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Treatment of 49 patients of esophageal stenosis with nick-eltitanium alloy stent
DA Stping, ZHAO Xiaoyan LI Yihui, ZHANG Peng-bin, GUO Hong (Department of Digestive Diseases, Xingiao Hospital, Third Mi litary Medical Univer-

sity  Chongqing 400037)

Abstract: Objective To analyze the outcomes of 49 patients with esophageal stencsis treated with nick-eltitanium alloy stert. Methods A total

of 49 patients of esophageal genosis inserted with 52 metallic stents were retrospectively analyzed, of them 39 cases were followed up for 3 months 38

cases for 6 months 20 cases for 12 months and 8 cases for 18 months. Results All 49 patients received successful stent intervation and obtained re-

lease from dysphagia. Three patients with esophagobronchial figula got the opening cdosed and relieved from chocks. Therapeutic effect of stent place-

ment was obviously achieved. Foreign body block took place commonly 6 months poststent. After that recrudescent neoplasn became common. All

these symptoms could be palliated with gastroscopic therapy. Conclusion

Intra- luminal metallic denting is optimal for the patients with esophageal

stenosis imperable due to malignant or recrudescent reoplasn. And the stent covered with dacron knit membrane is superor to other stents.
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Tab 1 Positions and types of the placed stents
Position Quantity No-coverel stent  Polyethylene-covered stent
Superior segment of esophagus 3 1 2
Middle segment of esophagus 16 7 9
Inferor segment of esophagis 21 12 9
Cardia 12 5 7
Common 52 25 27
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Tab 2 Data in follow-up duration of the patients treated with stent
Blo ck by tumor(%5)

Time of follw-up (month) Example Block by freign body (%0)

0~3 39 7(17.95) 0

3~6 38 11(28. 95 2(5.26)
6~12 20 1(5. 00 5(25.00)
12~18 8 1(12.50) 3(37.50)
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(inical observation on moving white blood cell from preserved blood with filter beside bed
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