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[Abstract] Objective To compare the survival time and complications of segmental covered stent
loaded with ™I seeds with those of conventional stent in treating advanced esophageal cancers. Methods The
clinical data of 25 patients with inoperative advanced esophageal cancer, who were treated with esophageal
stent implantation, were retrospectively analyzed. The patients were divided into study group(n=12, receiving
implantation of segmental covered stent loaded with "I seeds) and control group(n=13, receiving implantation
of conventional stent). The survival time, in-stent restenosis, stent displacement and other stent-related
complications were calculated, and the results were compared between the two groups. Results The mean
survival time (MST) of the study group and the control group were 173 d(148-181 d) and 94 d(67-190 d)
respectively, the difference in MST between the two groups was statistically significant(P<<0.05). The in-stent
restenosis rates in the study group and the control group were 16.7% and 23.1% respectively, the difference
in restenosis rate between the two groups was not statistically significant (P>0.05). The incidence of stent
displacement in the study group was 33.3%, which was remarkably higher than 7.7% in the control group
(P<<0.05). No statistically significant difference in the other stent-related complications existed between the
two groups. Conclusion In treating inoperative advanced esophageal cancers, segmental covered stent
loaded with "I seeds is superior to conventional stent in strikingly prolonging survival time of patients and not
increasing the incidence of other stent-related complications, although the incidence of stent displacement is
increased to a certain extent.(J Intervent Radiol, 2019, 28.1091-1094)
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