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Table 1 Background data review of patients undergoing digestive surgery after coronary drug-eluting stent place-
ment
Time to Ope. :
Digestive Concur- NYHA EF Typeof Placement after DES Pre'Qp PreOp PrevO_p PerlO.p
No. Age Sex SR rent " o N aspirin  TPs  aspirin heparin
Malignancy . stage (%)  DES of DES placement
Disease used used stopped used
(mons)
1 75 M GC AP I 62 SES LCx 25 yes yes no yes
2 51 M GC AP, post- I 63 SES LAD 19 yes no no yes
MI, DM
3 80 M GC AP, post- I 55 PES RCA 8 yes yes no yes
MI, ASO
4 65 M GC AP, ASO, I 48 SES, LAD x 3, 15 yes yes no yes
DM PES LCx
5 8 M GC AP, post- I 47 SES LAD, RCA 25 yes yes no yes
MI, CI,
DM
6 68 M GC AP, post- I 70 SES LMT, 19 yes yes no yes
MI LAD, LCx
7 79 M GC AP, post- I 38 SES RCA x3 14 yes yes no yes
MI, CI,
CRT-D
g8 71 F GC AP I 73 SES LAD x 2 6 yes yes no yes
9 69 M GC AP I 69 SES LAD 17 yes yes no yes
10 74 M A-CC AP, post- I 51 SES LCx 32 yes yes no yes
MI
11 60 M RC AP, post- I 60 SES LAD 28 yes yes yes no
MI
12 8 F A-CC AP I 58 PES RCA 13 yes yes no yes
13 8 M S-CC AP, post- I 55 PES LCxx3 6 yes yes no yes
MI
14 8 M RC AP I 59 SES LCx 11 yes yes no yes
15 79 M RC AP I 54 SES LAD 28 yes yes no yes

* Abbreviations : GC ; gastric cancer, A-CC ; ascending colon cancer, RC ; rectal cancer, S-CC ; sigmoid colon cancer, AP ; angi-
na pectoris, MI ; myocardial infarction, ASO ; arteriosclerosis obliterans, DM ; diabetes mellitus, NYHA ; New York Heart Asso-
ciation, EF ; ejection fraction, SES ; sirolimus-eluting stent, PES ; paclitaxel-eluting stent, LCx ; left circumflex branch, LAD ; left

anterior descending artery, RCA ; right coronary artery, TPs ; thienopyridines, PreOp ; preoperative, PeriOp ; perioperative.
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Table 2 Digestive malignancy, operative procedure, and postoperative outcomes in each patient with coronary

DES

N Digestive Final Stage Operative  Operative Estimated Blood Postoperative LOS  Outcome
malignancy g Procedure Time(min) Blood Loss (g) Transfusion Complication (days) (months)
1 GC fT2 N1HOP TG + Sp, 323 650 None None 28 Alive, 29
0CYOMO, D2
stage I
2 GC fT2 N1HOP DG, D1 + a 196 70 None None 14 Alive, 24
0CYXMO,
stage II
3 GC fT1 N1HOP DG, DI + B 210 10 None None 15 Alive, 23
0CYOMO,
stage IB
4 GC fT2 NOHOP DG, DI + B 181 100 RCC 2U None 16 Alive, 18
0CYOMO,
stage IB
5 GC fT2 N2HOP TG, D1 + o 236 700 None None 28 Alive, 10
0CYXMO,
stage IMA
6 GC T2 NOHOP DG, D2 248 250 None Anastomotic 28 Alive, 10
0CYOMO, stenosis
stage IB
7 GC fT1 NOHOP TG, D1 + B 348 220 None Wound 32 Alive, 6
0CYOMO, infection
stage TA
8 GC fT3 N3HOP DG, D2 335 170 None None 12 Alive, 2
0CYOMI,
stage IV
9 GC fT1 NOHOP DG, D2 333 180 None None 10 Alive, 2
0CYOMO,
stage IA
10 A-CC fSM NOHOPOMO, RHC, D3 200 140 None None 14 Alive, 29
stage I
11 RC fA1 NIHOPOMO, LAR, D2 373 630 None None 22 Alive, 18
stage Illa
12 A-CC fMP NOHOPOMO, LA-RHC, D3 323 40 None Wound 27 Alive, 18
stage I infection
13 SCC fSS NOHOPOMO, LA-LAR, D3 311 20 None Bleeded hemor- 14 Alive, 18
stage II rhoids
14 RC fMP NOHOPOMO, LAR, D2 194 50 None None 31 Alive, 16
stage [
15 RC fSS N2H1POMO, LAR, D3 512 200 None Anastomotic 43 Alive, 12
stage IV leak (minor),

wound infec-
tion

* Abbreviations: DES : drug-eluting stent, GC : gastric cancer, A-CC : ascending colon cancer, RC : rectal cancer, S-CC : sig-

moid colon cancer, TG + Sp ; total gastrectomy with splenectomy, DG ; distal partial gastrectomy, TG ; total gastrectomy,

RHC ; right hemi-colectomy, LAR ; low anterior resection, LA ; laparoscopy-assisted, D1/2/3 ; D1/2/3 regional lymphadenecto-
my, RCC ; red cells concentrates, LOS ; length of postoperative stay.
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Fig. 1 Perioperative anti-thrombotic management in Case 4
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Fig. 2 Perioperative management protocol in patients receiving antiplatelet therapy after drug-eluting coronary

stent placement
* TPs ; thienopyridines (ticlopidine or clopidogrel).

#Heparin ; (1) Preoperative heparin will be introduced if duration between DES placement and operation is less
than 12 months, otherwise no preoperative heparin will be used. (2) Postoperative heparin will be introduced
only if duration of “nothing to eat or drink” is more than 2 days.
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Surgery Against Cancer of Gastrointestinal Tract and Perioperative Management in Patients
Receiving Drug-Eluting Coronary Stent Implantation

Takahisa Fujikawa, Akira Tanaka, Toshihiro Abe, Yasunori Yoshimoto,
Katsuhiro KondoV, Hiroyoshi Yokoi”, Kei Shiraishi?, Tomoharu Yoshida®,
Katsuhiro Seo® and Masakiyo Nobuyoshi”

Department of Surgery, Department of Cardiology”, Department of Gastroenterology”
and Department of Anesthethiology”, Kokura Memorial Hospital

Introduction : Drug-eluting coronary stents (DES) are widely used to treat coronary heart disease, although
long-term dual antiplatelet therapy with aspirin and thienopyridine are needed to prevent stent thrombosis.
No evidence exists, to the best of our knowledge, of the safety of drug substitution in patients undergoing ma-
jor noncardiac surgery after DES implantation. Methods : We reviewed the cases of the most recent fifteen
consecutive patients undergoing surgery for gastrointestinal tract cancer following DES implantation, assess-
ing data on preoperative status, perioperative management, and patient outcome, including postoperative
bleeding and thrombotic complications. Results : Surgical indications included nine cases of gastric cancer,
three of colon cancer, and three of rectal cancer. Surgery involved six partial distal gastrectomies, three total
gastrectomies, three colon resections including one laparoscopic surgery, and three low anterior resections in-
cluding one laparoscopic surgery. Median duration to surgery after DES implantation was 17 months. In four
of the ten most recent cases, surgery was done within 12 months after DES implantation. Perioperative an-
tithrombotic management generally consisted of continuing aspirin therapy until one day before surgery and
thienopyridine therapy interruption with substitute heparin administration one week before surgery. Surgery
was safe and free of perioperative stent thrombosis and severe bleeding complications. Conclusion : Under
rigorous perioperative antithrombotic management, patients with gastrointestinal tract cancer were success-
fully treated without severe complications after DES implantation. With the number of such patients expected
to increase, perioperative antithrombotic management protocols and cancer screening before DES implanta-
tion must be established.
Key words : drug-eluting coronary stent, antiplatelet therapy, gastric cancer, colorectal cancer, perioperative
management
(Jpn J Gastroenterol Surg 43 : 882—892, 2010)
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