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Endoscopic Nd:YAG Laser Therapy for Esophageal
Wallstent Occlusion Due to Tumor Ingrowth

Endoprosthetic procedures such as Wallstent insertion with endo-
scopic laser therapy can be used to palliate dysphagia in malignant
esophageal obstruction (). Recanalization of the stent lumen can
be achieved by endoscopic irrigation, laser therapy. diathermy, or
stent replacement (2). However, there is no accepted treatment mo-
dality to restore the luminal patency if a self-expanding metallic
stent is occluded due to tumor ingrowth (3).

A woman aged 35 was admitted with a six-month history of dys-
phagia. Esophagoscopy revealed an infiltrating mass at 35 ¢m from
the incisiors, and the evaluation showed adenocarcinoma. Peritoneal
fluid analysis revealed malignant cells, A self-expanding metal stent
(Wallstent, Schneider. Minnesota) was therefore inserted into the
esophagus in this inoperable patient to relieve obstruction. Since
dysphagia recurred and the barium swallow showed partial occlu-
sion of the stent afier three months, another Wallstent was placed
inside the first one. The second stent also became occluded due to
tumor ingrowth during the following three months. Since further
stent placement was inappropriate, a Medilas Nd:YAG laser with
an antegrade approach was used to restore the lumen in two sessions
with 12,000 J (Figure 1,2). There was no documented complication.
I'he patient did not develop stent occlusion, and died of liver metas-
tasis five months after the laser therapy.

In this patient Wallstents were placed for the palliation of tumor-
induced dysphagia. Because these stents have openings between
the wire filaments, tumor ingrowth is a significant complication
(3.4). Insertion of a second or third stent is a possible method of
treatment (3,4), but each new stent causes further narrowing of
the csophageal lumen. Experience regarding laser therapy for the
treatment of first-stent occlusions was limited (2.4, 3). Since laser
application has the advantage of opening up the lumen completely,
we suggest alleviating dysphagia due 1o tumor ingrowth by using
Nd:YAG laser treatment, especially with occluded second stents,
Nd:YAG laser treatment is an effective way of relieving obstruction.
especially m an occluded second Wallstent, due to tumor ingrowth
or overgrowth,
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Unusual Cases and Technical Notes

Figure 1: Barium swallow radio-
graph of the esophagus before laser
therapy,

Figure 2: ared patency of the
lurnen after laser therapy.
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