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Table 1. Findings in Patients with Malignant Esophageal Strictures Treated with Strecker™
Esophageal Stent

Stricture

Location(cm)(distanc Length(cm) Length(cm)

Stent

Prior treatment

Patient/ Primary Histologic

Age(y)/Sex lesion{stage) type of leison e from incisor teeth)
1/56/F eso.Ca.() SCC 26
2/57/M eso.Ca.(1) SCcC 24
3/62/M eso.Ca.(IV) SCC 40
4/62/M eso.Ca.(IV) SCC 30
5/57/M eso.Ca.() SCC 27
6/67/M eso.Ca(1D SCC 25
7/80/M sto.Ca.( AdenoCa, 40
8/65/M eso.Ca.(IV) SCC 36
9/52/M eso.Ca.(IV) SCC 25
10/74/M eso.Ca.(1D SCC 30
11/59/M eso.Ca.(IV) SCC 29
12/77/M eso.Ca. (M) SCC 30

8 15 Chemotherapy

5 15 Radiotherapy

5 10 Explolaparotomy

5 15+7 Chemotherapy

8 15 Esophagectomy
& Chemotherapy

6 15 None

5 10 None

55 15 None

10 15 None

10 15 Chemotherapy

6 15 Chemotherapy

4 15 None

eso.Ca : esophageal cancer, sto.Ca:stomach cancer,
AdenoCa : adenocarcinoma SCC : squamous cell carcinoma
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Fig.1. A) Endoscopy reveals complete obstruction due to an advanced
squamous cell carcinoma and dilatation of the malignant stricture with
an esophageal balloon before stent implantation, B) The outer sheath
covering the stent was removed, and the stent expanded 2-4 minutes
after dissolution of the gelatin, C) The delivery device was withdrawn
and replaced by a dilatation balloon in order to attach the stent to the
esophageal wall, D) Endoscopy two weeks after the placement of the
stent shows the distal end of stent with patency.
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Fig.2. A) Esophagogram obtained before stent placement shows an
irregular narrowing of the midesophagus, B) Esophagogram
obtained a week after stent placement shows good flow of
gastrograffin  and restoration of adequate caliber of the

esophagus.
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Table 2. Results and Complications of Strecker™
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Esophageal Stent

Patient Dysphgia grade Complication
- Out come Survival
Pre~  Post- Type Onset duranon subseguent u Time(wk)
stent  stent after stenting treatment
1 3 0 None - - Died 28
2 3 0 Chest pian During stenting Analgesics Follow up loss over 37
3 3 0 Chest pian During stenting Analgesics Died 25
Tumor ingrowth 3 Mo EBD

4(1) 4 2 Tumor ingrowth 1 Mo EBD & Stent Alive over 58

4(2) 3 0 None - -
5 3 1 None - - Alive over 49
6 3 0 Tumor ingrowth 2 Mo Observation Died 32
7 2 0 Tumor ingrowth 5 Mo EBD Alive over 43
8 3 0 Bleeding During stenting Observation Died 15
9 3 0 Bleeding During stenting Observation Alive over 25

Mild chest pain During stenting Observation
10 3 0 Perforation immediately Supportive Died 4
after stenting

11 3 0 None - - Died 17

12 3 0 None - - Alive over 12

Dysphagia grade : 0=no dysphagia: 1=dysphagia to normal solids : 2=dysphagia to soft
solids 3=dysphagia to solids and liguids ' and 4=inability to swallow saliva

Fig. 3. Endoscopy performed thirteen weeks af-
ter the placement of the stent shows
tumor ingrowth through the mesh stent.
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=Abstract =

Endoscopic Insertion of Self-
expanding Strecker™ Stent for
Malignant Esophageal Strictures

Jang Ho Bae, M.D. and Young Woo Kang, M.D.

Department of Internal Medicine, Keimyung
University, School of Medicine, Taegu, Korea

Objectives : Endoscopic intubation is well es-
tablished as a cheap, durable, and prompt effective
procedure for palliation of malignant dysphagia, and
also have an advantage in short stay in hospital.
However, with conventional plastic tube protheses,
esophageal intubation continues to be plagued by
high morbidity and mortality as well as limited
effectiveness in the relief of dysphagia. We discribed
an experience with metallic self-expanding Strec-
ker™ esophageal stent placement in patients with
malignant esophageal obstruction.

Methods : From July 1993 to November 1994,
twelve consecutive patients with severe dysphagia
due to malignant esophageal obstruction were treated
with metallic self-expanding Strecker ™ esophageal
stent(Boston Scientific®). Thirteen stents were placed
in twelve patients.

Results :

1) Marked reduction of dysphagia was noted in all
patients the day after stent insertion, and most of
the patients received a normal diet thereafter.
Macroscopically obvious ingrowth of tumor through
the stent mesh was seen at endoscopy in four
patients at 1 to 5 months after insertion of the stent.
But, These stents were successfully recanalized with
endoscopic  balloon dilatation and second stent
insertion. And then improvement has been sustained
for the mean follow up duration, 28.5+17.7 weeks.

2) These were several complications such as,
chest pain(3 patients) and bleeding(2 patients) during
stent placement, and tumor ingrowth(4 patients)and
perforation(1 patients) after stent placement. But all
these complication were successfully treated with
several managements such as esophageal ballon
dilatation, second stent placement, and supportive
care, except perforation. A case complicated by
perforation was died of mediastinitis and sepsis four
weeks after implantation, but caused by preim-
plantation esophageal balloon dilatation.

3) The mean survival duration(+5D) was 20.2%
10.2 weeks and 37.4:18.6 weeks in six died and five
survived patients, respectively.
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insertion of metallic
self-expanding Strecke stent was a safe and
effective procedure for palliative treatment of
malignant esophageal strictures. However, newly
designed stent should be developed to overcome
tumor ingrowth.

Conclusion : Endoscopic
™

Key Words : Malignant esophageal stricture, Me-
talic esophageal stent
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