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[ Abstract]  Objective  Through comparing and analyzing the curative effect of esophageal stent
implantation combined with transcatheter arterial infusion chemotherapy for middle-late stage esophageal
carcinomas to explore the more efficient and minimally-invasive therapeutic means for middle-late stage
esophageal carcinomas in order to provide clinical basis for the selection of comprehensive interventional
therapies for patients with middle-late stage esophageal carcinoma. Methods A total of 29 patients with
middle-late stage esophageal carcinoma were collected and used as the study group, and esophageal stent
implantation combined with transcatheter arterial infusion chemotherapy was employed in all the 29 patients.
Other 30 patients with middle-late stage esophageal carcinoma were collected and used as the control group, for
them simple chemotherapy regimen of cisplatin plus fluorine urea ( DF regimen) was adopted. The quality of
life, short-term curative effect and survival rate of the patients in both groups were statistically analyzed with
SPSS13.0 software. Results  Both the life quality score and the total effective rate of the study group were
higher than those of the control group, the differences between the two groups were statistically significant. Both
the 6-month and 12-month survival rates of the study group were higher than those of the control group;
although the differences between the two groups were not statistically significant, the decreasing tendency of the
survival rate in the study group was slower than that in the control group. Conclusion For middle-late stage
esophageal carcinomas, esophageal stent implantation combined with transcatheter arterial infusion
chemotherapy is safer, more effective and more mini-invasive than DF regimen, therefore, this technique is
worthy of clinical popularization and application. (J Intervent Radiol, 2016, 25 628-630)
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