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Innovation is the permanent motivation to make continuous development of interventional radiology :
comments about esophageal internal irradiation stent for the treatment of esophageal cancer TENG
Gao-jun. Department of Interventional Radiology and Vascular Surgery, Interventional Radiology Center of
Jiangsu Province , Nanjing 210009, China
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[Abstract]  Treatment of esophageal carcinoma is still a tough issue. Although metallic esophageal
stent implantation is an important technique, as it can safely and quickly relieve the dysphagia caused by
esophageal cancer, it has no effect on the malignant tumor itself. As a carrier of radioactive seeds, the novel
esophageal stent plays dual functions of relieving dysphagia and conducting brachytherapy of the tumor,

which creates a new therapy for esophageal carcinoma and expands the clinical significance of the stent

implantation treatment. The history of interventional radiology indicates that it is the innovation that is the

permanent motivation to make continuous development of interventional radiology. Innovations include new

technology, new practical devices and new theories. Today,

even if the interventional radiology has highly

developed, innovation is till an “unbreakable truth” for the development of interventional radiology and it

makes the interventional radiology full of vitality. (J Intervent Radiol, 2011, 20: 421-422)
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Percutaneous cementoplasty for bone cyst of talus: a case report HE Yu, WU Chun-gen, GU Yi-feng,
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