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Table 1. Baseline and disease characteristics of the included cohort
	Characteristic
	Overall cohort (N = 20)

	Age at diagnosis, years
	51 (44–70)

	Sex
	

	   Female
	11 (55.0%)

	   Male
	9 (45.0%)

	ECOG performance status
	

	   0
	2 (10.0%)

	   1
	14 (70.0%)

	   2
	4 (20.0%)

	ASA class
	

	   1
	9 (45.0%)

	   2
	9 (45.0%)

	   3
	2 (10.0%)

	Comorbidities
	

	   Diabetes mellitus
	7 (35.0%)

	   Cardiac disease
	3 (15.0%)

	   Chronic kidney disease
	1 (5.0%)

	   COPD
	1 (5.0%)

	Pre-stent albumin, g/L
	36.1 (35.0–37.8)

	Tumor location
	

	   Descending colon
	4 (20.0%)

	   Rectosigmoid
	2 (10.0%)

	   Sigmoid colon
	14 (70.0%)

	Obstruction grade
	

	   Complete obstruction
	11 (55.0%)

	   Partial obstruction
	9 (45.0%)


Values are presented as n (%) or median (IQR). Total cohort size was N = 20. Pre-stent albumin was available for 17 patients.


Table 2. Stent, surgical, and postoperative outcomes in the included cohort
	Variable
	Value

	Stent/procedural outcomes
	

	Stent type
	

	Partially covered
	1 (5.0%)

	Uncovered
	19 (95.0%)

	Stent diameter, mm
	25 (25–25)

	Stent length, mm
	90 (88.5–106.5)

	Technical success
	20 (100.0%)

	Clinical success
	20 (100.0%)

	Stent perforation
	1 (5.0%)

	Stent migration
	0 (0.0%)

	Stent-to-surgery interval, days
	15.5 (10.5–22.5)

	Surgical outcomes
	

	Stoma-free primary anastomosis
	19 (95.0%)

	Primary anastomosis
	19 (95.0%)

	Stoma created
	1 (5.0%)

	Surgical approach
	

	  Laparoscopic
	15 (75.0%)

	  Robotic
	2 (10.0%)

	  Open
	2 (10.0%)

	  Converted to open
	1 (5.0%)

	Minimally invasive surgery
	17 (85.0%)

	Postoperative outcomes
	

	Any 30-day complication
	15 (75.0%)

	Major morbidity (Clavien-Dindo ≥ III)
	1 (5.0%)

	Anastomotic leak
	1 (5.0%)

	Surgical site infection
	0 (0.0%)

	30-day mortality
	0 (0.0%)

	Length of stay, days
	9 (7–15)



Values are presented as n (%) or median (IQR). Percentages are based on the total included cohort (N = 20). Technical and clinical success are reported within the included cohort and should not be interpreted as the full institutional all-attempt stenting success rate. Stoma-free primary anastomosis was defined as primary anastomosis without stoma creation. Minimally invasive surgery was defined as laparoscopic or robotic surgery; converted-to-open procedures were classified as non-minimally invasive. Major morbidity was defined as Clavien-Dindo grade III or higher.




Table 3. Pathological, chemotherapy, and follow-up outcomes of the included cohort
	Characteristic
	Value

	Pathological outcomes
	

	Lymph nodes harvested, median (IQR)
	18 (15.5–24.5)

	Positive lymph nodes, median (IQR)
	2 (0–3)

	pT stage
	

	  T3
	12 (60.0%)

	  T4a
	6 (30.0%)

	  T4b
	2 (10.0%)

	pN stage
	

	  N0
	4 (20.0%)

	  N1
	1 (5.0%)

	  N1a
	3 (15.0%)

	  N1b
	8 (40.0%)

	  N1c
	1 (5.0%)

	  N2a
	2 (10.0%)

	  N2b
	1 (5.0%)

	AJCC stage
	

	  Stage II
	4 (20.0%)

	  Stage III
	16 (80.0%)

	Lymphovascular invasion
	

	  No
	8 (40.0%)

	  Yes
	12 (60.0%)

	Perineural invasion
	

	  No
	7 (35.0%)

	  Yes
	13 (65.0%)

	Tumor grade
	

	  Well differentiated
	2 (10.0%)

	  Moderately differentiated
	16 (80.0%)

	  Poorly differentiated
	2 (10.0%)

	Resection margin
	

	  R0 resection
	20 (100.0%)

	MSI/MMR status
	

	  MMR proficient
	13 (65.0%)

	  Not tested
	7 (35.0%)

	Chemotherapy and follow-up outcomes
	

	Systemic chemotherapy
	

	  Not indicated
	2 (10.0%)

	  Yes
	18 (90.0%)

	Chemotherapy regimen
	

	  No regimen recorded
	2 (10.0%)

	  CAPOX
	14 (70.0%)

	  Capecitabine
	2 (10.0%)

	  FOLFOX
	1 (5.0%)

	  N/A
	1 (5.0%)

	Chemotherapy completed
	

	  Yes
	14 (70.0%)

	  No
	2 (10.0%)

	  In progress
	1 (5.0%)

	  N/A
	3 (15.0%)

	Follow-up duration, months, median (IQR)
	22.6 (10.4–43.5)

	Status at last follow-up
	

	  Alive
	17 (85.0%)

	  Dead
	3 (15.0%)

	Documented recurrence
	

	  No
	20 (100.0%)


Values are presented as n (%) or median (IQR). Total cohort size was N = 20. Lymph node variables were available for all patients. Follow-up duration was calculated from the date of surgery to the last recorded follow-up and was available for 19 patients. Documented recurrence refers to recurrence recorded in the available clinical records; no formal recurrence-free survival analysis was performed. The chemotherapy regimen category "No regimen recorded" corresponds to the blank category in the Stata output and should be interpreted together with the chemotherapy-indication field; systemic chemotherapy was recorded as not indicated in 2 patients. Abbreviations: AJCC, American Joint Committee on Cancer; CAPOX, capecitabine plus oxaliplatin; FOLFOX, folinic acid, fluorouracil, and oxaliplatin; IQR, interquartile range; LVI, lymphovascular invasion; MMR, mismatch repair; MSI, microsatellite instability; N/A, not applicable/available; PNI, perineural invasion.

Supplementary Table 1. Exploratory analysis by stent-to-surgery interval in the included cohort
Comparison of surgery at ≤14 days versus >14 days after stent placement (N = 20)
	Outcome
	≤14 days (n = 7)
	>14 days (n = 13)
	P value

	Timing group size
	7 (35.0%)
	13 (65.0%)
	

	Stoma-free primary anastomosis
	7/7 (100.0%)
	12/13 (92.3%)
	1.000

	Minimally invasive surgery
	6/7 (85.7%)
	11/13 (84.6%)
	1.000

	Any 30-day complication
	6/7 (85.7%)
	9/13 (69.2%)
	0.613

	Major morbidity (Clavien-Dindo ≥ III)
	1/7 (14.3%)
	0/13 (0.0%)
	0.350

	Anastomotic leak
	0/7 (0.0%)
	1/13 (7.7%)
	1.000

	Length of stay, days
	16 (13–19)
	7 (6–8)
	0.0025

	Lymph nodes harvested
	18 (15–24)
	18 (17–25)
	0.6837

	R0 resection
	7/7 (100.0%)
	13/13 (100.0%)
	Not tested


Values are presented as n/N (%) or median (IQR), unless otherwise indicated. P values are from Fisher's exact test for categorical variables and the exact Mann-Whitney U test for continuous variables. R0 resection was not tested because all patients achieved R0 resection in both groups. This analysis was exploratory and should be interpreted with caution due to the small sample size and non-randomized timing of surgery. Abbreviations: IQR, interquartile range; LOS, length of stay.
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