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Analysis of Post-Metallic Stent Placement Complications

in the Treatment of Esophageal Strictures
DU Tian-hui, LIU Zhi s LI Yuan-yuan , et al
(Department of Radiology , the 251th Hospital of PLA ,Zhangjiakou 075000, China)

[Abstract] Purpose To analyse the causes of complications that occurred in the 67 patients treated by metallic stent impla-
nation,in order to study the prevention and treatment. Methods From June 1996 to August 2000,96 metallic stents were
used for 78 patients with esophageal strictures. Covered-stents (n=59) and uncovered-stents (n=237) were chosen. Postop-
erative complications were analysed. Results Sixty-seven cases of the 78 patients were complicated with chest pain, gastroe-
sophageal regurgitation, postoperative recurrent stenosis,stent migration,esophagorrhagia esophageal perforation and cardiac

arrhythmia. These symptoms disappeared or were relieved mostly by treatment. Conclusion The post-stent placement com-

plications in the treatment of esophageal strictures are preventable and can be rilieved by treatment if they occur.
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