HiEs&EE 27 (12) © 2564~2568, 19944

RS

M RERE I T 2 REAT > b OFEHRER

RURHREEALEL R B, SRESIERBEREBETRER

MES B M B

Wy ®m— il @
WH OB I =
FTHHH K2

REH FH OBRAE —X
wm E=he e BR
FEAR®ZY Ml R

bihtbiid ) 2 VTR L 72 Expandable Metalic Stent (BUF, EMS) ##A L @R
BAED I BB LD THRET 2, iEH 1 124980 Bt T LB EEORH CAR L., BE
S[ELES L URENBENERRE 230 1272, YIRTHE & HlkT U, #BR%esic EMS 2HEA L
fo. HEBI 2 OO BN T, MESHSARERE L OB 22700, LITEEEE T O HIRG T2 i
fTLZ T, BERHEE LT EMS BRESICHA L, ER 3 138smoutt T, W FEHAERET
HoTh, FEIHE D LITEERIE T O 7. DREFEM 2 MEITL 2 37, EMS #EAT A L, EF 1,
2, 3DVTRIZBVTH AT v MEABRABENARE L 2D, quality of life DRERRBH I L X
D, VIR AERAE T 2 AT & EMS OBARERZEENEEETH 2 L Bbh:,

Key words: esophageal cancer, expandable metalic stent, palliative treatment

#*
PR RT3 2 BRI & U T3S A 28R
7 « NHRSH L — Y —I59 - prosthesis A %2 E 03D
D, TOERABKOWTINE TS 2 S RWEG»H%
INT &V, T Expandable Metalic Stent (B4
T, EMS EBEED) 2w i-isBiEr G s higE HE dH
DHTNE9 SEpbhbhid, ¥ a2 ETHEL
7 EMS 2HA L7 REREO 3A2RB L0
THET 5. B BRERED X TR B L UHNEER
ROEE#HRABREEMASOREEIE 727,
EnS ]|

FEF 1 495%, B

FIFF COEE T AEE

RIRFES L UBIERE il ~a il
BURIE | W3 EI0AE KL VB TR O D2 2 B % H
BLTwiess, LEWIEREET 220, BEAW
TRFIZH 8 HABREL 72,

ABERFIE 3 & IMBMERE X RRE T & 2 &
zL,
EEEEEER S L UNHESRE | LHHEEY

il

190448 0 FAIAE R BIRIESR Y | K &
504 AISTHFHET 4 —10—10 RIS IHE

THIER FEAEICHTem O 58 ARRELED -, F
EH TR BOTREIEE>Bb Y 2T s
A7z (Fig. 1a), AHESERETIE, LFIE3I1EL D #23
cm~28cm I T, BREEED RETBLBEELE
L, SARERNSEREEZ Shiz, FEHOERIC
LOVRELEZEEZH L 27 (Fig. 1b),

FEERliE X MRS L UBSERE CREE 2
Y,

[ELHRE  [REESES RS, S5 KRE
B 2RO OE/MNEEIERE £ & 7:. HBEHRE
OERTRELEEL2ED, RENOEEREICL S
S[ENBFETERRE L E 2 oz,

BAE & 0 UIBRTEEREEES L 2W U, S 8a#E
& LT Cisplatin * Mitomycin « Futrafur f£f ® 2 &1k,
FEEEITY 2 ETHE T, B PRI RS DS
L7z, RURSFH4E2 A5 BESREREICTL
CHEfT % EMS 248A L7z,

AT v M EARFREEM X B8 X UNEERE
AT > MMEARBIREM X S EET, AENTRAT
M DT tiENASNS (Fig. 2a). 2 -NEER
BECIHREBEBIT AT > N OTEE, FRICES
A OB DIz (Fig. 2b),

AT v MEABRLEREECEEEB L UR T > MEA



19944128

Fig. 1 A: Esophagography shows approximately
5cm long stenosis of the upper-intra thoracic
esophagus. B: Endoscopic photograph showa
near total obstruction of the esophagus.

Fig. 2 A: Radiograph shows full stent expansion
of the esophagus. B: Endoscopic photograph
shows marked improvement in luminal diameter.

HIERHEE CT A& [ A7 > FMEABR0HH I AEER
EMATLI- & 25, SEEAOERIEBFCREITIEE
EEREHS N (Fig. 3a), X7 MEARTO KL
CT®TiE, BECLII2AENEOHENED SN
(Fig. 3b). 2 7 > MEAZRAOHBOME CT H&cix+
SHABRESER SN TWS (Fig. 3¢).

AT MEABRE A7 MEA%RIHEE TR
RIS OWRTERE 237 2 7203, WEABERR OB
IoEHRL, THERKIR S 9KOLBEBI A48 L
Toln, ZOBRLFMIRIFChHoIN, TRk 4ES
A4 HREERNBERC L 3BEAr <L, O
VIR 2 HETT U 72, #itk, [ENBEMERRE
W BBEY v EREHELLLDAT oL FOK

49(2565)

Fig. 3 A : Esophagography shows full stent
expansion and excellent flow of barium. B:
Computed tomography shows near total obstruc-
tion of the esophagus prior to stenting. C:
Computed tomography shows marked improve-
ment in luminal diameter of the esophagus at 41

th day after stenting.
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Fig. 4 A : Esophagography shows approximately
10cm long near complete obstruction of the upper
and middle intra-thoracic esophagus. B: Endos-
copic photograph shows pin hole size lumen of

the esophagus prior to stening.

Fig. 5 A: Radiograph reveals that expansion of
stent is nearly complete. B: Endoscopic photo-
graph shows marked improvement in the eso-
phageal lumen.
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Fig. 6 A: We find that tumor location is the upper
and middle intrathoracic esophagus, and eso-
phagobronchial fistura is existed in the center of
tumor at autopsy. B : Histological findings shows
the erosion of the esophagus by compression of

stent.
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Fig. 7 A: Computed tomogaphy shows near total
obstruction of the esophagus prior to stenting. B :
Computed tomography shows marked improve-
ment in luminal diameter of the esophagus at 23
th day after stenting.
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Table 1 Patients of unresectable esophageal can-

cer
No | age | tumorlocation | histology treatment | follow - up days complication
(tength) of cancer | prior to after stenting
sex | radiologic stenting
| | classification | | ! |
1 49 | lu (5¢m) mod. diff chemo- 56 days none
| male | serated | squamous | therapy |
2 61 lu - Im (10cm}) | mod. diff radiation 27 days bleeding
male | funnelied squamous |I 7000rad)
148000 rad

mod. diff radiation 43 days bleeding

| squamous | (6000 rad)

3| 85 | lu(7em)
| female | spiral

Hb, ZOLIREFE, BEOEERBREDID
ROBITEEL 2D, TEREREL LS I LEREE
e, S rORERIC XY AYERNAREE 2R
i, ThoDRBEEES2LSTILEIRE, 20O
BEfEET 2 bhbhii EMS 2FH L7, EMS
1£19854F, Wright 5923 M E MO B TEIFR L
RRYDT, WEMCHET S ik oT, 20N
PoDHRNTRELBHIEL20TH S, Ak
WTIRER 5971228, Gianturco DFEZE L 7 endovas-
cular stent %FHFEED BHEIHERZE QBB CIGH
L, BEF2REr@ELTw5, ShRbhbiid, E
1, 2 Tix0.018inch @ stainless AL /- HEH
fED modified z stent (RZE2.0~2.4cm, FEE2.0cm
6bent @ Z stent % 6 {EE 2 > TW3) %, EH3 T
7y 7 HBIMENEER 2z 257 > b (BE2.0cm-EE
2.0cm 6bent @ Z stent 28 2 {@# > T\ 3) %2iGH
L7z, E7-KBYRAI L 2 REORSGIISBED AT
YINEFET50HTH, €BOMBY SEEVIES
WEBNAREL, BREORRL B0, X7V
FOWEIE LY a CBIORE TR L /2. EMS A
i3 introducer WIZ A5 > b TR L, AR E T
FEHL 21 pusher s HWTHET 20 TH 3, &
B 3EFTE, AT PEBBEOBFREZED R
ol A7y FHECED EIHEIER 2, 3B
WTHMERDTEY, SBROBELHNFETH
(Table 1), bh b A7 rFEEFZEICER

72D 2T, BESERFLTHELWVEHZ TS,

x #
D 58 & KL #, ANEEE T | VR REERE
FEREBNC KT T 2 o3 A S AT & AL BB EWMOR
it HiE4t&EE 24 :11163—1168, 1991
2) Fleischer D, Kessler F, Haye O: Endoscopic

Nd; YAG laser therapy for carcinoma of the
esophagus: A new palliative approach. Am J



52(2568)

3)

4)

5)

6)

7)

Surg 143 : 280—283, 19382

Loizou LA, Grigg D, Atkinson M et al: A
prospective comparison of laser therapy and
intubation in endoscopic palliation for malig-
nant dysphagia. Gastroenterology 100 :
1303—1310, 1991

INRERE, MNEFIL, BEEMIZs  REHEEE
— BB Y EEMCOVT, B4 441 953—
958, 1989

Schaer J, Katon RM, Ivancev K et al: Treat-
ment of malignant esophageal obstruction with
silicone-coated metalic stents. Gastrointest En-
dosc 38 : 7—11, 1992

Domschke W, Foerster EC, Matek W et al:
Self-expanding mesh stent for esophageal can-
cer stenosis. Endoscopy 22 : 134—136, 1990
REEENRSE | AEEIIRCHMN, £ 8K &
JRHIR, B, 1992

FEMAEIE BT 2 RER T~ t O

8)

9)

10)

11)

12)

HEASRE 2718 125

Wright KC, Wallace S, Charnsangavej C et al :
Percutaneous endovascular stents. An experi-
mental evaluation. Radiology 156 : 69—72, 1985
THEH, RO #%, &N 5% ¢ Expanda-ble
metalic stent & & % [HEPNEM O & BRIC
. HEMESE 48:1183—1185, 1988
HhEW, HR %, RO EiEe  BEEBOIE
BIMAgEE O#E4. Expandable metalic stent &
RALS 5%, IHIBEGZHK 8 1 439—443, 1988
WO ¥, SmEd, £ Z132  Expandable
metalic biliary endoprosthesis (EMBE) DK
JGA. B 3:61—70, 1989

THEEW 54 19, EH®EBHIE > Non
vascular interventional radiology. M IH B EE
IZX$3 % interventional radiology—Expandable
metalic stent & RALS {58 —. B L {bH¥E 16:
2485—2492, 1989

Three Cases of Palliative Therapy for Unresectable Esophageal Cancer with
Silicone Coated Self-expandable Metallic Stent
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Three patients with unresectable esophageal cancer were treated with silicone-coated self-
expandable metallic stents. Patient 1 was a man aged 49 years with unresectable cancer of the proximal
esophagus owing to esophagobronchial fistula and intrabronchial dissemination. He was treated with a
silicone-coated self-expandable metallicstent as palliative therapy. Patient 2, a man aged 61 years, was
diagnosed with cancer of the proximal-middle esophagus, but we could not perform a radical operation
because of his severe pulmonary disfunction. Thus we found it necessary to use a metallic stent. Patient
3 was a woman aged 85 years with proximal esophageal cancer. We couldn’t perform a radical operation

because of her cardiopulmonary disfunction. Therefore she underwent palliative treatment with a
metallic stent. After stenting, all patients were able to ingest a semi-solid diet, and quality of life (QOL)
was much improved. This improvement has been sustained for 27-56 days (mean 42 days). Further trials
seem needed to evaluate the clinical role of this palliative treatment of esophageal cancer stenosis.
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