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Table 1. The Characteristics of the Patients

. Fluoroscoy Fluorosco -
Characteristics (_1)1 (n=821))y (+)u (n=81)pyv alug
Age (years)* 62.6x11.8 663+11.3  0.804
Sex (M/F) 54/28 60/21 0.306

Diagnosis

Esophageal cancer 31 28

Lye stricture 3 0

Gastric cancer 42 40
Pre-operative (cardia/pylorus) 19 (9/10) 33 (6/27)
Esophagojejunostomy 12 5
Gastrojejunostomy (B-I/B-II) 11 (3/8) 2 (1/D

Periampullary cancer 2 4

Carcinomatosis peritonei 2 0

Lung cancer 1 5

Breast cancer 0 1

Other 1 3

Stricture site

44 (53.7%) 40 (49.4%)

15 (18.3%) 34 (42.0%) 0.210
23 28.0%) 7 (8.6%)

Esophagus/cardia
Pylorus/duodenum
Post-operation (B-I, B-II, TG)

B-1, Billroth I anastomosis; B-1I, Billroth II anastomosis; TG, total
gastrectomy with esophagojejunostomy.
*Data are expressed as means * SD.
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Table 2. The Success Rates of the Stent Insertion according to
the Tumor Locations

.. Fluorosco Fluorosco -

Characteristics (_1)1 (n=82l;y ) u(n=8 0 Py Valuep
Total 96.3% (79/82) 98.8% (80/81) 0.620
Esophagus/cardia 100% (44/44)  97.5% (39/40) 0.476
Pylorus/duodenum 933% (14/15)  100% (34/34) 0.306
Post-operation 91.3% (21/23)  100% (7/7) 1.000
(B, B, TG)

B-1, Billroth I anastomosis; B-II, Billroth II anastomosis; TG, total
gastrectomy with esophagojejunostomy.
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Table 3. The Analysis of Failed Cases

Table 5. Complications Related with the Stent Insertion

Fluoroscopy (-) Fluoroscopy (+)

(n=82) (n=81)
Number (%) 3 (3.7%) 1 (1.2%)
Diagnosis TG (2) Esophageal
Carcinomatosis peritonei (1) cancer (1)
Location Jejunum (2) Esophagus (1)
Duodenum (1)
Cause Failure of guidewire insertion
Result Stent insertion under

fluoroscopic guidance

TG, total gastrectomy with esophagojejunostomy

Table 4. Time to Insertion and Lengths of the Stent accor
ding to the Location in the Fluoroscopy (-) Group

Lengths of the

Time to
Number
stents (cm)

insertion (min)

Total 82 14.5+8.3 8.612.1
(5~40) (615)

Esophagus/Cardia 44 10.6+4.7 8.9+2.4
(5~25) (6~15)

Pylorus /Duodenum 15 19.247.0 8.5%1.1
(9~30) (6~10)

Post-operation 23 18.7£10.7 8.0+1.8
(B-I, B-II, TG) (6~40) (6~10)

B-1, Billroth I anastomosis; B-II, Billroth II anastomosis; TG, total
gastrectomy with esophagojejunostomy.
Data are expressed as means * SD (minimum ~maximum).
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Migration 2 1
Late (>7 days) 0.534
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Perforation 1 1
Tumor ingrowing 6 4
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Others 0 3
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ABSTRACT

Backgroud/Aims: Sometimes, the endoscopic stent inser-
tion may be done without fluoroscopic guidance. This study
was performed to evaluate the difference in success rate of
endoscopic stent insertion with or without fluroscopic
guidance. A total of hundred and sixty three patients with
upper gastrointestinal obstruction were included. Methods:
The group I comprised 82 patients in which the stent
insertion was done without fluoroscopy. The group II
included 81 patients in which stent was inserted under the
fluoroscopy. Results: The locations of obstruction are at
esophagus and cardia (group I /group II, 44/40 patients), at
pylorus and duodenum (15/34 patients) and at post-operative
stenosis of gastro-jejunal anastomosis (23/7 patients). The

statistical difference of success rate were not found between
the two groups [79/82 (96.3%) in group I, 80/81 (98.2%)
in group II, p=0.620]. Among group I, three patients (3.7%)
were failed due to incomplete guidewire insertion. These
patients were the two cases of jejunal stenosis of eso-
phago-jejunal anastomosis and one case of duodenal ob-
struction with carcinomatosis peritonei. However, in these
cases, the stents were successfully inserted under the
fluoroscopic guidance. Conclusion: The success rate of the
endoscopic stent insertion with or without the fluoroscopic
guidance is not different. But in cases of inaccurate
guidewire insertion, especially in patients with pyloric
obstruction, the endoscopic stent insertion under the
fluoroscopic guidance may be more safe and successful.
(Korean J Gastrointest Endosc 2004;29:107-113)
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