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Covered stent placement for the treatment of esophageal fistulae caused by different disorders: an
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[Abstract]  Objective To evaluate the feasibility and safety of temporary placement of covered stent
in treating esophageal fistulae due to different causes. Methods Eighteen patients with esophageal fistula
were enrolled in this study. The diagnosis was confirmed by iodine solution esophageal radiography. Under
DSA monitoring, covered stent was implanted into the esophagus so as to cover and isolate the fistula. The
covered stent was retrieved 4 ~ 6 weeks after the procedure and iodine solution radiography of the esophagus
was performed again to check the result. Results Covered stent was successfully implanted in all patients
with single procedure. During the operation no complications occurred. After the retrieval of the covered
stent, esophageal radiography demonstrated that the fistula was completely occluded in 16 cases, while the
fistula was still seen in the other two cases. Of these two cases, implantation of covered stent was carried out
again in one, whose fistula was occluded one month later when the stent was retrieved, and death due to
pulmonary infection occurred in another one. Besides, one patient died of massive bleeding of digestive tract.
After the treatment all the other patients restored normal diet and no serious complications occurred.
Conclusion For the treatment of esophageal fistulae caused by different diseases, the implantation of
covered stent is safe and effective with higher technical success rate and fewer complications. (J Intervent
Radiol, 2011, 20: 403-406)
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Percutaneous medical ozone injection under low-dose CT guidance for the treatment of lumbar
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[Abstract]  Objective To evaluate the therapeutic effect of percutaneous medical ozone injection in
treating lumbar intervertebral disc protrusion under low-dose CT scanning guidance. Methods Under low-

dose CT scanning guidance, percutaneous injection of different concentrations of medical ozone was carried

out in 156 patients with lumbar intervertebral disc
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