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[Abstract] Objective: To investigate the clinical value of repeated multiple stent-insertion in the treatment of malig-

nant esophageal stricture. Methods: Of 8 patients with malignant esophageal stricture, the second stent was inserted in six

patients with obstruction of the upper or lower end of the stent 3~12 months after the first stent-insertion due to progres-

sion of the tumor. The third stent was inserted in 2 patients 10 months and 13 months respectively after the second stent in-

sertion (19 months and 25 months respectively after the first stent insertion) due to the over-growith of granulomatous tis-

sue at the upper end. In one patient having synchronous middle and lower esophageal carcinoma,2 stents were inserted sim-

ultaneously. In another aged female patient,second stent was inserted 3 days after the first stent insertion due to complicated

esophago-tracheal fistula. Results: Life quality improvement and survival prolongation were obtained in 6 patients due to re-

peated esophageal stent insertion. In two patients over 50 months of survival were achieved with three stents (three times)

insertion In the patient with esophago-tracheal fistula.the fistula was sealed up immediately.however.the patient deceased

one week later due to massive hemorrhage of gastro-intestinal tract. Conclusions: Repeated and multiple stent-insertion could

be used in the treatment of progression of tumor after primary stent insertion for malignant esophageal stricture.
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