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Abstract

AIM: To evaluate the efficacy and safety of anti-
reflux stents versus conventional stents for the
management of stenosis of distal esophageal
and gastric cardia in patients with esophageal
cancer.
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ZERHEAFR METHODS: Randomized controlled trials (RCTs)

that evaluated anti-reflux stents versus con-
ventional stents in the treatment of stenosis of
distal esophageal and gastric cardia in patients
with esophageal cancer were electronically
searched from the PubMed (1978-2011), EMbase
(1966-2011), CBM (1978-2011), Cochrane Library
(2011, Issue 11) and CNKI (1979-2011) databases,
and relevant published and unpublished data
and their references (either in English or Chinese),
were also searched manually. The data were ex-
tracted and the methodological quality of the in-
corporated studies was evaluated by two review-
ers independently. The RevMan 5.1 software was
used for meta-analysis.

RESULTS: Five RCTs involving 234 patients
were included. Meta-analysis showed that anti-
reflux stents and conventional stents had no sig-
nificant differences in terms of the incidences of
pain (RR = 0.41, 95% CI: 0.16, 1.06), stent migra-
tion (RR = 1.02, 95% CI: 0.50, 2.11), obstruction
(RR =1.02, 95% CI: 0.52, 1.99), gastroesophageal
reflux (RR =1.68, 95% CI: 0.52, 5.48), bleeding (RR
=1.39, 95% CI: 0.44, 4.40), and perforation of the
esophagus and stomach (RR = 0.70, 95% CI: 0.25,
2.00).

CONCLUSION: The overall curative efficacy
of anti-reflux stents for the stenosis of distal
esophageal and gastric cardia in patients with
esophageal cancer is not better than that of con-
ventional stents. Because of the generally low
quality and a small number of studies in the
incorporated research, the above conclusion re-
mains to be validated by carrying out more ran-
domized controlled trials with multiple center
samples and enough follow-up time.
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PUSGRSCIA. HHRISCEH Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95%CI M-H, Fixed, 95%CI

Blomberg J 2010 1 28 5 37 30.6% 0.26[0.03, 2.14] —

Homs MY 2004"® 1 15 1 15 7.1%  1.00[0.07, 14.55] —_—

Laasch HU 2002% 1 25 0 25 3.6% 3.00[0.13, 70.30]

Sabharwal T2008° 2 22 9 26 587% 0.26[0.06, 1.09] —

Total (95%Cl) 90 103 100.0% 0.41[0.16, 1.06] <

Total events 5 15

Heterogeneity: Ch# = 2.50, df = 3(P = 0.48); /* = 0% \ \ \ \

Test for over all effect: 27 = 1.84(P = 0.07) 0.01 0.1 1 10 100
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K 52 RN BE T Metadh b, 45 R ok #

NRREENZIBES TR RES AR EETE RO EBLRIIMeta D 4.

HZEFTE 2B X (RR = 0.41, 95%CTI: 0.16,
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Blomberg J 2010 2 28 4 37 29.4%  0.66[0.13, 3.35] ik, it AT
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AR BT Ak
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Heterogeneity: Ch/* = 0.78, df = 2(P = 0.68); /* = 0%
Test for over all effect: 7= 0.06(P = 0.95)
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Blomberg J 2010®" 5 28 4 37 235% 1.65[0.49, 5.59] E—

Homs MY 2004 6 15 2 15 13.7%  3.00[0.72, 12.55] R

Sabharwal T 2008® 2 22 7 26 43.8% 0.34[0.08, 1.46] —a—

Wenger U 2006" 1 19 3 22 19.0% 0.39[0.04, 3.41] —

Total (95%Cl) 84 100 100.0% 1.02(0.52, 1.99] <&

Total events 14 16
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Homs MY 2004 3 15 2 15 51.8% 1.50[0.29, 7.73] |

Sabharwal T 2008 3 22 2 28 432% 1.91[0.35, 10.45] —

Total (95%Cl) 37 43 100.0% 1.68[0.52, 5.48] ‘

Total events 6 4
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