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[ Abstract)

treating the malignant esophageal stenosis. Methods After oral administration of contrast media, both two-

Objective To evaluate 3-dimensional digital subtraction technique in diagnosing and

dimensional and three-dimensional digital subtraction radiography of narrowed segment of esophagus were
performed in forty patients with malignant esophageal stenosis caused by advanced esophageal carcinoma. The
images obtained from 3-dimensional digital subtraction technique were compared with the images of the same
patient’s conventional esophageal air-barium double contrast pictures and 2-dimensional digital subtraction
pictures. The results were analyzed. Results Three-dimensional digital subtraction images could well display
the position of the malignant esophageal stenosis. On the images the lesion’s length could be precisely
measured, the lesion’s ulcer and perforation shape could be clearly demonstrated, and subtler esophageal
fistula could be detected, which was very helpful for accurately localizing the lesion and selecting suitable
endo-esophageal stent.  Conclusion The 3-dimensional digital subtraction technique is very useful in
diagnosing malignant esophageal stenosis. With the help of the 3D images the lesion can be precisely localized
and the suitable esophageal stent can be effectively selected and placed. (] Intervent Radiol, 2010, 19: 992-
994)
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