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At 3 months, the biodegradable stent group (n = 32) underwent significantly fewer endoscopic dilations for recurrent stricture
compared with the dilation group (n = 34; P < 0.001). By 6 months, the groups were similar. The number of patients experiencing
adverse events was similar between the groups.
Through 12 months, the groups were similar for the EQ-5D composite score (P = 0.57). However, patients in the biodegradable
stent group reported a significantly better quality of life through 12 months than patients in the dilation group based on the
EQ-5D VAS (P = 0.01). Within the biodegradable stent group, the WHO performance score significantly improved compared
with baseline; however, no difference was seen in the dilation group. Through 12 months, the biodegradable stent group
showed a significantly higher level of activity as measured by the WHO performance score compared with the dilation group.
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A total of 20 reabsorbable stents were inserted to 9 patients, one was lost on follow-up, 6 patients had a clinical and endoscopic
resolution at the end of follow-up (75%), 1 had a neoplastic relapse and 1 underwent the positioning of a SEMS. The most common
adverse event encountered was the formation of granulation tissue creating a substenosis in 2 (10%) patients (successfully
treated with another Ella stent insertion). Self limiting bleeding was seen in 1 (5%) patient and 1 (5%) patient complained with
pain controlled by mean of analgesics.
The insertion of a reabsorbable stent is a safe procedure, with a success rate of 75% but with a multiple number of devices/
patient needed since the use of a single stent is seldom sufficient. Such a procedure should be considered as a therapy to be
used in repeated sessions similarly to dilation therapy.
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A total of 23 stents (13 FCSEMS and 10 BDS) were placed in 12 patients (median 1.92, range 1-4, 6 patients received at least one
BD Stent). The technical success rate was 96% (22/23 stents). Eight patients (66.6%) maintained adequate oral intake at the end
of follow-up (median 33.3 months, range 3-84 months). All patients complained of minor cervical pain after placement
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that was well controlled with mild analgesia. Migration was recorded in 7/23 stents (30.4%) and epithelial hyperplasia in
4/23 stents (17.4%). Interestingly, migration was observed in 7/13 FCSEMS (53.8%) but not in BDS (0%; p = 0.005) cases. All the
migrated FCSEMS were successfully repositioned using endoscopy. In addition, significant epithelial hyperplasia was recorded in
four of 23 stent cases (17.4%), all of which involved BDS. No severe adverse events were noted.
4) Efficacy and tolerability of biodegradable stents for recurrent benign oesophageal strictures: The Leeds experience
N. Rabb, H. Procter, N. Burr, V. Appleby, S. Everett
25th UEG Week 2017; Oct. 28-Nov.1 - Barcelona; Spain
20 patients with 37stents were included. 30 day adverse events included 4 (11%) stent migrations and 12 (32%) with significant
pain, 3 patients requiring in-patient pain control (<3 days). There were no significant bleeds or perforations.
12 months following first EBS insertion 18(90%) required further endoscopic intervention due to recurrent symptoms. There was
a significant reduction in median number of interventions in the 12m following EBS insertion compared to the preceding 12m
(2 vs. 7 respectively, p=0.0003). Repeated EBS insertion appears a reasonable strategy for the most resistant strictures.
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In total, 59 stents were placed in 28 patients. All patients had previously been treated with at least 10 dilations within
6 months; eight patients (29 %) had also been treated previously with placement of one or more SEPS or SEMS. After initial
stent placement, the median dysphagia-free period was 90 days (range 14–618 days). Clinical success (absence of dysphagia
≥6 months after stent placement) was achieved in seven patients (25 %) and major complications occurred in eight patients
(29 %). Three patients are currently dysphagia-free. After placement of a second biodegradable stent, the median dysphagiafree period was 55 days (range 25–700 days) and clinical success was achieved in 15% of patients. Three patients are currently
dysphagia-free. After placement of a third stent, the median dysphagia-free period was 106 days (range 90–150 days), but
none of the patients was clinically dysphagia-free. A possible explanation for the high complication rate may lie in the large
diameter of the biodegradable stent. In seven of eight patients with major complications a 25-mm-diameter stent with 31-mm
flares was placed.
Conclusion: Placement of a single biodegradable stent is only temporarily effective in the vast majority of patients with RBES
treated in a tertiary referral center. Sequential stenting may however be an option to avoid serial dilations.
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17 stents were inserted to 9 patients for benign disease. Of the 9 patients who underwent a total 18 attempts at BD stenting for
benign strictures, 5 were symptom free at follow-up. 4 patients with benign disease required re-intervention with a BD stent. 1
patient had 5 BD stents inserted at different time points, 1 patient had 3 BD stents inserted and 2 patients had 2 stents inserted.
Median re-intervention time was 260 days (range 91-525).
This study has shown BD stenting to be a very efficacious method of symptomatic relief of oesophageal stricture induced
dysphagia, resulting in a significant improvement in dysphagia score post-stenting. BD stenting has an excellent safety profile,
with no major complications and no stent related mortality. It would appear to offer patients with benign disease greater
than 50% possibility of long-term symptom resolution. For those who require re-intervention, the duration of absence of
symptoms and re-intervention time is significantly longer than would be expected with either dilatation or SEMS or SEPS.
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This study prospectively evaluated 3 groups of 30 consecutive patients with RBESs who underwent temporary placement of
either SEPSs (12 weeks, n = 10), biodegradable stents (n = 10) or FCSEMSs (12 weeks, n = 10). Migration occurred in 11 patients:
6 (60%) in the SEPS group, 2 (20%) in the biodegradable group and 3 (30%) in the FCSEMS group (P = 0.16). A total of 8/30 patients
(26.6%) were dysphagia-free after the end of follow-up: 1 (10%) in the SEPS group,
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3 (30%) in the biodegradable group and 4 (40%) in the FCSEMS group (P =
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0.27). More reinterventions were required in the SEPS group (n = 24) than
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in the biodegradable group (n = 13) or the FCSEMS group (n = 13) (P = 0.24).
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