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ǏAbstractǐ
Objective

To study the methods and clinical values of treatment for inoperable malignant
obstruction in the middle-lower segment of duodenum by placing a metallic
stent under the duodenoscope.

Methods

25 self-expandable metallic stents were placed for 20 patients with conﬁrmed
obstruction symptoms, including 15 with duodenal tumors, 2 with carcinoma of
head of pancreas and 3 with hepato-pancreatic ampulla carcinoma, by using
duodenoscope under X-ray ﬂuoroscopy.


Results

Metallic stents were successfully placed for 20 patients, with a single-time
success rate 100%. The shortest operation time was 1/3h and the longest time
was 1.5h, meanly 2/3h. Metal stents were placed into both biliary tracts and
intestinal tracts for 5 patients. 3 of them were placed metal stents in 2 times
separately. After stents placement, patients’ obstruction symptoms were
relieved and they were able to take soft food. One week later, the vomiting
disappearance rate was 100% and the relief rate of abdominal distention
reached 85% (17/20), without any severe complications occurring. The follow-up
period was 2 to 16 months, and patients’ mean survival period was 4.6 months.

Conclusion

Placement of metallic stents by using duodenoscope is a simple, effective and
less-wounded method for treatment of patients with inoperable malignant
obstruction in the middle-lower segment of duodenum.
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was increased and complications were reduced, too.
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