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Abstract

AlIM: To evaluate the therapeutic effect of self-expandable
metal stents for dysphagia in 26 patients with advanced
esophageal cancer.

METHODS: Twenty-six patients with inoperable esophageal
cancer had dysphagia and were treated with self-expandable
stents. After esophageal dilation, a covered self-expandable
metal stent was inserted and released on the site of stenosis.

RESULTS: The stent was placed successfully in all of the
26 patients. Immediate relief of dysphagia was observed,
the dysphagia score decreased from 3.08 to 1.38 (P <0.01).
The main complications of this procedure were chest pain,
gastroesophageal reflux and obstruction of the stent.

CONCLUSION: Self-expandable mental stent is a safe and
effective method to palliate the dysphagia in inoperable
esophageal cancer.

Zhang PB, Zhao XY, Li YH, Da SP. Self-expandable metal stents for
dysphagia in 26 patients with advanced esophageal cancer. Shijie
Huaren Xiaohua Zazhi 2003;11(10):1528-1530
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