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Table 1. Patient Characteristics

CTH MRI® 974 ofst4 4

Characteristic Value
Age(yr)
Mean 67.5
Range 22-85
Sex
Men 61
Women 25
Sites of obstruction
Stomach 71
Stomach extending to duodenum 2
Duodenum  1st 2
2nd 1
3rd 1
4th 1
2nd and 3rd 1
Anastomosis sites 7
Sources of malignancy
Stomach cancer 74
Pancreatic cancer 6
Cholangiocarcinoma 5
Metastatic cancer 1
Chemotherapy
Yes 41
No 45

28] 2: 0IF &Y LIOIEI= AHE

H
2,
=
)
—
2
)
ES
T
oftt
>,
2,
el
i 2 9
()
?: rr
rg Roon e
L Jo
R
2 = ol a

L ro Mo

Of
-

ot o

= ]
EE A5 et 4199 $xt= FAARE A
45%82 A TE A1 EA] 9kth(Table 1),

AHEQ} AHE REI|F

HApgo] AMES o]F ~EIE(S & G Biotech, Seoul,
Korea)= €5 H-i 953 ~dlES} U5 H|95E voE=
2HER 7450 QJrh(Fig. 1). W2 H]9]Eg ~HEE (0.2
mm HolEls Ao s ol A7 18 mm ¥ ox wEe
], ¥ 10 mmE 28 mm 274 <] Zuf7] ZeFoz Foj9lrt,

5 95 2HEE 29959 A4 28 mme] 95
HolElE 29E, 47 18 mme| YA T (mesh), 22l
A9-o] A7 28 mme] B EF volEis ~HE AR
2 Al vk dere] HFE 9= 0.22 mm YolEE
A E thololEE Beofo @ o] oz wEeA 9t 1
2al ~RES] o s AR BRI FAe] T3y
o] e},

2HE 27| (introducer set)(S & G Biotech, Seoul,

Fig. 1. Photographs of dual expandable nitinol stent.
A. An outer partially covered stent.

B. An inner bare nitinol stent.

C. An assembled dual expandable nitinol stent.
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Fig. 2. Gastric carcinoma in a 57-year-old man.

D

A. Upper gastrointestinal study shows total obstruction of gastric outlet (arrow) with food materials in the distended stomach.
B. An outer partially covered stent (arrows) is placed in the stenotic portion.

C. An inner bare nitinol stent (arrow) is placed coaxially into the outer partially covered stent.

D. Upper gastrointestinal study obtained one day after stent placement shows good flow of barium through the stent.
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Fig. 3. Gastric carcinoma in a 47-year-old man.
A. Upper gastrointestinal study shows stricture (arrow) in the peripyloric region.
B. An outer partially covered stent (arrows) is placed in the stenotic portion.
C. A stent delivery system loading an inner bare nitinol stent (arrows) could not pass coaxially into the nylon mesh portion of an outer
partially covered stent.
D. Dilatation of the stenotic portion was performed with a balloon catheter (arrow).
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E

Fig. 3. E. An inner bare nitinol stent (arrows) is placed coaxially into the outer partially covered stent.
F. Upper gastrointestinal study obtained one day after stent placement shows good flow of barium through the stent.
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Table 2. Food Intake Capacity Before and After the Stent
Placement

Grade Pre-stenting Post-stenting
0 (Solid food) 0 14

1 (Soft food) 0 51

2 (Thick liquid) 14 9

3 (Water or clear fluids) 47 7

4 (No oral intake) 24 4
Mean score 3.12 1.25

Note. - Data are the number of patients, except for mean score.
There was significant improvement in food intake capacity after
the stent placement (p<0.001).
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Fig. 4. Gastric carcinoma in a 58-year-old man.

A. Upper gastrointestinal study obtained one day after stent placement shows good flow of barium through the stent (arrows).
B. Upper gastrointestinal study obtained 7 days after stent placement shows migration of the stent to 3 rd portion of the duodenum (arrows).
C. Upper gastrointestinal study obtained one day after successful reinsertion of the second stent (arrows) shows good flow of barium

through the stent.

D. Upper gastrointestinal study obtained 33 days after second stent placement shows distal migration of the reinserted stent (arrows).
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v LI+
ES ZH“X] OWOEI 1 < WA EA = sl A
oz A sigith. 2% (2%)9] Sk AHE A 43 oM olAH dAe At A Al o8 7HE
Table 3. Complications after Stent Placements
Complications Patient No. Mean Time Successful Management Chemotherapy
P (%) [day{range]] (No.) (No.)
Incomplete expansion 1(1) - - -
Migration 4(4.8) 13 (1-30) 2 3
Granulation tissue formation 2(2) 97 (43-150) 1 2
Tumor overgrowth 6(7) 102 (18-212) 2 3
Tumor ingrowth 1(1) 146 1 0
Stent collapse 8(9.7) 127 (44-384) 5 4
Food impaction 2(2) 17 (2-29) 2 1

A

Fig. 5. Gastric carcinoma in a 76-year-old man.

A. Upper gastrointestinal study obtained one day after stent placement shows full expansion of stent and good flow of barium through the

stent.

B. Upper gastrointestinal study obtained 166 days after stent placement shows collapsed stent (arrows).
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Fig. 6. Kaplan-Meier estimation of patient survival rate
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A Dual Expandable Nitinol Stent: The Long-term Results in
Patients with Malignant Gastroduodenal Strictures’

Hee Kang, M.D., Gyoo Sik Jung, M.D., Kyeung Seung Oh, M.D.

'Department of Radiology, Kosin University College of Medicine

Purpose: We wanted to evaluate the long-term results of a dual expandable nitinol stent for the palliative treat-
ment of malignant gastroduodenal strictures.

Materials and Methods: The dual stent consists of two stents; an outer partially nylon covered stent and an in-
ner bare nitinol stent. The outer stent was placed into the stricture and this was followed by coaxial placement
of the inner bare stent. Using fluoroscopic guidance, dual expandable stents were placed in 86 patients with in-
operable malignant gastroduodenal strictures. The technical and clinical success, the complication, survival
and the stent patency were evaluated during the follow-up period.

Results: Stent placement was technically successful in 83 of the 86 patients. After stent placement, 74 of the 85
patients showed improvement of their symptoms. During the mean follow-up period of 133 days, 24 patients
(28%) developed recurrent symptoms due to incomplete expansion (n=1), stent migration (n=4), food im-
paction (n=2), granulation tissue formation (n=2), tumor overgrowth (n=6), tumor ingrowth (n=1) and stent
collapse (n=38). Eleven of them were successfully treated by means of placing a second stent. The median peri-
od of stent patency was 212 days (mean, 299 days). The 30-day, 60-day, 90-day and 180-day patency rates
were 93%, 84%, 81% and 53%, respectively.

Conclusion: The dual expandable nitinol stent seems to be effective for the palliation of malignant gastroduo-

denal strictures.
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