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Dear Editor,

It was with great interest that we read the article of Luis Alcalá-Gonzáles et al (1). This

work reinforces the scientific evidence regarding safety and effectiveness of self-

expandable metal stent placement for the palliation of malignant gastric outlet

obstruction (GOO). Our special interest about this topic makes us want to share the

experience of our center and to strengthen some of the key points.

Between January 2012 and December 2019, we placed 43 stents in patients with GOO.

Interestingly, in contrast to the literature and this recently published paper, we had

predominance of gastric stenosing neoplasms in relation to pancreatic neoplasms

(60.4% vs 25.6%) (2), still achieving a technical (100%) and clinical (95.3%) success.

The stent allows rapid clinical improvement, with shorter hospitalization compared to

gastrojejunostomy, two important factors in the field of palliation. However, as we

have also noted, there is a non-negligible need of reintervention (25.6% of our patients

needed a second stent), either due to tumor growth, food impaction or stent

migration. This fact becomes an important limitation in patients with reasonable

performance status and expected survival, in which gastrojejunostomy should be

considered primarily, with the use of gastroduodenal stents being more suited to

individuals with shorter life expectancy (2,3).

Thirty-day mortality of 46.5% and mean post-procedure survival of 81 ± 13 days are

expected results for a technique with palliative purpose in a terminally ill patient. Thus,



we consider that gastroduodenal stents constitute an effective and safe alternative to

surgery, which is usually associated with greater morbility.
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