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[Abstract)
expandable metal stent and internal irradiation stent insertion in treating patients with advanced esophageal

Methods

Department of Interventional Radiology, Liyang Municipal Hospital of

Objective To compare the occurrence of complications between conventional self-
carcinomas. A total of 32 patients with advanced esophageal carcinoma were randomly divided
into irradiation stent group (n = 15) and conventional stent group (n = 17). Internal irradiation stent loaded
with T seeds was employed in patients of irradiation stent group, while conventional self-expandable metal
stent was used in patients of conventional stent group. Afier the treatment, clinical follow-up was regularly
conducted. Postoperative complications such as fever, severe chest pain, cough, esophageal perforation,
Results No significant

pneumonia, hemorrhage, stent migration and restenosis, etc. were observed.

difference in the occurrence of fever, severe chest pain, esophageal perforation and hemorrhage existed
between the two groups (P > 0.05). The difference in the occurrence of long-term complications such as stent
migration or restenosis between the two groups was not statistically significant (P > 0.05). However, the
restenosis in irradiation stent group occurred obviously much later than that in conventional stent group.
Conclusion For the treatment of advanced esophageal carcinomas, the insertion of internal irradiation
esophageal stent is safe. It does not increase the incidence of postoperative complications. Therefore, it is
worth popularizing this technique in clinical practice. (] Intervent Radiol, 2011, 20 452-454)
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