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Stent placement in treating tracheal stenosis caused by esophageal neoplasm SHAO Guo-liang, CHEN
Yu-tang, YU Yan-ping, XIA Qi-rong, LIAN Wei-sheng, YAO Zheng, YU Chuan-ding.  Department of
Radiology, Zhejiang Provincial Cancer Hospital, Hangzhow, Zhejiang 310016, China

[Abstract] Objective To study the clinical efficacy and safety of stent placement for tracheal stenosis
caused by esophageal neoplasm or compression of esophageal stent. Methods 11 patients with tracheal
stenosis, including 6 men and 5 women, with age ranging from 50 to 73 years (mean age 63.5 years). The
etiology of tracheal stenosis consisted of esophageal malignancy in 8 patiens and compression by esophageal
stent in 3. All together 11 nitinol stents(7 bare stents and 4 covered stents)were implanted in trachea under
X rays guidance, with diameter of the stent ranging from 16 to 18 millimeters, and length from 40 to 60
millimeters. Results All stents were implanted into trachea successfully, and symptoms such as dyspnea
were relieved immediately after placement of stents in all patients, without severe complications. Conclusion
Stent placement to treat tracheal stenosis caused by esophageal neoplasm or compression of esophageal stent
is a safe and effective approach, providing immediate relief of symptom. (J Intervent Radiol, 2007, 16: 775-
777)

[Key words] Esophageal neoplasm;Tracheal stenosis ; Stent ; Interventional radiology

B R AR AL AR U i R R
AN EEEE. FNHTEARENRE R
Fe 38 A 5 A B R DR A T DR S
WXE =R AT . FBHH 2003 4 8 A — 2006 4F

BAR, BORELE 8 REIT .

1 #RFzE
FE 53 : 310022 LM T VT4 IR B B T L1 I R %R
S % < B I R

10 A% 11 ) PR 278 S e e sl £ A < T P S
BAJR TR KT DA B AT U N e SR



— 776 —

e AT 2R 35 2007 4F 11 %5 16 545 11 ] J Intervent Radiol 2007, Vol.16, No.11

A1 BIRERERE D 60,45 B, 4
%50 ~ 73 % P 64 4. b 8 il g £ A g AL
HARRALEER 3 B B SR N SRR R (1
)£ B R I 2R YT 2 BIR G BeAE ) J5 S SR Eaa bl
B, B TR Y K e A B 2 R B AE B A
AE C7 18 s P78 JE 15 ~ 40 mm, A 41 58 3 30U 3
SEHTCZAZAE o Wa IR T2 AR <A T A
N7 = o R 11 = O - N S W 1 DS B
CO, g Bk o8 Bl & B b 4 BILE iR YT
I A v bR IR P O R DR L T 3 4 P B A R N S
DRI G R A VT R HE S R AR T SR E S
12 h o 4 38 [ MR pp 2 AR 2 AR E : 0 ZE 5
I et SR 5 T 901 B e 5 - i s
HAT AR IR VRS Sh AR . A4l 4
o M2, 7 6 IV 2.

1.2 #AEH L

121 RujES  ARETITIE AL, A4k (CT s
B8 A (DR) KA LU S4B .

122 4k AR AR ET CT ORI i 451 4 o el
DR EE ) B DR G A 4 R BH R A4Sk A Y
U7 R RPN SR K B R A2 o A2 R T Y
SCER Sy [ PR ER A A N SBR (R s BB ™ A
FRAT) K EEH 40 ~ 60 mm, EHAZE 16 ~ 18 mm, fif
ASZHR R T MORR ST, 4 KR R A e S 4
123 LB ATE AYBRELBEEAYE

1 & B bR 30 AT, 51k U

& 2
e B B Y
3 it

T AR AR AR AT, R R R 1R
RAERELRE, shRUERA RS EE,
FEE AT DR P R X I R IR T AR T e R R
J7 o INXE . [ T 47 A Bl R A S SR Il R
JO7 At nl TR A S 38 U 5 R IR DR, HL

DSA HLF (GE 9800 /]y C B ) 52t o &3 B EME
S MR I 0 S DR BT 5 SRR e, O 2 B I 2%
MZRHE 1~ 2 ml FE3ENRRBE . S5 7EM EM 28 1
AR 4 F 525 ARG 22, 7EB LU H
G225 SR A TR A, O K Gk 1A
22, A S 22 i AOBE A e A I T S
N AR5 U 48 5 22 48 A SO R B¢, 2L
Ja RGBT N S 1 BB R R UE A R
HAEZTUVEEEIEAN LI TEBRAEA b BE I
PRI E 73 2040, DR 1 0 O G T W, O AR T &
25 T ROt 8 5 1 2 S AN Mo LI L L O
MR

2 SR
AT BB B B AR N, T
2 100% (K 1~ 3), NS5 S8 HATE R L4848
S EERSTIAE 1 ~ 5 min, A SCHR7E B A S R Z0 1%
ik, AR R 7 80% LA L. A5 10 ] & <A .
W 52 ] ¥ 0 2 L J T R0 s O, AR o R
Bk O sl T 2%, I A A FIHE] 95%L 1. 1
Bl Sk BFEAEARSG 1 h ZEAG TR IR I, W W R e
RIHK . EXENLRBEANG 1 ~ 3 d N EH
el MR R 2 3 S W o 1 7 A T N1 B 2 S
%% WK R I %, 48 XoF R A B S G 5 s Ok, IR A B
HRE AR W SR . HERS R B 2 BH ARG L

MTE&@%ENI%&&E*E&/J\N%
G IR A T R A
BRI R S

Al 0 H FE N S AR R TG B 2 s 8O INEE N R L AR
211 R, 8 5] I Wi T X el B A M R
JEi8 SRR AAE R, Hd 4 5 kAT B R
RIS R, 3% T 4 000 ~ 6 000 Gy FITUT7 7,
B S I PR M S R Y S R
RCE B HEIRIERSE G A G, 3HRERAEHmE
TN EE G, PR E & AR S EUNES



I ATIC 2 2R 3 2007 4F 11 %5 16 545 11 ] ] Intervent Radiol 2007, Vol.16, No.11

— 777 —

N, AU R R L L%, A Ak P 0 T A 3L
PN R VA e - -2 o UL
AL, 8 SR\ a3, 222N T B 3¢
ZRAE B N RS AL, (H I 2 8 R FR Rl WA T R T 3 i 7
SAELIRAERAS . A 1989 4F Simonds 1 Y47 18 1%
B A N SR TR T U AR BT L
KPR CAE M R bz IT oA HATIR T ]
B EERRERNAR T B, AT A
ZH A A e A R P S AR B R 5
A U A R E TR U N R SR, PR
I, R BEWE T B, PR R XE S i R 5
100% . [ B3 0 2 i85 ot 11 WA P , A b Mg 7
AN AR I L PR S A S SR e R AR A
SRR IT XU BE A T 38 S8 AR OC (8 9 A A, T
o™ B IR o R SRS DR A R R R
AR R A B SRR B TR AR TR A
R LSRG O, oA 5 [ A A R £ R
XA TT R AR P A N SR e B, AT
UM S I O 1 AR AT CT 7 B U SR
EHARNEOLRE . W T EEZ NI ET R R ~E Bk
A SRR X TRERCZRIEME
ez, PRUICE AR SR IR 2 T B SO AR M AL gk 2k A=
K, FRRG R SGE DA, IR B0 (I S8 TT
FIFRAE ), I e P IR S B8 o T b T A e B AU
18 R8T DU 20308 % 5 I S 8 D B 260 5 101 P AR 4 A
HHp T s R PR EE O IR MRS R >R
TRRSCB . T 4 )RR R AR AR U BE I 1) U
A B A BN SR . BINE RO IR S

AR 2 5 ) WF I TE MR 2T B HERE DI RE , S BURUE 7 W
Yrs#2g SR IR, RN 25 5 S e N SCR B A, FdT]
X 4 B HCE A R N SR R RS BEVT 1 ~ 13 4
HHAR HBUGE 7 I 35 58 (N SRR A SR O

SN IR CE P AE X 2B LT Bl fE 27 4t
SCRUE BT SO, FRATIRAH B A X Zm
TSR b TR TR AR A UE N
SRIHHHE T, SOV T AR 2 R
A B R O W 5, N T A R
B SO PRAR T 2T 4k SRE B AN R o B AR B
B WAR R

(& % X k]

(1] #ops, = W, sSH, & U8 SO R B
1. A At 2, 2005, 14 163 - 164,

(2] ®A, B, TR, & BB N 380 AR
7 L] AU 28R, 1999, 33: 621 - 624.

[3] Shin JH, Kim SW, Shim TS, et al. Malignant tracheobronchial
strictures: palliation with covered retrievable expandable nitinol
stent[J]. J Vasc Interv Radiol, 2003, 14. 1525 - 1534.

(4] BRER, e, WRE, & NI E ARSI ER
PER A [T]. AR 2435, 2005, 27 444 - 445,

[5] Song HY, Choi KC, Kwon HC, et al. Esophagogastric neoplasms
palliation with a modified Ganturco stent[J]. Radiology, 1991,
180: 349 - 354.

(6] WREA:, KRB, ERL, & AGIERAR L S
FARENLREAARD]L PEHANEAE, 2005, 11: 109 -
110.

(Y A 1A :2007-03-05)

Clinical research-

VI REs

[noue BREEFCATE T IEFFHKBIEA HH I

Mo, R O, k#HEE, I &, 3 K

(HE] BB HR Inoue BREL AN TR A MEEAIEM AT HERBCR . Fik 89 BAT LR G AE
A HEAE Tnoue IREFIARAT RPN M BIEAR . ER ARJGEARBIHILL , T W KB A A2 3 8 (0d 2
{57 [ #E ) $7£[0.00(0.20 ~ 0.00) cm b 1.90(2.00 ~ 1.47) em, P < 0.001], T f& i bk 7 35 1 5 T FE[(20.63

P B 221004 VTR0 MR i 22565 97 = Bt 0 N B
SEIRMES M (g



