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[Abstract] Objective To analyze the effectiveness of retrievable covered stent in treating
esophageal fistulas and to discuss the management of complications occurred after stenting. — Methods
Twenty-one patients with esophogography-proved esophageal fistulas, who were encountered in authors’
hospital during the period from Jan. 2006 to June 2011, were enrolled in this study. Guided by DSA,
retrieval esophageal covered-stent implantation was carried out in all patients. The stent was removed within
28 -250 days after the procedure.  Esophogography was employed to observe the seal of the fistulas.
Gastroscopic titanium clipping, DSA-guided biological glue injection and permanent esophageal covered-
stent were selectively used to close the fistulas for patients who failed to respond to stent implantation. The
results were analyzed. Results Stent implantation was successfully accomplished in all patients with a
technical success rate of 100%. No serious complications occurred. Esophogography performed after the stent
was removed showed that the fistula was completely sealed in 14 patients, and the initial cure rate was
66.7%. Esophogography in five patients, who failed to respond to stent implantation, showed contrast
extravasation, indicating the fistulas were not completely closed. Of the five patients, two received

permanent esophageal covered-stent implantation,

two were treated with titanium eclips and the

DOI:10.3969/j.issn.1008-794X.2012.04.013 remaining one underwent the injection of biological
P Bf7: 215006 F5M F5 0 K =7 B 5 — R Bt glue. The secondary cure rate was 76.2%. And the
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cure rate after remedial treatment with micro-invasive techniques was 85.7% .

Minor perioperative

complications included mild to moderate chest pain (n = 21, 100% ) and stent migration (n = 3, 14.3%).

Severe complications included delayed massive bleeding and shock leading to death

(n =2, 95%).

Conclusion Retrievable covered-stent is easily to be placed and removed from the esophagus with fewer

complications,
disorders. (J Intervent Radiol, 2012, 21: 314-317)
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