AT 2% 3 2012 4F 2 A48 21 55 2 W] ] Intervent Radiol 2012, Vol.21, No.2 — 131 —

JE M/~ A Non-vascular intervention

B SCREEIHAE R M SR =R

2 B, EMe, wWEL, FEYG, kR

(BE] B8 E0 RG2S H AT OB ARG R AR I fa B 2 S AR G . 7
#2005 4F 1 2 2011 4 6 F BRUE R4 g sl £ A B AT (A SO B IR YT IR L 3L 235 ) f R A
16 i) e A= BBCE L AL TE L, 20T 8 TR AR e SR SRR SR D KR IO VR
AT AR EZ M JRTM HAR S, R 16 1] (6.8%) 5 1 3 B IR I, I 24 78 45 401
WAET: . a4 Rl & b, R S B i B B TR AR M AR R SR R
PR AU SR BT TR 22 B Gl 2 3 o 27t WA A3 BT 408 £ 48 9% 5 R S R Il i A A
RS, St BAERRE R T O A SCAROR S B L A RO [

(R@m] A, Kili; fEkEER

RESES RST1 XEIRER:A XEHS:1008-794X(2012)-02-0131-05

Risk factors of upper digestive tract massive bleeding caused by esophageal stent placement SHAN
Ming, WANG Chuan-zhuo, CHANG Zhi-hui, LU Zai-ming, LIU Zhao-yu. — Department of Radiology,
Affiliated Shengjing Hospital of China Medical University, Shenyang 110004, China

Corresponding author: LIU Zhao-yu, E-mail : liuzy@sj-hospital.org

[Abstract] Objective To investigate the risk factors of upper digestive tract massive bleeding caused
by esophageal stent placement for malignant diseases, and to analyze the correlation between the risk factors
and the occurrence of bleeding. Methods A total of 235 patients with malignant esophageal stenosis or
fistula, who were encountered in authors” hospital during the period from Jan. 2005 to June 2011, were
enrolled in this study. FEsophageal stent placement was performed in all patients. After the treatment, the
patients were divided into bleeding group and non-bleeding group based on the occurrence of lethal massive
bleeding of upper digestive tract. The age, gender, location of tumor, stent type, stent position, simultaneous
use of radiotherapy, presence of esophageal fistula, tracheal stent placement, etc. were documented. The data
were compared between the two groups, and their correlations were analyzed. Results Lethal hemorrhage
occurred in 6.8% cases (16/235), which presented as profuse hematemesis, and the patient died in a short
period. The difference in the presence of esophageal fistula was statistically significant between the two
groups, while no significant difference in other factors (age, gender, location of tumor, stent type, stent
position,  simultaneous use of radiotherapy, tracheal stent placement) existed between the two groups.
Multivariate regression analysis indicated that a significant correlation existed between the presence of
esophageal fistula and the occurrence of massive postoperative bleeding. Conclusion The presence of
esophageal fistula is the most important risk factor causing upper digestive tract massive bleeding after
esophageal stent placement. (J Intervent Radiol, 2012, 21: 131-135)

[Key words] esophageal stent; massive bleeding; risk factor

BENROH) ZN TR GBS PE R ARG B R ) I R P A i Y B2 2RO R
o b Dt AL e S50 A, YT RO U0, 0 T ik R A i 2 A5 B0 I IR B AL, 0 PP AE 2R AL O B L
R, 35 5 O AR A7 I, B S 3 0, s Bils I ERAEAL A H A SO 8 R M IR S X
YA BAFTr s, HEEE T8 NS EARM iz 1Y IF AE o AR 3Gl 18153 By 2005 4 1 H 2 2011
N, G F S E G I RE W iR GE IR 5 kG 22, AR 6 F UGV B N A8 AT OB B AR R E
- | e BT AEEOR T B o O R 1
YE# BAL: 110004 PR B o BE R R 2 B e Bt 12 g S R N
WEEE XJEE E-mail: liuzy@sj-hospital.org &E*ﬁi’é‘ﬁo




—132—

A A

B 2012 4F 2 A4S 21 555 2 ) Intervent Radiol 2012, Vol.21, No.2

1 MREFE
L1 IR BER

AR [B] B A9F 5 28 I B A6 P 2 D1 e 4L ofe , R S A
TR B 20K HieE 2005 4F 1 H 2 2011 4 6 H T3
Be PRI 32 0 B 1) R B R AR e AT B S
ZUE AR B 3L 235 4 Ko 55 190 4], 2z 45
5 4R % 42 ~ 83 %734 63 % T A i (11 7E AR i
SRR AT N, R 12 O R R R L
THAE IR TARIGST, WA IR SOx A 55 7% |
BEmAR R BN R L A A
PG AN BB 52 TARSE o BETEN R HERR B ALiE
R i S R AT R SR ™ A I
B B AT 2 o T A 03 1) B AR BERE UL 3R 1o R 1 A i
VR MERE DR 2™ SRR B A0 i R -0 9, Jo A A R X
AR G, BEHEREUR A2 g, HEERER ;3
G, PRI B AN IR RS i 5 ¢ i K AR B
P A E R H i s AR I R B B AR T, R If i
Ao ROWL A A, B 455 MK I R K R 2, o SR
FLAF IR A BRI .

E 3 I GE AR N & (n = 235)

63 42 ~83
/ 190745
cm 6.52.0~13.5

189
20

—

N W 9N o

79
82
74

2 105

32
203

30
205

12 CREA

235 i/ F 4 e DSA AL R AT A SRR E
Ao 290 22 DRLBE A TS BRI, A8 A RO B 2 11
JE IR A TG AR AT S AR EEH, 2R — 25 B g

97 5 114 0 B AR I, R N 220 0 L A Bt
RS R E S MIATT R G, BB R 0
S oL ih NI RS, E X LR WL AR 5 17 A
BB

Jr A F AR A — 7 & AE BE A A BRI S8 %, 42
R A I R EK G B A S BR . SCBRIE AL 2
Fifr s [ 7= MTN 3228 (3 5 ) 23 /1) Ak 11 Niti-S 572
20 (5 [E TaeWoong) . SZHEFAZH A 20 mm, HR 48 9%
ARG B 3 BN SR (8 10 H1 12 em) o 4
I A8 L R A 2 MO S X RIEE A
IEARE R B e B B RS R AT A S
BHA.
1.3 Geit2eadr

N Logistic 25 [0l 9% #0147 2 48 it G 1|2 43
Bro P <0.05 i S A G112 L, A geit2# b i
0 1 SPSS 10.0 /.

2 F#HR

A B E 0 B ARE R, 2
B R Ak =X T SCBR R v R AT B A AL R A
KR KA S T ARBAEMIOCEIE I 1] . 235 ) 3L
A 238 MU 4R Horp 3 0 PRBe AS B A K T — IR
B2 MR (KJEY R 8 em) , £ E M EE X
Zarp, fEAIE ™ MTN 3228 (e 5t B2 ) 192 42
(7 80.7%) ,fdi FH HE I Niti-S 37 22 (% & TaeWoong)
46 Hr (5 19.3%) . 42 4] (17.9% ) i & S 38T 4 it
HEEHED AT 5N HI R4 ;15 1
(6.4%) B8 R AEA BB, IRl 5 37 U8 N S8
BEAIRYT o 208 {5 55 35 AR 5 R DL A AN ] R
WU 5 30 B E A A R R b 28 191 (93.3% ) 5 11 &
R

ARG TRV B A 16 141 (6.8% ) & #
PRSP S I, 4R B R EEAK I, I 35 7 A
WAET: . it 16 i BLR iy s, 55 13 491, % 3
], - HIAERS 62 % (45 ~ 79 %), KA X — I
KAE WE BT A SR A S 16.3 d, (1 ~ 50 d), 7 i
(i 43.8% )y AR ARG 12N, & T 50
I RAE, Hoar 9 Bl (15 56.2%) 578 1 JAZf5 i3, J&
Mol JF &RE o A BB A R AR KIS 24 h N AE
T2, P STy A & 10.3 h(0.5 ~ 24 h) . &A= i
BEMBTRILE 2, NRPATLE W, G307 &
EHNAE REANBELA 1040, LiZdtk
KEZH Y 62.5%, JoHAERHE RSt A EE RS
HA 8B, i S S i S B 50% 5 T AE BT A



AT 2% 3 2012 4F 2 A48 21 55 2 W] ] Intervent Radiol 2012, Vol.21, No.2

— 133 —

ANH BB ,26.7%(8/30) 1Y ] e 25
B E A T AE K

B IRAR MG M IR SR DL
PR S SR IO SR B B S IR R R G A

|2 AR A R BB A5

d /
/ h

1 /57 MTN 3/5

2 /45 MTN 6/3

3 /72 MTN 2/15

4 /55 MTN 1/0.5

5 /67 Niti-S 41/24

6 /78 MTN 10/1

7 /65 MTN 5/17

8 /61 MTN 215

9 /50 MTN 35/5

10 /60 MTN 50/21

1 /79 MTN 24/10

12 /59 MTN /13

13 /63 Niti-S 312

14 /48 MTN 8/7

15 /54 MTN 16/22

16 /61 MTN 6/3
T RCHS LAY SR AT X b, ELR S B LR 3. A R4 LR A4S R
HBEP 40 (25%)H 3 E LB EAN 4 BN E OR  95% P
RO A S8 T 7E G L0 219 19 8 o, U S . i o
B IR 1 44 A3 A1) 2 50.0%Fi1 10.0% , 25 5%

i ey (P = T TR MTN 2.27 0.68-8.21 0.18
ﬁﬁﬁ%,mX(P 0.027) . TEA-#E MR L ERI R i s 0505 17 01
M E MR R b EA G E2ER, 3.56 0.95-13.21 0.07

R 3 HALFDTC H i AR B B ERE X IR A A 3.15 0.83-12.88 0.08
5.58 1.64-22.2 0.01

16 219 P
6245 ~ 79 64 42 ~ 83 0.826
/ 13/3 177/42 0.711
/ 3/13 39/180 0.317
MTN /Niti-S 14/2 178/44 0.140
/ 4/12 11/208 0.068
/ 4/12 28/191 0.089
/ 8/8 22/197 0.027"

a:3 (B H M 2 B2 MO T 238 B sh s RUATSE M2 8 X

A 2% R 22 A8 A LA T (R 4) B8
BRI AT A2 5 B SRR R HBLR i 2 ]
WY A AR S L R A M FE RS PR R, AR R
PRSI

3 itig

BERE—HATS . Wi IR n LA E , 4
A w0 . b O BO A BURIR R 3h
kB A Sk R S KRR S B 2 bk ar
SO ;B R KON T T, 270 R A K S 2k
S BRI BEA )R, 5 R IE K M

2B T B, IR T R AR R A . R, 7
B B SRR Y b, AN ] g G Y 2 A DR I R KU
JeH o FEAH 235 il A 16 1 E KA Ean
(14" E R AL, AR K AR RO 6.8% o LAAE SCHRIIE,
B RS R M R AR ZH 3% ~ 4%,

AL RSO R , EEA LT
JEL PR - DA 255 B35 6 FH AR 2 om I SC2R . A BF
FEFMI, KA S0 R T 2 fife A T I ) 4
FGF TN AR B SR O AR R,
H I B AL A LA R AR O R Y XU
WpEZ 3R IWAERFAIE, A 14 mm 9 3580
WEL WG 3k ) £ 90 I T ) A, % 1 0P i e A B A Y
SCHA W RS, A T A BE T BRI
T o A A A I PR 552 BB R X 7 B AR R
PEH 16 mm 42 ST . @3 L 257, 80.7% 11
SB[ MTN S 38 A6 3ol 3k 11 Niti-S 52
B0, HAEIR R GEAH X O, AT BEA b X 3 Bk A
(8, P WAL I O B K . T3 AMZ IR B 5



—134—

A A

B 2012 4F 2 A4S 21 555 2 ) Intervent Radiol 2012, Vol.21, No.2

W i 1 Niti-S S 480 b o oAy 8 2SIk, 3
T RE R A e B w7 R EION . (H
AR R T, S BRI 52 0 A6 A5 TG H 1L 1) 7
ARBIh, BAGITEER. BRI EE,
15.7%(37/235) W E A U7 IR LBH 8%,
FEOGF FL A SR e bR A L A HGE A O &
IF S, B RARE ™ E K & LSk
8.9%1, Thi B 45 8 1F J& AR I 58 UE 55 19 AR J& K HE i 17
BERKHEE,

TG A SR 5 ) LRI S T A Y,
AU IR AEA TH, b 43.8% ;1 ZJa BB &
56.2% . i o pY R R 32 B AL . R A S UK
HR L D PR R S SRR P 25 B A AV, T
SIS RE R LR T s AR N BUE AR
JE WA A R R RS s R B 90 I K i
T Bl RN W Gz 2y S50 S AR A A RE EE R M, B
T TR AL, R4S H REYIE], AT S BOK A B
HfE KAy, AT E R T L EEEE S
EHOEREME RSN, KWASI¥E 0]
e S AN AR 2k A BOML SR, S P it
PEE A WA E R KRR K. A, BEX
BB JE 6 e B R AR A R e
A A G B N K= A P L |
SR BRI L K b AR BE 40355 A7 A8 2 B 3K
i A8 B A RE AT AL, B T MR O P KU . ek,
ZR T i 5 0E R A B, T 3k B A sk v A 6 ik
D L (0065 Bl ik 4% 1) Sl B0 07 1 AS T 44k 2 1%
S 0TI R A RE RN S AR g e AR BT ) SR B )
T LZ 38 AR o R T S SR ik ) 2 B2 0k
3 U 5 2y 2o 08 R M 22 5 S 2R s AR DR T S R
I A AR R g FR SR PR AR R FIE R B4
EPCRE N BHAR . 5 R R 2
] SCHE TSR BE AR B 28 AT e 5 S 28
1D, 51 25 B A 30 1M e, S AR g T 4R
IR I A, 5 B0 S K B sl bk 1 H i,
DA 1

AR MR R WA I AR
R B O SIREZ)R  R H BE N kK
FIIM, 2k S5 47 22 5 1 B 100 ) Bl 4 4Lk IR, e 1 B
B, A RAE KM, AL, BA RGN
BEF= A R A7, By re AR Bt IR e B A Bh ik S
TR 1995 A% , B 2 k48 8h 5 7 A el g X S 2
Wi AR R 22— SEBR b 0T R S S B A
B E R 22— ARG 1 30 B B R, 27 )

WEAEA O s o IO X T & A I ik —
AN T KURS: RO S IR 4
KA IRAE , g i PA] 2, 98 2H AR, 21 4 2 40
A IEH A RE S MK I, UZ RN AR SO E
AT 5 i £ 48 B 5 W) T R o 78 B A T AR AN
L0, 450 M B B R L A R R T
AR AR ML A 4L 2, b BRAE O 7 I 988 4L SV T T IE
WHRMB R, 5T G EVE Bz , B o kR L.
TESERL B2 R D £ A8 O T BB JE R
H L ) S SR R R

B ARSI ST A R R B, A R A A
S S & L NEW N IR o) o4 S I SN Y A )
T8 1 BT ST, A1) 7 R AS 1) i S 28 il B )
WFFERE— 22 WA 3 B AR S e B R 3R

(& % X k)

(1] xscot, 2 58, silig, & qCR S e mmes o =
15 I S e A R 8 B R R . R (D). A A 27 2% i, 2007,
16: 419 - 422.

[2] Selinger CP, Ellul P, Smith PA, et al. Oesophageal stent insertion
for palliation of dysphagia in a District General Hospital:
experience from a case series of 137 patients [J]. Q J Med,
2008, 101: 545 - 548.

(3] HATZE, BREN, MWKTP, & 28R ARG I K AE R AH
KRR MBI T] e AU 22035, 2006, 15: 114 - 115.

[4] Shin JH, Song HY, Ko GY, et al. Esophagorespiratory fistula:
long-term results of palliative treatment with covered expandable
metallic stents in 61 patients[J]. Radiology, 2004, 232. 252 -
259.

[5] Cowling MG, Hale H, Grundy A. Management of malignant
oesophageal obstruction with self-expanding metallic stents [J].
Br J Surg, 1998, 85: 264 - 266.

[6] Kawasaki R, Sano A, Matsumoto S. Long-term outcomes and
complications of metallic stents for malignant esophageal stenoses
[J]. Kobe J Med Sci, 2003, 49: 133 - 142.

[7] Ross WA, Alkassab F, Lynch PM, et al. Evolving role of self-
expanding metal stents in the treatment of malignant dysphagia
and fistulas[J]. Gastrointest Endosc, 2007, 65: 70 - 76.

[8] Homann N, Noftz MR, Klingenberg-Noftz RD, et al. Delayed
complications after placement of self-expanding stents in
malignant esophageal obstruction:  treatment strategies and
survival rate[J ]. Dig Dis Sci, 2008, 53. 334 - 340.

[9] Verschuur EL, Steyerberg EW, Kuipers EJ, et al. Effect of stent
size on complications and recurrent dysphagia in patients with
esophageal or gastric cardia Cancer [J]. Gastrointest Endosc,
2007, 65: 592 - 601.

[10] Lecleire S, Difiore F, Ben-Soussan E, et al. Prior chemora-
diotherapy is associated with a higher life-threatening

complication rate after palliative insertion of metal stents in



AT 2% 3 2012 4F 2 A48 21 55 2 W] ] Intervent Radiol 2012, Vol.21, No.2 135 —

patients with oesophageal cancer [J]. Aliment Pharmacol Ther, 41. 80 - 82.

2006, 23 1693 - 1702. [13] Homs MY, Hansen BE, van Blankenstein M, et al. Prior
[11] Sharma P, Kozarek R, Practice Parameters Committee of radiation and/or chemotherapy has no effect on the outcome of

American College of Gastroenterology. Role of esophageal stents metal stent placement for oesophagogastric carcinomal[J]. Eur J

in benign and malignant diseases[J]. Am J Gastroenterol, 2010, Gastroenterol Hepatol, 2004, 16: 163 - 170.

105: 258 - 273. (e H 1 :2011-07-08)
[12] Ali AT, Kokoska MS, Erdem E, et al. Esophageal stent erosion (AR SCGHH w2 a)

into the common carotid artery[J]. Vase Endovasc Surg, 2007,

° Y\ﬁ /%\ ¢
AR NI ST 2 EMA TR LB A

I ATBU 242 )T 1992 4 8 H e g4 1), 5 e NP S TF AT B0 0 1) I8 9k 804~ 1 A1 5 i 14
WO, e AR B 2 R e e R TR A S0 R IR E A AR B B KR T, 22 R R A S R X RE I
PR LR BN R, RS NAES RE R E, SREAHGT AL I, SR AL
a2 BRI 20 JAE, O T 44 & 00T 20 JE AR FRATRAE SR L F5 18 30, LR A TR R M RA MR L, F%
T8 3, 1 R BRI 2 T AT .

AL N B AR E AL OB SUE H A T AR I (R A R RRAE BRI ) . KRR E
jrsxzz@163.com 17 75 35, bRid R FH I8 30, W nT R 27 8 4% B, (O A O 2 2% 32 ) 3B st ik« Vg i A 1L %
1328 5, i 4 : 200052 , HL i (15 F) :021-62409496 .

A HARRE — W RE AL SCFFIRAT, 76 10 2 il s Ry FRATT B AR AR 0 5 5 ORE, FRATTRE A0 B 11 B A A P
JE NG R, WA AR R A AR AR, T B 6 (A AU 22 44 7B ) I S



