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Gore-tex Covering of Ultraflex Stent and its
Usefulness for Malignant Esophageal Stenosis:
Preliminary clinical results

Kazushi Kishi', Tetsuo Sonomura'’, Morio Sato'’,
Masashi Kimura', Yasukazu Shioyama?®,
Norifumi Nishida®, Taizo Takeuchi’,
Nobuyuki Kawai', Hiroki Minamiguchi"
and Motoki Nakai'

Malignant esophageal stenoses develop esophagorespiratory
fistulae or perforations so frequently that esophageal stents
must be required. We devised a covered stent with a thin Gore-
Tex sheet and a nitinol stent system, Ultraflex, without in-
| creasing the size of the introducer assembly. Nine patients
with malignant esophageal stenoses, including seven patients
with perforation or fistulation, were carefully treated with
the covered stent. All stent deployments were successfully
carried out under fluoroscopic guidance. The average time
required for full self-expansion was two weeks. The aver-
age grade of dysphagia improved from 3.7 to 1.2. Clinical
symptoms due to esophagorespiratory fistulae were improved
in three of four patients. No clinical or technical complica-
tions, such as migration, were observed, but a fistula devel-
oped at the bare site of the stent. This covering method for
| the flexible stent was simple and safe, and was considered
| to be useful in the treatment of malignant esophageal stenosis.
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covered Ultraflex stent systemD{ERE ; Ultraflex systemid
H CHLRTEDNItinol wire knit#stent % PfE_ETHEMNIZ4E Y
G Ll SRR L 22IREECTY T F L M TRBEE L
T, 8 mmOIE#HETWA (Fig.1(A)). TO¥FTF
DGV B Estentl T BOC T X g & HElh B B A E L - TR
T5. ARORBRBFOMERD 20, FFIEE0.1mmD
Gore-Tex-L:EHsheet (PSM-01200, W.L. Gore & associates,
AZ, USA) % IV TilAE16-19mm T S IEHEEHZ MR 2 1
GRZLIZTOENEZE- 7. KHE €5 F » TRE
SNz % DstenthZ L S —{EFT 2  stent wire [2F 0
[ L7z, stentBRIRFICIEAIEASHAZZ D 1) Law
LI 2o TH {728, nylons & MEOMALERIZHT
7oLz 3l L TR s 2R P ZE 2l L T FoeiBIlc ey
HMLTHITA L HI2 L7 (Fig.1(B)). P& o mim % i
barium{p A THEREL, b EBAMGEMEE L.

covered stent il ; il O Y0 Tsystem % {12
fEAL, X#EBLT Cradioopaque % PR HL % MRS5S 12—k
S, A0 RERETRFE LG ZTEME ISR 2D
Sk Lz, ToBiEEl 2 ohld L CRERE
-72(Fig.2). WERIEAR+5Tdh o1 5 G TstentP 1D 5
INV— AALER T 7.

Fig.1 Ultraflex esophageal stent, original bare type
(A)The stent is starched with gelatin on the inner shaft, and is in the trans-
parent outer tube.

(B)Full self-expanded figure of the bare stent.

Fig.2 Covered flexible stent and insertion system
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(A)A thin white Gore-Tex tube is put between the bare stent and the outer tube.

(B)Full self-expanded figure of the covered stent
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Fig.3 88 years old male with with
squamous cell esophageal cancer
admitted our hospital due to se-
vere dysphagia and had central
venous hyperalimantation.
Endoscopic examination proved
stenosis with deep ulceration at
the middle esophagus.
(A)Esophagorespiratory fistula at
the stenotic lesion was strongly
suggested by the barium study
(arrow).

(B)During the stent placement
procedure the covered portion
marked with barium powder
(arrowheads)was mached to the
lesion (arrow).

(C)No evidence of fistula was
found on the barium study after the
placement of the covererd stent.
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