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[Abstract] Objective To evaluate the short-term quality of life of patients with advanced esophageal
cancer receiving implantation of esophageal stent loaded with I radioactive particles. Methods A total of
24 patients with advanced esophageal cancer, who were treated with implantation of esophageal stent loaded
with "I radioactive seeds during the period from August 2012 to December 2016, were enrolled in this study.
EORTC-QLQ-C30 and EORTC-QLQ-0ES18 scales were used to evaluate the quality of life before treatment
as well as at one, 4, 12 and 24 weeks after treatment. Results Successful stent implantation was
accomplished in all 24 patients. No stent migration or failure of stent release was observed. After the
treatment, the overall quality of life and the physical as well as emotional function were improved, with the
scores being increased. One week after the treatment, the scores of dysphagia, nausea and vomiting became
significantly lower than preoperative ones, with the symptoms being obviously relieved. Twenty - four weeks
after the treatment, the scores of dysphagia showed a certain increase; restenosis of the esophagus occurred
in 4 patients (4/14, 28.5% ). The postoperative scores of chest pain and reflux symptoms were higher than
preoperative ones. Nine patients (9/24, 37.5% ) complained of severe chest pain in one week after the
treatment. Conclusion In treating patients with advanced esophageal cancer, implantation of esophageal
stent loaded with I radioactive seeds can effectively and significantly improve the short-term quality of life,
although many patients develop severe chest pain and symptoms of esophageal reflux. (J Intervent Radiol,
2018, 27. 842-846)
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