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I NTRODUCTI ON: The nost frequent conplications related to the

pl acement of
sel f-expandabl e nmetal stents (SEMS) for the palliation of nmalignant
dysphagi a are stent occlussion by tunmor ingrowth or overgrowth and
st ent

mgration. Mgration rates ranging fromO0%to 27% have been report ed.
The
aimof the present study is to assess the possible influence of
clinical

pat hol ogi cal and techni cal parameters in stent migration incidence.
AIM5S & METHODS: A multicenter prospective study included 124
consecutive

patients (107 rmales; 17 femal es. Age 46-83 years) with malignant
dysphagi a
and considered unsuitable for surgery who were treated inserting a
fully
covered nitinol SEMS (Choostent/Dostent. M Tech. Korea). The
foll owi ng data
concerning patient characteristics, tunoral features and stent

i nsertion
techni que were registered in every case: A Patient: sex, age and
previ ous
chenot her apy/ radi ot herapy. B. Tunor: type of tunor (squanous cel
car ci noma/ adenocar ci nona/ extr aesophageal ), | ocation
(upper/ m ddl e/ | ower
esophagus), stricture severity (conplete/partial), stricture shape
(anfractuous/straight) and tumor firmmess (hard/soft). C Technique
dilation

prior to stenting and the use of endoscopic/fl uoroscopic nonitoring or
only
endoscopi ¢ gui dance. Patients were followed up for 6 nonths or unti
deat h.

Cases of stent migration were anal ysed and conpared with the rest of
cases.
Square chi and Fisher tests were !

used for statistical analysis.

RESULTS: Stent migration occured in 11 patients (8.8%. Patient
characteristics did not have any influence in stent migration. The

i nci dence
of migration was higher in soft tunors (p<0.05), in strictures due to
ext raesophageal tunors (p<0.05) and in cases of partial strictures,
al t hough
statistical significance was not reached (p=0.17). Tunor |ocation and



stricture shape were not found to be significant factors. The use of
endoscopi ¢ gui dance wi thout any fluoroscopic control predi sposed to
st ent

m gration (p<0.01) whereas prior dilation did not prove to be a
facilitating

procedure for stent mgration.

CONCLUSI ON: 1. The incidence of stent migration in our series of
patients
can be considered lowin spite of inserting fully covered stents.

2. Stent
mgration is facilitated in cases of extraesophageal nmalignancies and
in
soft tumoral strictures. 3. The use of endoscopi c gui dance without any
fluoroscopic control predisposes to stent mgration, probably due to

an
initial stent mal position, nmaking this practice rather controversi al



