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Curative effects of stent insertion combined with radiotherapy for advanced esophagus carcinoma
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Abstract: Objective To explore the curative effects of stent insertion combined with radiotherapy on patients with advanced esophagus

carcinoma. Methods The patients treated by stent insertion combined with radiotherapy were considered as combined group (n =72) ,those
treated by single stent insertion as stent group (n =32) ,and those treated by single radiotherapy as radiotherapy group (n =46). The dys-
phagia , survival rate and complications were analyzed. Results The survival rates of 1,2,3 years in combined group were 65.3% ,41.7% ,
27.8% respectively,obviously higher than those in stent group (21.9% ,6.3% ,3.1% ) (P <0.05) ,however they were slightly higher than
those in radiotherapy group(60.9% ,39. 1% ,26. 1% ) without significant differences (P >0.05). The dysphagia was improved after the
treatment especially in combined group and stent group compared with that in radiotherapy group (P <0.05). There was no difference in the
complication rate among the three groups. Conclusion Stent combined with radiotherapy can not only relieve the dysphagia but also improve

the survival rate without increasing complications. It is an effective and safe palliative therapy for advanced esophagus carcinoma.
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