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Abstract
AIM: To assess the clinical value of transnasal gas-
troscopy in the implantation of esophageal stents.

METHODS: Forty patients with advanced esoph-
ageal or cardiac carcinoma developed dysphagia
and received implantation of esophageal stents
under transnasal gastroscopy. Pre-dilatation to
7 mm was performed in cases of severe esopha-
geal stenosis with a cone-shaped Savary-gilliard
expander. X-ray monitoring was not used during
the whole procedure. The success rate, accuracy,
complications of implantation, and improvement
of dysphagia were analyzed.

RESULTS: The success rate of implantation
of esophageal stents was 100%. The stents was
accurately placed and well self-expanded. Dys-
phagia was improved significantly (dysphagia
score: 3.52 £ 0.41 vs 1.05 + 0.38, P < 0.05). One
case developed late-onset perforation, and the

rate of severe complications was 2.5%.

CONCLUSION: Implantation of esophageal
stents under transnasal gastroscopy is simple,
safe, and has a high success rate and good pa-
tient compliance.
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