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Esophageal Metallic Stent in the Treatment of Esophageal Stencsis and Esophago-tracheal
Fistula: A Clinical Analysis of 125 Cases WAN Xinjian, LT Zhaoshen, XU Guoming, SUN Zhenxing,
WANG Na, WU Renpei, YAQ Yinzhen. Department of Gastroenterology, Changhai Hospital, The Second
Military Medical University, Shanghai (200433)

Background: Esophageal stenosis and esophago-tracheal fistula are common clinical diseases. Re-
cently esophageal metallic stent has become the important treatment method for these disorders with
good efficacy. Aims: To appraise the clinical efficacy of esophageal metallic stent in the treatment of
esophageal stenosis and esophago-tracheal fistula. Methods: One hundred and twenty-five patients
with benign and malignant esophageal stenosis and esophago-tracheal fistula were enrolled. The sites
and characteristic~ of the stenosis or figtula were verified by endoscopy and X-ray. The esophageal me-
tallic stent was placed under the guidance of X-ray, and the clinical effectiveness as well as complica-
tions were closely ohserved during follow-up after stenting. Results: Within the postoperative 2 weeks,
the dysphagia was much improved in all patients; The choking and coughing were greatly relieved in
all patients with esophago-tracheal fistula, only 5 patients had little coughing while drinking liquid:
Eighty-six patients (68.8%) had chest pain after stenting, 8 {6.4%) gastrointestinal hemorrhage, and 4
(3.2%) stent displacement. The average follow-up period after stenting wag 18 months, The average
duration of remission of dysphagia was 7.4 months, Restenosis occurred in 27 patients with malignant
esophageal stenosis 6.4 months after stenting because of hyperplasia of tumorous tissues; 8 patients
with benign esophageal stenosis had restenosis 12.8 months after stenting, due to hyperplastic granula-
tion tissues. Thirty-eight patients had gastro- or duodenal-esophageal reflux, most of them had stents
situated at the anastomotic stoma or lower esophagus. Seven patients had stent displacement. The
average survival period of patients with malignant esophageal stenosis was 11.8 months after stenting.
Conclusions: The benign and malignant esophageal stenosis, and esophago-tracheal fistula can be
treated with esophageal metallic stent effectively, and the patients’ guality of life is much improved.
But complications as restenosis, disordered esophagcal function and stent displacement are unavoid-
able and may influence the clinteal use of stenting.

Key words ksophageal Stenosis; Trachecesophageal Fistula; Stents; Therapy; Complications

TrEWAR MG VEB R RE WO, hfF BRIk BTN, B UG R
BEEGTRERARAE AR EFRRTE Pl B RN E BT R P RE T R ET



- 354 ¢

g, E—EME IR CERRTIRIT T . KB
1993 SEILIY A & B &R X HIAIT T 125 (IR Tk
BEEEHEEERRE, A L ERTR —
o

HEEHTE

— FR g

1. — ¥ H 1003 £ 4 §~2003 F4 B It
125 Pl EAERREZET 2B XRET  HF S
81 {5, & 44 fil, T-¥94F % 675 2/ + 146 % HEIE
PR 67 B (B RATFARIBOT) REBALWY
AR MW, SEHRAERAE 40, SRR
EEREAHE 20 ),

2. ERAZH: BEMNEEGKZRALFWE
M A AR RN R EERTR
S HHBHRI FRHEERETERET N4
9 FEEE AN O (AR A 1 &, SRR
Ho24,EEEA S Y A REYAAFEER
LT, Hor 0 4% 17 1,1 8 57 71,2 £& 51 #il,
TR E 1.27+0.69,20 MR ETEER AR
B S A S PRI . 56 i AR MR R 8T
HHAER 14 AIHEARERRABREHHEBHER
L, KPR R 45 6 1, FRHERE RS 3 1, Hofth
ER{rEERE 5 ). R IR E K 56.4 kg £ 7.2 ke,

3. HEERE MERERTHENX &
ELAREEEEWA AR EEREEE
EOHHUEHRELE D,

S XHEA

1. 284 Olympus 200.230.240 R T H &
M XQ20 B 47 4 H &, &3 500MA X St AL
Phylipus X Jt 1, 5| F 8% (Bl § £, 542 0.38
inch, { 300 cm),Savary ERKY & (H#H
0.5~2 cm),Rigiflex TTS s OTW S ®y K3

Chin J Gastraenterol, 2003, Vol 8, No.8

(UREZ 12 mm, K8 em), SBUHKENT. &
WAL 10 B LERA FEMARHNRE £H
T, Hi| 15 Microwasive Ultraflex 1 Wall
stent (Boston Scientific Corporation) [ &
P9 &R A P R R3S 4 AL ST AR
I RS, D ECPREIEI & SRR
A N R A% o R 4 R SO o DR 2 R R
BB MG U RGN ER RN 18~
20 mm, K S H A &R LM, AL AT AR 4R R IR L E
H BRI KE BRHAER, PR EREEE
VEH BRI R B s W TR, — A T & OB
s TR B R A B R R A MR
3

2 BERR TABEHAEXRIBTTEA
EE SR L. HRMEHTEHERE, LBk
78 EUBE 11 RO FD A0 FTBR K U 0 0 B BB B, JT IR I8
EES M ARAA R, M A
AEEHtT THBEE REURHRE L, BT
24 Ak B 5K 38 S e A o BE T 1B gt A ok A
TR E AAZEA 10 mm A GREERY KA
M2, HRBAEE WERERRERRLET
BRIEEEX KRGS T, HRARERER LT
2 em RPN EAEEAVER TR, A T EH
th BB A THRIC, M BAR IC 1 B H A R E LA
BELAKECXKIFTHEHARZ, BHH
ERTEEAN XR R AR EREE, AR
15 B BT S I A I BB, AR IR A PR T
WO XEMETRARERERMARZom £
L REXRY KRR PN EE BATE
WA B TKAF O

S N 1)

i A B A A S5 I 20T A AT S W O L
TS PR T S8R He i = B EE i £ e R T
BEYE YT, A LKA N E B,

1 ABREARESEENERTENR (x1s)

LI i % BB I Tk BE A8 (cm ) ¥ {em) AE{mm) BIREREE (%)
R 67 924487 651386 78434 62438
W & A

b2 1 294+ 8.5 57+28

R 23 28.3+7.6 48419 45+1.4 50225
ediif gt 4 286148 6.2+ 1.7 5.9+1.4 65125
HESEE 20

#n 279165 3.1+£1.3

b - Ta ks 28.4+5.8 4716 7.8%2.5 75125




HmY 2003 EH A BE 6 M

T KEBAAEE. o EREEFRE U
EENEESSRREA LRE. BEEEREN
R G715 0 8 2

T A

FH SPSS 10.0 & iR E LR, X
HARE ISR ¢ B AT ILE, P<0.05 B ER
ARE.

5 R

— KBRBABRE

ERENRIEAGEERAXE, FRAIRE
MRF, R &L FIZEA. I R ERRERENE L
LRV R T RJE BT RS X RS,
BRENKBE TR RRF(AE 1) L4782
FEEYH, BNRREY.

TR BARRIER(2 BN EERE

FHARE 2 AAEINESEAREENL. 5
R EDFTA B ENEEEES R ERE, FREE
TS E AR 1.272069 F+ F 2.40+0.55
(WL 2). B 9 {7l 4 & [ B 78 PR AE o e 4%,
HABRERBE R HR R ER R #ES
BB E TG B &R, (5 B B PR R
MESEME(LE 2), X &OEEE R R/
FIM T ENERASE. RUANEFERITSE
EEEEHESME.86 Fl(688% BEAFHAR
M, Hob 57 S AT MR, 21 W25 4T 840, 8
20 E P e R R RE AR 8 Bl (6.4%) AR
EREMNLEED, FEEIHRE, X2 AHA
MR, R ERRANBAAE LR KFET
WRATEL, £ b T G R R4 B (3.2%) &
FHI AL, Horp 2 BB Y B 1
Rk, e TR, RIE B —$ %, 5 2 4
AEREFEIERVIARETHNTARE S X7
XH 8 REEWEETHI X REE, 2HELH
GR. A BEARE 2 AAEREHEBTET,
S5EEBAT X ERRBEABEENRESE

THARE X RIFH
B 1 ERARRAEX KA

EEEM KRBTSR IE 3.

= KBAFER (> 14 )R

£ i PRRE IR S 3 ST BRI St Hh e R
o4 BB E BT T H MR, KD RE R 52
o, 6 O R 10 B, Ura B E R 17 B, Bethle
WA 4 ), RERE R 1L L RE TR TR E
1A Ao KEHUR B IR R RO F B 2 R B R,
AR PR A T 2 SR A ()Y 7.4 A Ho B9 BIABE R
KA E A, K27 flEERERERETST
A 6.4 N HFER B EEEE(ERE), N
4R 7R A I 4 0 ST 7R o O R ) B S P
B RBIARTE 19 PIENE FREED KSR
Z%,8 PITEFE TR EFEAN - K54
B B X A YR, B2 N BTG R ER:

F2 FRARUMRBEIRIFHFNLS

HE FEFEE(RERE) BE(REIEE)
0&(n) 14k (n) 38 (n) TG (Zts)

AR 17 57 ] 1.27+0.69 100% (20/20)

Ria 0 4 54 240+ 0.55* 256%™ (5/20)

*EAREELEE, P<0.01



* 356 +

Chin J Gastroenterol, 2003, Vol 8, No.6

%3 FERBIEH @ BR) EHAR )

oyl % T e R iR HEAbE S I FEREA PREE i
0f  1#  2# I
GEEEERE 67 45 29 52 ) 1 3 3
A NIERE
i 11 4 7 6 0 1 0 0
HHE 23 4 11 8 16 2 1 0 1
pidvd =y s 4 1 1 0 0 0 0
BESEE 20 6 14 20 1 ) 1 0 0

S Ul R RERAEREWE RS R R
WA 3 ) B TFAK 128 T A ARG AFEE
(R ), ABRERA T EARBRAFHALY
HERTEGT BITERE T AT REY HRIGT . 1 FlERE
AEE H 4 FlE SR IR BERTEARN
Jr.11 FlEEIEEEE D, FUERFEEMR.2
HlrgmE S RERERFEXERE NETHE X
EREHEREALTL.BABERT(EHE R
ERRER. KPP 9 AEYSOREEATE. 14
HHEETEREBALZE S FAERE LREEA
FI 24 BIBRER TR EEER AN
R B I GE AR 64 Bl B A K R
W53 HEEHRER BHAFT-ERALR
25,11 Pl RE M. 1 IR B EREREHL
A, R T R R TR R O R A A S A
BTS2 1 AT R R ER.20 Bl A ERIE
FEASG AR H LR G BORER, T B sk
ERFTHEYRSRIEL, 18 2EEE HK
BEEECEMNBRE TR EREAG
FIEMAOEEBA TR 2FAMNEEAEEREA
EEIBIETFARBEBEE, EAEHNETR
.2 FlEREA T BT RERE LER
AP FEREER 118 4 .

Wit

EERENFEIEAFEREE. RFHRR
mEEERERRRERERUERERGEH
REBREIRRANARBENBREME, X2
BAE A FAT ERRRAE, HMAER N
R & 8RR, ms ik K F AW Z RN F
R KRG TARBEHRZF ARG XN R AEREA
FTIRIT, BT R SO S R AT %0 K
U7 HE AR T BT ) R B RAE R T TR AR R

AR REERER A ER R ERE A
BERNREESRT. RERAK REEREA
o r A B, El S T YR, aEE—
s AR R R DR BRI, B S
R NG E M LR, — AR T REWRE
R, B RS BB R, b A
Rl R e R R RE S A ERRT N ET
BERFRET.EREREE EEEH, [5HEF
A R

TSR L ERIE 10 HEREBREMNBE
AT R A — B R B Y AR L
ITERES R, R R E SR IR
eI VRIS T BRI BRITIR, AT AU
BWMTEEZNEMEE I RS ELEEO™L R
Bif 1993 ERVASESBYERTREHEE
A e RIDATT 125 0B E.FE
SREHEHBARELETE, FASRIRH, £
BEREREFRRE. B SRR R E AR
535 S, E T e SR L R
MR A BRI TE X &8I S FUET, IET 8
MM E RO A B AR E MR T B A X
SR BFRAMSBEAT REE LS
ShORBEANTERABL T EASNERY
18, AL B T A B B R R S BN
BHIDILE & . 5 R RV RS WA R
WASERAL, HHE AL R P (R4S 0 BRR ST R
TEARTE S PO TE B , 75 W IR E AR IR TR B A3
Fol, B 2T RN R R T AR AR TR X
— o A AR R AR O RT3 R AL
S EESTEE AR AR EEN R
SRR AU R E A REE A, B
HAE A B L IR AR R BB AR I R E A KB
. ERSWIBT L WEEWE DT AEE
R RO TRAMBYE S, HENEER



B 2003 EE s S0 M

I B FAMA B AR 40, 25 R R BN W I
AU EERT SRR R RS BRER
SFED TR A, A 1 B AR R BRI HAF AR
B4 P B R
FAUERE FLEARSTHIT — 23 K. 5
ABEREERAENL FERHIERGREY
R EFLITE WA & IS T X R E TR T
2 " L 7 S e T AR B
ViR RO E RS (RIEE AT 1
T o 0 B R R I R R K
i 57 T L 45 R 3 S L 4 e R
SHH, & AT KGR, M PR RES
o L B TR BT M 1Y AR TR E BI04
b, E R 48 0 A A R, B A D3
B IR AR, TR B SR AR
B ok PR s W T B AN e B ok 45 S 48 i
BEE, MRS R EENS. Fl, 4550
R AE T BB AR M A AL, B S
SO X R, LR BB R R (B
BRI T AE <20 em),
HRERREARR BN RE MR EE", &
FRFRE T RURR T 50, B e T
L o1 T R 4L R S5 4 7 R ) R 3
HSEATE; B TR I B TR B T SR
HEWRNERAR, J RN TR EEH
BB B A L R A 2 40 Ty P A LR
T E" R EERESHERRER &5, R
B+ BLELL A T A B R (B
BENERE EELREMI R FHlL X4

A B B S R PR R RO AR A

B2, GELBEL TREMAERENR
TR — AR ARG RIEST TB BRI S
TR N R B (L A T BRI SRR R
Rz P TR, T A0 7 e e OB AR R PR AR
AU EAN KRB I AT AR
FERFN TV L ¥ RO AT | 330 8L v R A 4 T
A 1 s 4 AR B A BB A LA FRONG R T

S Rk

1 Nash CL, Gerdes H. Methods of palliation of
esophageal and gastric cancer. Surg Oncol Clin N
Am, 2002, 11: 459~483, xiii.

2 Weigel TL, Frumiento C, Gaumintz E. Endolumi-
nal palliation for dysphagia secondary to esopha-
geal carcinoma. Surg Clin North Am, 2002, 82:
747~ 761,

3 Mergener K, Kozarek RA. Stenting of the gastro-
intestinal tract. Dig Dis, 2002, 20; 173~181.

4 Petruzzielic L, Costamagna G. Stenting in esoph-
ageal strictures. Dig Dis, 2002, 20: 1534 ~166.

5 Takimoto ¥, Nakamura T, Yamamoto Y, Kiyotani
T, Teramachi M, Shimizu Y. The experimental
replacement of a cervical esophageal segment
with an artificial prosthesis with the use of colla-
gen matrix and a silicone stent. J Thorac Cardio-
vasc Surg, 1998, 116: 98~ 106.

6 FIRELEHE, FEE. L AR, 0N (2L
BAMTRRGERMMGEER. FREEZLS,
2002, 27: 236 ~238.

(2003-05-26 I Hg)



