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[Abstract}
esophageal carcinoma and tracheoesophageal fistula. Methods: 15 stents were placed in 15 patients with tracheoesophageal fistula. 10 pa-

Objective: To study the long term results and complications of covered metallic stent placed in patients with

tients came to our hospital every one month,5 patients were followed-up by means of mail or phone. Results: Placement of covered stent
was successful in all patients at the first time. The mean survival rate was 6.45 months in 15 patients and was 9.2 months in 6 cases who
received combined chemotherapy and radiation. 9 died of widespread carcinoma,3 of pneumonia,3 died for other reason. Complications
were sliding of stent inio stomach in one case, stenosis of the upper end of stent in 1 case and gastroesophageal reflux in 3 cases. Con-

clusions: Placement of covered stent is an effective methed to treat tracheo-esophageal fistula in esophageal carcinoma. It has few compli-
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cations and can prolong the survival time when combined with chemotherapy and radiation.
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