrointestinal obstructions. These stents
are designed to degrade over time, reducing the risk of long-term complications
associated with permanent implants.

Their application in conditions such as peptic strictures and benign biliary stric-
tures is actively being investigated, with a focus on establishing their safety and
efficacy. [8]

Managing complex benign biliary strictures often requires advanced endoscopic
techniques, including repeated balloon dilations, plastic stent placement, or SEMS.
Cholangioscopy, enabling direct visualization and targeted interventions like laser
lithotripsy or biopsy, plays an increasingly important role.

A multidisciplinary approach and patient-tailored strategies are essential for suc-
cessful management. [9]

The management of gastric outlet obstruction in the context of Crohn’s disease
presents unique challenges, frequently requiring a combination of medical ther-
apy and endoscopic interventions. Endoscopic balloon dilation and stenting can
effectively palliate strictures not amenable to immediate surgery.

The primary objective is to restore luminal patency and improve nutritional status
while simultaneously addressing the underlying inflammatory process. [10]

Conclusion

Endoscopic techniques have significantly advanced the management of gastroin-
testinal obstructions, offering less invasive alternatives to surgery. This includes
dilation and stenting for strictures, and decompression for acute obstructions. Self-
expandable metal stents (SEMS) are crucial for palliative care in malignant ob-
structions, with ongoing refinements to reduce complications. Benign esophageal
strictures are managed with balloon dilation, with emerging therapies to improve
outcomes. Enteral stenting is used for malignant small bowel obstructions, espe-
cially in high-risk patients. EUS-guided gastroenterostomy provides a novel palli-
ation option for gastric outlet obstruction. Colonic stenting is increasingly used for
large bowel obstructions as a less invasive alternative to colostomy. Endoscopic
techniques are also applied to manage anastomotic leaks after colorectal surgery.
Biodegradable stents are showing promise for benign obstructions, reducing long-
term risks. Complex benign biliary strictures require sophisticated endoscopic ap-
proaches, including cholangioscopy. Gastric outlet obstruction in Crohn’s disease
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often benefits from a combination of medical and endoscopic interventions to re-
store patency and improve nutrition.
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