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Abstract: [ Purpose | To evaluate the efficacy of stents coating with ®iodine membrane in the pal-
liative treatment of unresected esophageal cancer. [Methods] A total of 71 patients were rolled
from 7 hospitals around the country including Chinese Academy of Medical Sciences Cancer Hos-
pital from 2008 to 2010. By a randomized controlled method,the patients were divided into two
groups, control group with a conventional stent implantation,observation group with a stents coat-
ing with ®iodine membrane implantation. Indicators including dysphagiaremission, peri-stent gran-
ulation tissue hyperplasia,overall survival and adverse events were observated. [Results ] The ob-
servation group got a significant better dysphagiaremission than that in control group. A lighter
degree of granulation tissue proliferation can be found in observation group compared to control
group ; Median overall survival in the observation group was longer than that in control group(145
days versus 90 days). Adverse events of the treatment occurred rate was lower in the observation
group than that in control group. [Conclusion] The stent coating with @iodine membrane is a safe
and effective palliative treatment for patients with unersected advanced esophageal cancer,partly
superior to the conventional stents.
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Table 1 Clinical characterization of patients in two groups
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Table 2 The score of dysphagia before the stent implantation
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Table 3 Relief of dysphagia after 2 months of stent implantation[n(%) ]
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Table 4 Hyperplasia of granulation tissue after 2 months of

stent implantation[n(%)]
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