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[Abstract] Objective To systemically evaluate the efficacy and safety of "I seed stent implantation
in palliative treatment of advanced esophageal cancer. Method Computer retrieval of PubMed, Cochrane
Library, EMbase, CNKI, CBM and Wan Fang data pool was conducted to collect the eligible clinical

'] seed stent implantation for palliative treatment of advanced esophageal

research documents concerning the
cancer. The retrieval time period was from the establishment of data bases to April 2019. Two independent
researchers strictly screened the documents, extracted the valuable data, and evaluated the quality of
documents. Stata 12.0 software and RevMan 5.3 software were used to make meta analysis. Results A total
of 11 randomized controlled trials(RCTs) with 862 patients, including 418 patients in study group(receiving I
seed stent implantation) and 444 patients in control group (receiving conventional stent implantation), were
enrolled in this study. Meta analysis showed that compared with conventional stent implantation, I seed stent
implantation could significantly improve the postoperative 3-month survival rate(RR=1.38, 95%ClI=1.17-1.62,
P<<0.001), prolong the mean postoperative survival time (WMD =4.20, 95% C1=3.76 -4.64, P=0.001),

improve Karnofsky performance status (KPS) score at 2 months (WMD=8.45, 95%Cl=5.14-11.77, P<<0.001)
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as well as at 3 months(WMD=6.92, 95%CI=2.71-11.13, P<<0.001) after '®I stent implantation. The death risk
was remarkably decreased by 47% (HR=0.53, 95%CI1=0.35-0.80, P<<0.003), the 6-month incidence of in-
stent restenosis was reduced (RR=0.53, 95%CI1=0.34-0.83, P<<0.005). No statistically significant differences
in the 6-month survival rate (RR=2.26, 95%CI=0.96-5.34, P=0.060), the in-stent restenosis rate during
survival time (RR=0.95, 95%C1=0.69-1.31, P=0.750), the 3-month swallowing function score and the incidence

of postoperative complications existed between the two groups. Conclusion For the treatment of patients with

advanced esophageal cancer complicated by dysphagia, 'I seed stent implantation is clinically safe and

effective. (J Intervent Radiol, 2020, 29. 788-795)
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