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The implantation of temporary covered -stent for the treatment of achalasia of cardia: a retrospective
analysis ZHU Shou-yan, ZENG Jun-ren, XU Song, GAN Jin-quan, YUAN Shou-hong, LI Hui-yin,
XIANG Shu - tian.  Department of Radiology, No.4 Affiliated Hospital, Kunming Medical University,
Kunming, Yunnan Province 650021, China
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[Abstract] Objective To assess the clinical efficacy of temporary covered-stent implantation for the
treatment of achalasia of cardia by observing the clinical remission rate, the relief on taking food after
retrieval of the stent, and the occurrence of complications, and to discuss the feasibility, safety and
indications of temporary covered - stent implantation. Methods A total of 47 patients with achalasia were
enrolled in this study. The diagnosis was confirmed by esophageal barium meal in all patients. Domestic
temporary covered-stent was adopted, which was placed in the esophagus by using conventional technique.
The stent was retrieved 2 or 3 weeks after implantation, and check-up examination with esophageal barium
meal was performed to assess the clinical effectiveness. Results The stent was successfully placed in the
esophagus with single procedure in all patients. After the implantation of the stent different degrees of
improvement in dysphagia were obtained in all the 47 patients. The severity of dysphagia was reduced from
preoperative [ — Il grade to postoperative 0 — I grade, including 39 cases of grade 0 and 8 cases of grade
I . Postoperative esophageal barium meal examination showed that the diameter of the esophagus was up to
11 mm or so. Conclusion For the treatment of achalasia of cardia, the implantation of temporary covered -

stent is safe, effective, minimally - invasive

DOI.10.3969/jissn.1008-794X.2013.06.017 and technically - simple. The symptoms of
VEZ A0, 650021 ERH ELHABERLC 224 DU R IS B i) Bt dysphagia can be relieved instantly, and the
WEEE . MIAK  E-mail; xiangshutian@sina.com patient needs not to stay in hospital,
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moreover, the medical cost is relatively lower. (J Intervent Radiol, 2013, 22. 507-510)

[Key words] temporary stent; covered-stent; esophagus; achalasia of cardia
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Clinical application of CT -guided mini- percutaneous nephrostomy external drainage CHEN Xin- hui,
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China
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[Abstract] Objective To investigate the clinical value of CT-guided mini-percutaneous nephrostomy
(m-PCN) external drainage in treating obstructive hydronephrosis and pyonephrosis in patients who were in a
complex and critical condition. Methods CT - guided m - PCN was carried out in 24 patients with
hydronephrosis and pyonephrosis who were in a complex and critical condition. An 8F pig tail drainage tube
was placed in the renal pelvis. The further therapeutic measure, i.e. second - stage surgery or durative
drainage, was decided by the renal function and patient’s clinical condition. The technical results and the
Technical success of m-PCN external drainage with

clinical data were retrospectively analyzed. Results

single procedure was obtained in a total of 29

DOI ; 10.3969/j.issn.1008-794X.2013.06.018 obstructed renal pelvis of 24 patients. The
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obstruction was immediately relieved, and the

external drain was kept to be patent. The

clinical  results were  satisfactory.  The



