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[Abstract] Objective To evaluate the feasibility and safety of establishing benign proliferative
esophageal stenosis model by using stent implantation in experimental rats. Methods A customized self -
expanding, metallic and straight tubular stent was used in this experiment (5 mm in diameter and 15 mm in
length), on both sides at the stent’s middle part there was a protruding barb that was used as a fixation
device. Twelve healthy Sprague Dawley (SD) rats were randomized divided into group A (blank control group)
and group B (stent implantation group), with 6 rats in each group. Esophageal stent implantation was
employed in the rats of group B, and esophageal radiography was separately performed immediately, one and
4 weeks after stent implantation. All the experimental rats were sacrificed 4 weeks after stent implantation.
The normal esophageal tissue of the rats in group A and the esophageal tissue at stent site of the rats in group
B were collected and sent for pathological examinations, including gross morphology, light microscopy, etc.
Results Successful stent implantation was achieved in all rats of group B, and the esophageal radiography
performed immediately, one and 4 weeks after stent implantation showed no esophageal stent displacement;
no severe complications occurred during the operation or follow-up period. Compared with group A, esophageal
radiography reexamination performed 4 weeks after stent implantation in group B revealed that esophageal
stricture at stent segment, caused by benign tissue hyperplasia, could be observed. The esophageal stent
segment was taken out, its lumen was obviously narrowed under gross observation, and typical benign
hyperplasia could be seen under optical microscope examination. Conclusion Using esophageal stent
implantation to establish esophageal stenosis model is safe and feasible in experimental rats. The use of
esophageal stent with barbs can significantly reduce the incidence of stent displacement. (J Intervent Radiol,
2017, 26: 157-160)
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