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[Abstract)

complex esophageal stricture is increasing year by year. Being an effective treatment, stent implantation has

Esophageal stricture is a common digestive disease, among which the proportion of

been successfully employed in most cases with esophageal stricture. Unfortunately, post—stenting adverse
reactions have limited the development of esophageal stent implantation in the treatment of complex
esophageal strictures. Along with the increasing progress of new technologies and therapeutic schemes, the
research on the esophageal stents specially used for complex esophageal strictures has become a hot topic.
Being its excellent histocompatibility and degradability, the biodegradable stent using polymer wires as the
main materials is a hopeful device that will solve the problem in treating complex esophageal strictures. This
article aims to make a comprehensive review concerning the present situation of the treatment of complex
esophageal stricture, the clinical utilization of esophageal stents and the application prospect of new
techniques in order to provide the basis and direction of the further studies on the new therapeutic schemes
for complex esophageal strictures.  (J Intervent Radiol, 2020, 29. 842-846)
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