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Benign rupture/leak
Treatment algorithm

Small (<2 cm)
(<25 % of circumference)

Intermediate (>2 cm)
(>25 % and <50-70 %)

Large
(>50-70 %)

I

Stricture (-)

Stricture

(+)

|

Sealant

Endoclip

Y

Surgery
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Staple Line Leak Postlaporascopic
Sleeve Gasirectomy
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SEMS for Malighant colonic obstruction
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Colonic SEMS as a bridge to surgery
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Colonic SEMS as Palliative Therapy
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