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Abstract

AIM: To evaluate the efficacy and safety of
covered esophageal stents for the treatment of
benign esophageal and cardial stricture.

METHODS: Thirty two patients with benign
esophageal and cardial stricture were selected.
Appropriate stents were inserted depending on
particular patient's condition. The success rate
of stent insertion, the improvement in swallow
function, the complications and their manage-
ment were recorded.

RESULTS: Stents were placed successfully in all
patients. Dysphagia was resolved persistently
in all patients after stent placement. No serious
complications, such as esophageal perforation,
and massive hemorrhage, occurred. However,

all patients suffered varying degrees of chest
pain. Four patients developed severe chest pain
but got relieved after intramuscular injection
of analgesics. Stent migration occurred in 3
patients. Granulation tissue hyperplasia at the
proximal portion of the stent occurred in one pa-
tient. Esophageal fistula can be closed after stent
placement. Stents could be removed successfully
under endoscopic assistance six months after
stent placement.

CONCLUSION: Covered esophageal stent inser-
tion is a safe and effective treatment for benign
esophageal and cardial stricture.
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