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[Abstract]

intra-arterial chemotherapy in treating malignant gastric and duodenal obstruction. Methods A total of 32

Objective To investigate the clinical effect of metallic stent implantation together with

patients with malignant gastric and duodenal obstruction were enrolled in this study. The obstructed sites were
located at the gastric sinus and pylorus part (n = 16), at the gastroduodenal anastomotic stoma (n = 6) or at
the descending part of duodenum (n = 10). Under DSA guidance and with the additional help of endoscopy,
a guide-wire was orally placed in the gastroduodenal obstructed site, which was followed by the implantation
of the self-expanding metallic stent (Ni-Ti alloy). Postoperative intra-arterial chemotherapy via the tumor-
feeding arteries was carried out in 16 patients (dual interventional therapy). The clinical results were
analyzed. Results Successful stent insertion was achieved in all 32 patients (100% ). After stent
implantation the obstructive symptoms were markedly relieved and the food intake was improved. No serious
complications occurred. The median survival time for the 16 patients who had received dual interventional
therapy was 9.3 months, while the median survival time for the other 16 patients who had received simple
stenting therapy was 5.7 months. Conclusion For the treatment of inoperable malignant gastroduodenal
obstruction, the implantation of metallic self-expanding stents is a technically simple, clinically safe and

effective palliative measure. ~Combined with postoperative intra-arterial chemotherapy, the metal stent

implantation can control the tumor growth and elongate the survival time. (J Intervent Radiol, 2011, 20:

— 997 —
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