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[Abstract] Objective To assess the clinical value of esophageal fully - covered stents in treating the

esophageal cancer with anastomotic fistula occurring after esophagectomy. Methods During the period from

March 2010 to October 2012, a total of 15 cases having esophageal cancer with anastomotic fistula were

admitted to authors’ hospital. The disorders included anastomotic- mediastinum fistula (n =5), anastomotic-

pleural fistula (n = 8) and anastomotic- tracheal fistula (n = 2). Under DSA guidance, esophageal fully -

covered stent implantation was carried out in all patients. The clinical results were analyzed. Results

Esophageal fully-covered stent implantation was successfully accomplished in all 15 patients. The esophageal

stent was smoothly retrieved in 12 cases at 3 — 4 weeks after the operation. In three cases the esophageal stent

was permanently placed in the esophagus. Esophageal fiberscopic examination and contrast examination

showed that the fistula orifice was sealed in all patients. After the operation patients complained of mild

esophageal foreign body sensation, chest pain and gastroesophageal reflux, but no serious complications such

as esophageal perforation or massive bleeding occurred. Conclusion For the treatment of esophageal cancer

with anastomotic fistula occurring after esophagectomy, esophageal fully - covered stent implantation is a

simple, safe and effective method.(J Intervent Radiol, 2013, 22. 211-215)
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