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Using Metallic Stent to Treat Malignant Stricture of Esophagus and Cardia

Zhang Xitong Zhu Yinghe Guo Feng et al Department of Radiology, Ist Affilated hospital
of China Medecal University, Shenyang, 110001

ABSTRACT; Purpose: To evaluate the effect of metallic stent in the treatment of malignant
stricture in esophagus and cardia. Materials and Methods: Treated by metallic stent: 14patients with
malignant stricture in esophagus and cardia, 13 males and 1 female aged ranged from 57 to 81, were
discussed in this article. Among 12 patienis, 8 were proved as esophageal squamous carcinoma, 4
as esophagus adenocarcinoma, and 1 was complicated with esophagotrachial fistula. 10 of the pa-
tients could take fluid food and 4 only water. After catheterizing from mouth, the strictured portions
dilated with ballon catheter, 15 selfmade Z stents covered with dacron and 1 strecker stent were in
13 and | patients respectively. Resulis: All stents were successfully placed. Patients could eat more
easily after the operations. The esophogotrachial fistula was completely sealed. The average lifetime
after the operation was 5.5 months. Conclusions: Metallic stent prosthesis is an effective method to
treat malignant stricture in esophagus and cardia, and could elevate the life quality of patients sig-
nificantly.
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