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Bengn and Malignant Esophageal Strictures: Treatment with Nitinol stent ( A report of 10 Cases) Xie Xiaoxi, Ding
shengwen, Yu Zupxin, et al. Steel Hospital , Hubei 436000

[Abstract] Purpose: Stady the effecis of placement of Nitinol stent in the treatment of benign and malignant esophageal
strictures. Methods: In this group the sirictures were caused by esophageal cancer (n=9) and achalasia of cardia (n=1).Un-
der fluoroscopic guidance the Nitinol stent was inserted into esophagus from oral cavity in all cases. Results: Successful stent
placement was achieved at the first trial in all cases. Symptoms of dysphagia were considerably relieved afier insertion, and total
efficiency was 100% . In the follow-up recurrence of sirictures occured due to tumor growing in three cases, and in one of which
another stent was inserted, and re-patency of esophagus was achieved. Conclusion: For the treatment of benign and malignant
esophageal stricture the placement of esophageal Nitinol stent appears to be an effective and safe method, and improve patient’s
living quality.
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