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ABSTRACT Objective: To investigate the curative effects and prognosis of the esophageal stent implantation in the treatment of
esophageal cancer. Methods: 104cases of esophageal cancer from our hospital were selected, and according to treatment methods they
were divided into two groups, 52 cases each group. The patients in control group were used 70 G gamma 7/ week treatment scheme; and
the patients in the experimental group were given the implantation of stent, namely the placement of Ni Ti shape memory alloy coated
stent. The improvement of obstruction, the score of quality of life, the complications and survival of all the patients were recorded and
statistically analyzed. Results: O After treatment, the esophageal obstruction and life quality was effectively improved in these two
groups. The total efficient rate of improvement of obstruction in the experimental group was 92.31%, and the quality of life score was
42.61% 5.23 points, which were significantly higher than that of control group, with significant difference (P<0.05);@ The incidence of
adverse reaction in experimental group (36.54% patients) and control group(38.48%) had no statistical difference(P>0.05); @ Survival in
3 months and 6 months of two groups of patients were similar, but the patients in the experimental group and 12 months survival rate
(71.7%) was significantly lower than the control group (82.7%), with significant difference (P<0.05).Conclusions: The esophageal stent
implantation can significantly improve the obstruction symptoms of patients with esophageal cancer, improve the survival quality, with
more safety and higher efficiency to reduce esophageal stricture.
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Table 1 Comparison of obstruction treatment( % )

Group n Excellence Effective Invalid Total Efficient Rate( % )
Experimental group 52 34 14 4 92.31
Control group 52 16 24 12 76.91
X2 - - - -
P ; ] ; ; 0.036
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Table 2 Comparison of QOL(x% s)

Group n Before treatment After treatment
Experimental group 52 19.37+ 6.51 42.61x 5.23*
Control group 52 19.83% 6.57 3447+ 5.28

Note: *P<0.05,compared with control group after treatment.
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Table 3 Comparison of adverse reactions

Group n Pectoralgia Fever Gastrointestinal hemorrhage Nausea and vomiting Incidence( % )
Experimental group 52 6 4 4 5 36.54
Control group 52 4 5 6 5 38.48
X? - - - - - 33.73
P - - - - - 0.995
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Table 4 Comparison of survival rate[n( % )]

Group n 3 months (case) 6 months (case) >] year(case)
Experiment group 52 6(11.5) 9(17.3) 37(71.1)
Control group 52 3(5.8) 6(11.5) 43(82.7)"

Note: compared with control group, #P<0.05.
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