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I NTRODUCTI ON:  Maj or conplications have been reported after esophagea
stenting. However, studi es concerning mnor conplications secondary to
st ent
pl acenment are scant in the literature. The aimof this prospective
multicenter study is to assess the incidence of mnor conplications
after
stent insertion in patients with esophageal malignancies

AlM5 & METHODS: 124 consecutive patients with unresectabl e esophagea
mal i gnanci es and secondary dysphagia were treated inserting a fully
covered
nitinol self-expandable netal stent (SEMS). In 55 patients (44.3% the
stricture was | ocated at the upper/m ddl e esophagus and a standard
open
stent (Choostent.M Tech.Korea) was inserted (group A). In 69 patients
(55.7% the stricture was | ocated at the | ower esophagus and a
val vul at ed
antireflux stent (Dostent.M Tech. Korea) was placed. The incidence of
pai n,
reflux synptoms, belching difficulties and epi sodes of food bol us
i mpaction
was eval uated, seeking for possible differences depending on tunor
| ocati on.

Square chi test was used for statistical analysis

RESULTS: Pain was present in 55 patients (44.3%. Pain was mld in 40
patients (32.2% and could be successfully treated with netam zol e.
Pai n was
severe in 15 patients (12.1% and required opioids to be controll ed.
Ref | ux
synmptons occured in 27 patients (21.7% w th good response to proton
punp
inhibitors. Belching difficulties were reported in 7 cases (5.8% and
corrected after prokinetics adm nistration. Stent obstruction due to
f ood
i mpaction happened in 5 patients (4% and was successfully nanaged
endoscopi cal ly. The incidence of pain was higher in group A (33/55)
than in
group B (22/69)(p<0.005). Reflux synptons were also nore frequent in
group A
(18/55) than in group B (9/69)(p<0.05),although this difference is
determ ned by the type of inserted stent and not due to tunor
| ocation. No
di fferences were found regardi ng belching difficulties (4/55 vs 3/69)
and
food bol us inpaction (2/55 vs 3/69)



CONCLUSION: 1. Pain is the nost frequent and troubl esonme m nor
conmpl i cation
after SEMS pl acenment. 2. Conpression of nediastinal structures
secondary to
stent expansion leads to a higher pain incidence in tunors |ocated at
t he
upper and niddl e esophagus. 3. M nor conplications can be successfully
managed conservatively not requiring stent renoval. 4.Val vul ated
antirefl ux
stents are effective in preventing reflux synptons, allow bel ching and
do
not predi spose to food bol us inpaction



