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Experience in the treatment of6 cases of advanced esophageal carcinoma with novel double-layered esopha-
geal stent
CAl Yi-ling, XU Wen-juan, LIU Yan, SU Jun-kai, LIU Jiang, ZHANG Shuai, ZHANG Ming-qing. Department of Gastroenterology ,
175 Hospital of PLA, Zhangzhou, Fujian 363000, China

[ Abstract |

of middle and lower esophageal carcinoma. Methods 6 patients of esophageal carcinoma with no surgical indications were treated by

Objective To summarize the effect and experience of the novel double-layered esophageal stent in the treatment

double-layered esophageal stent from January to June 2014. Results Dysphagia significantly improved about 2 grads, and the weight
significantly increased (3.13+0.33)kg in these patients. In addition to 1 patients died due to organ failure in 4 months after surgery,
patients were followed up for 1 years, without obvious chest pain, bleeding, stent displacement and other complications, and no symp-
toms of reobstruction. Conclusion The new type of esophageal stent is safe and effective for advanced esophageal cancer and obstruc-
tion. It improves the living quality and nutritional status of patients and there are few complications. It provides more opportunity for fur-
ther treatment, As a result, the double-layered esophageal stent is worthy to be promoted in clinical application.
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