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[ Abstract)

esophageal obstruction, but also make beneficial preparation for the follow - up treatment. Since the self -

Esophageal stent implantation can not only immediately solve the problem of malignant

expanding metallic stents came out in 1980s, the stent implantation has become an important means to relieve
the digestive tract obstruction. Because stent implantation is technically - simple, minimally - invasive,
clinically effective with fewer complications, it has been widely used in clinical practice. However, there are

still many controversies over the stent implantation for malignant stricture of cervical esophagus so far. This

paper aims to make a review about the problems in this field.(J Intervent Radiol, 2012, 21: 966-968)
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