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We read with great interest the recent article by Kawa et al

[1]. The author reported three patients who received per-

cutaneous antegrade colonic stent insertion using a proxi-

mal trans-peritoneal colopexy technique, which

conventional stenting has failed/is unsuitable.

Stenting under the guidance of fluoroscopy or endo-

scopy has its own advantages and disadvantages. An

endoscopist who experiences a colonoscopy and fluo-

roscopy performs SEMS placement successfully regardless

of the level of experience [2]. The combination of the two

would improve the technical success rate. In the research of

Bekheet [3] and his colleagues, six of 15 patients who

failed to place a stent with fluoroscopy were successfully

placed with the combination of endoscopy and fluoroscopy.

Kobayashi et al. [4] report the application of ultra-thin

endoscopy and fluoroscopy in right-sided colonic stenosis

which is difficult to manage with single traditional

technique.

We would like to recommend the combination of

endoscopy and fluoroscopy first and then the anterograde

stenting. After all, percutaneous antegrade colonic stent

insertion has potential complication of stoma formation.
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