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BRIEF SUMMARY OF PRACTICE GUIDELINE
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Guidelines of Esophageal Stent Insertion for Benign and Malignant Diseases

Joon Sung Kim and Byung-Wook Kim

Division of Gastroenterology, Department of Internal Medicine, Incheon St. Mary’s Hospital, College of Medicine, The Catholic University of
Korea, Incheon, Korea

Esophageal stents are used frequently to treat a wide variety of esophageal diseases. The indications for esophageal stent place-
ment can be divided into malignant and benign conditions. Recent data support the utilization of esophageal stents for the treatment
of malignant or benign strictures. They are also being used increasingly for the sealing and treatment of esophageal leaks, fistulas,
and perforations. On the other hand, stent placement is also associated with complications, such as migration, chest pain, hemorrhage,
and perforation. Therefore, it is essential to know the precise indications of stent insertion. This article reviews the recent guidelines
for esophageal stent insertion. (Korean J Gastroenterol 2019;74:197-198)

Key Words: Esophagus; Stents; Guideline

N = QUo7 Fick. ot Fopo] ofgk A 4] olslo] by ¥
o] 9l ASoIE A% AUES AUSHE 397} 9lek B4
o4 ool otk A alo] QI WA A AHE  wxe] g S8 AL St elRolu] ool 7, WA
= FR AR ol B 4 ok S0 & AT Mol Fow A &4, S84 &4, 244 2] 9 o] 2lo] B
NG S8 A o] B WA Yt ARG WA S ok Aol AE A% Tl B W] Z7
A Aol At w9 WA Aokow Fabdel Nag Itk EIolAk 2016d0] WEE §99] A% AHE 4
A S3he BAAE AMES 0he GEBh G 9 JholEekale fok] A Aekd Y TholEekle
A 542 3] Aol W9 WA L¥eoadiwvant 1079 Wigkem FAHo| glos, 1% 4k of4 A%
chemoradiation therapy} A|YSHAA 7h@ HR(bridge oA AHE ARIT BE vigolo] yoiA] 67 by A
o suiger) A AHES AU 4SS 5 oA B BolAel AT BT vgolth BIOAE o) AT
o}, T4 sololut oe] ok HolgHSe] RS Quitlel B 5 % ST AZEE ATFEE Aok wok
%e Qosle AgolE AHUES AUdn, P
(tracheoesophageal fistula)o] WAYSE F o= AHEE 4F

Received September 16, 2019. Revised September 26, 2019. Accepted September 26, 2019.

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2019. Korean Society of Gastroenterology.

WKL AHS) 21431, QNN BHA 2 56, 7IEH sty utryst QIMGgZH2l Asty|Lat

Correspondence to: Byung-Wook Kim, Division of Gastroenterology, Department of Internal Medicine, Incheon St. Mary's Hospital, College of Medicine, The Catholic
University of Korea, 56 Dongsu-ro, Bupyeong-gu, Incheon 21431, Korea. Tel: +82-32-280-5052, Fax: +82-32-280-5082, E-mail: gastro@catholic.ac.kr, ORCID:
https://orcid.org/0000-0002-2290-4954

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 74 No. 4, October 2019
www.kjg.or.kr



198 ZZY, 22, U4 X oY AT BANIN AHE ) Jjoj=2f2l

1. 710|=2FQ1 A4

89 7lolEg}el-& European Society of Gastrointestinal
Endoscopy (ESGE)ollA Fasto] Algstqict. 444 31
AR 2ASS wekeln Aagks A4
Recommendations Assessment, Development and Evaluation
(GRADE)S. & =43}9ic}. 7lo|Eglele 24
Society for Radiotherapy and Oncology (ESTRO), European

3 Grading of
3 European

Society of Digestive Oncology (ESDO), European Society
for Clinical Nutrition and Metabolism (ESPEN)O|A 74>
£ skolth o] Zhel=eiel e 20213 ol S A2 o
olata e,

2. o TN AHIE )
ESGE 7ho|=gilofal= ofg Fol ot
ﬁ%oﬂb 1:}_% 1]21:1 EE
3ha ek o] v AdlEs Al
metal stents, SEMSs)7} Y1En ZAE AHEE AMES
A g Mh ek, se] A F17i0] 2 Aow o]
= %ol AHES H4lste] 23X S (brachytherapy)E
IHe 5 glt}j_ Avsh) T8y ZHNEE 9E AR
7|l ARt 7hssto] de] ARER= St
Stk oby HFO.E dldte] /WA 3ol
=& (bronchoesophageal fistula)?] X5
Arolg oA og e & 9t &
ARE A FQ FAolAE 7l = A

= Bago) WAL 497 B 4

)

=2 l‘
e
g
o H
ok
MR

= -z
N
i
)
>,

1>,
oy
[

) é
>

o
W
ok
ok
(e}
o,
o >
>,
o |m

12 E

i

o
s F

>,
[T,

|m
o

_4

|o
[l
(o]
o,
i
o,

3

e §3 Flol=eleloAh o] SatolA

A grom 475 £4 ) oaaf 390

&S AT AL AT

HAbA X8 2zhe dhAg %*cgo] %‘—L‘OV\
=

[
i
im

>

S

}_.

ok

iy

>

m

i

P

iRl

o

ok oy,

rlok

?

i e
)
ok

IL:

i
2]
2o

i
=2
A o
Buipyl)
2 >
flr 2> o

ok
X
=2
o)

w
02

oF
ko o= of

il

m

IL

ok

2

o,

o

rir
fr ot
rO“E
o
D
Mo
(|
IR
i oT
—E‘]o
[
o
o
o, U

=2
Sl
o
ok
[
rn‘i
I >
12
|o
[l
jinci
L%
o
9%
rlr
_{

i
w4

290 AAA

o AHE S T 4 9ek Y WX ol9ols 7
oL} Aol Gl AT AHOT ARIE AIYS e
% olek. ofdl A9 2EL ) AW AT ol%
o= AAY A0 AU Py A M AUE Aot
Agols F3el AAZ el FRENAGAHE

— hl
(partially covered SEMSs)HE Ul A ErRXE AH E (full
] o

covered SEMSs)E A Zlo] Hargrt. phef HEupnx
PAHEE AA3 o] AHET Ao ujEE HQof=
AHE Y AHEES TA] et AAT RS HaE &
A AE FH sAjo A AHE AQle T wzkx] Edte o]%
o= @xfo] A&EW & T g4 XFE THEE
Stct opxjuto 2 oFE Zokwt WAl gl JAFlstHoR |
o] F7] oh= Ak UG EE oA dAHoZ A
HE ARl 18T 4 qlkal gt
4
- =

% 9 ot Am FEo] gl A9t AR g, HE
5ol 3= Ao 2HE AU gutyd & 9ok Iy
A Lo A ARIE A4Y] & AHIES] U(migration), §F5, &
o, A3I e o] WA 4 Qi ‘TJrEW A 9] of
2] Ho| tjste] ARE A4S = Aol 1 53 A
Z aesto] 49 ofRE ZAAsfoF stk

REFERENCES

1. Baron TH. Expandable metal stents for the treatment of cancer-
ous obstruction of the gastrointestinal tract. N Engl J Med
2001;344:1681-1687.

2. Mergener K, Kozarek RA. Stenting of the gastrointestinal tract.
Dig Dis 2002;20:173-181.

3. Ferguson DD. Evaluation and management of benign esoph-
ageal strictures. Dis Esophagus 2005;18:359-364.

4. de Wijkerslooth LR, Vleggaar FP, Siersema PD. Endoscopic man-
agement of difficult or recurrent esophageal strictures. Am J
Gastroenterol 2011;106:2080-2091.

5. Dua KS. Expandable stents for benign esophageal disease.
Gastrointest Endosc Clin N Am 2011;21:359-376.

6. Spaander MC, Baron TH, Siersema PD, et al. Esophageal stenting
for benign and malignant disease: European Society of
Gastrointestinal Endoscopy (ESGE) clinical guideline. Endoscopy
2016;48:939-948.

The Korean Journal of Gastroenterology



