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Clinical analysis of self-expandable metal stent in treatment of
refractory esophageal variceal bleeding (8 cases)*

Zhang Bifang, Wen Chunhong, Liu Jiang, Zhang Shuai, Liu Yan, Lai Jixia,
Wang Taotao, Wang Xiaoling, Zhang Mingqing
[Department of Gastroenterology, the 909th Hospital of Joint Logistics Support Force (Dongnan Hospital
of Xiamen University), Zhangzhou, Fujian 363000, China]

Abstract: Objective To evaluate the efficacy and safety of self-expandable metal stent (SEMS) in treatment
of refractory esophageal variceal bleeding (EVB). Methods From September 2012 to January 2022, 8 patients with
refractory EVB treated by SEMS were enrolled. The clinical data of all the patients were analyzed retrospectively,
the surgical success rate, immediate hemostasis rate, rebleeding rate and complications were analyzed. Results All
the patients were successfully implanted with SEMS and no serious complications such as esophageal perforation
and death occurred. The success rate was 100.0% (8/8). All the patients with active bleeding stopped immediately
after stent implantation, and there was no further bleeding within 24 h, with an immediate hemostasis rate of 100.0%
(8/8). All of the 8 patients did not bleed within 5 d after SEMS treatment, and the rebleeding rate was 0.0% (0/8). No
serious complications such as bleeding aggravation and perforation occurred in all patients after operation. Stent

displacement was observed in 3 of the 8 patients, and the stent displacement rate was 37.5%(3/8). All the patients did

ke H BT : 2022-09-08
LI AR AR ESES: (No: 2021J01545)
[EEMEE | 5K, E-mail: zmqing8084@sina.com; Tel: 0596-2975936

- 76 -



%9 M

FKEETr, AF. AR R G a SR E AR PG TE R R R IR R e (K 8 ()

not bleed after stent removal, and the incidence of rebleeding after stent removal was 0.0% (0/8). Conclusion

Esophageal SEMS implantation for refractory EVB is a safe and effective hemostatic method with few adverse

events. It is worthy of clinical application.

Keywords: liver cirrhosis; esophageal varices; stent; upper gastrointestinal bleeding; endoscopic therapy
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