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Observations on Therapeutical Results of Esophageal Malignant Stricture Treated with China-made Covered Stent GUOQO Shan-
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[Abstract] Objective: To evaluate the clinical results and complications of esophageal malignant stricture or fistula
treated with China-made covered stent. Methods: Stent implantation was performed under fluoroscopy in 47 cases with
esophageal malignant stricture, which included the esophagobronchial fistula (3 cases), esophageal carcinoma (27 cases) ,
esophagogastric anastomotic stenosis and cardiac carcinoma (17 cases) , with 48 covered stents in total. Results: Stent place-
ment was successful in all patients at the first trial without any instant complications. After the operations, sufferers’ stric-
ture got well and their dietetic function was turning normal. The fistula was also closed. Total effective rate was 100%. The

long-term curative effects were related with disease kind and treatment circumstance. Conclusion: Treating esophageal malig-

nant stricture with covered stent is safe and effective. It can obviously increase the life quality of the sufferer.
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