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Abstract

Oesophageal cancer is one of the most aggressive neoplasms of the digestive tract, with high morbidity and
mortality. According to histology, squamous cell carcinoma and adenocarcinoma are among the most common,
constituting 90% of esophageal neoplasms patients with unresectable tumors with metastasis presence or with
medical contraindications for surgical treatment with a less than three month survival; there are several palliative
therapies available for this kind of patients in order to improve swallowing as much as possible, as well as the
placement of multiple self-expanding metal esophageal stents to improve digestive transit in cases of stenosis and
recurrence of dysphagia due to tumor overgrowth. A case report is presented with the aim of assessing the
effectiveness of multiple self-expanding prostheses placement in a patient with esophageal tumor overgrowth.

The patient was continuously assessed over a period of three years. According to the international literature, it
has been shown that the insertion of new coated prostheses prevents or delays obstruction. The patient was
assessed by a follow-up study: a week, a month and six months later. Then, she was regularly assisted in the out-
patient department with this aim, the European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire-Core 30 (EORTC QLQ-C30) and its EORTC QLQ-OES18 (European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire Oesophagus-specific-18) EORTC complement were applied, in
order to improve the life quality according to the patient's perception.

Keywords: Life quality; Cancer patient; Multiple self-expandable
endoprostheses; Esophageal cancer

Introduction
Oesophageal cancer is one of the most aggressive neoplasms of the

digestive tract, with high morbidity and mortality. According to
histology, squamous cell carcinoma and adenocarcinoma are among
the most common, constituting 90% of esophageal neoplasms [1]. On
the tumor location, this predominates in the distal esophagus,
esophagogastric junction and it is closely related to Barrett's
esophagus, generally related to gastroesophageal reflux disease and
obesity.

Squamous cell carcinoma has as risk factors the smoking habit,
alcoholic beverage intake, food ingestion at extreme temperatures,
hereditary tylosis, the presence of esophageal diverticula, long-term
acalasias, esophageal stenoses caused by the ingestion of caustics, as
well as such as Vinson Plummer Syndrome and human papillomavirus
infection [2].

From a clinical point of view, esophageal tumors show minor
symptoms. Dysphagia is more frequent in solids and then in liquids,
which can lead patient’s complications such as impaction of the food
bolus. Other manifestations can be anorexia, weight loss, odynophagia,
nausea, vomiting, and high digestive bleeding.

Patients with unresectable tumors with metastasis presence or with
medical contraindications to undergo surgery with a less than three

month survival; there are several palliative therapies available for this
kind of patients in order to improve swallowing as much as possible, as
well as the self-expanding metal esophageal stents placement to
improve digestive transit in case of stenosis due to tumor growth [3].

The National Center for Minimally Accessive Surgery focuses its
study on advanced endoscopic therapy with a lot of experience for
more than 170 prostheses placed in patients with unresectable
esophageal tumor with good results [4].

At present, this health center has gained experiences on a variety of
endoscopic therapies to be performed on these patients after having
complications; in case the tumor overgrowth is not considered a defeat,
the placement of multiple self-expanding esophageal prostheses should
be taken into consideration, without performing other varieties of
palliative treatments such as gastrostomies, jejunostomies and
gastrojejunostomies.

These palliative treatments require admission, demand for nursing
care and training for family caregivers [5]. Hence, the importance of
assessing life quality on cancer patient with multiple self-expanding
prostheses leads to describe some clinical and demographic variables;
to compare aspects related to the state of health, wellbeing before and
after the placement of the self-expanding esophageal endoprosthesis on
the studied patient and to identify the possible complications and
endoscopic therapy that is proposed.

In this case study the author has presented a case of carcinoma
oesophagus, managed by multiple self-expanding stents. Oesophageal
cancer is one of the most aggressive neoplasms of the digestive tract,
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with high morbidity and mortality. This case report is presented with
the aim of assessing the effectiveness of multiple self-expanding
prostheses placement in a patient with oesophageal tumor overgrowth.
The patient was continuously assessed over a period of three years.

Case Report
A 64 year-old female patient, Cuban nationality, who was assisted

on the classification consultation on March, 2016, in the
gastroenterology classification clinic of the National Center for
Minimally Access Surgery, complaining of dysphagia to solids and
liquids, significant weight loss (more than 20 kg) and weak.

A physical examination was performed, confirming positive aspects
such as pale mucous membranes, not corresponding with weight and
height, to the anamnesis, a heavy smoker for more than 40 years and
apparently healthy.

Fluoroscopy with water-soluble contrast (Compound Meglumine
Ditrizoate) is indicated and full defect images are visualized, with
stenosis in the esophageal body, so, follow-up endoscopic studies are
indicated for better diagnosis and treatments.

It is relevant to clarify that the patient was included on the study
after the second placement of self-expandable prosthesis, the first one
was laid in 2015 and the second in 2017 respectively with an
endoscopic view of the lesion at 33 cm that covered the entire light of
the organ. The period between the two prostheses placement was a
year and five months without complications.

During the course of her illness, four self-expanding prostheses
were placed due to esophageal tumor overgrowth; the latter was placed
after the decision of the research team, confirming at 25 cm an
irregular stenosis with a mamelonating lesion that compromised 25%
of the lumen which does not allow the passage of the equipment or let
observe the upper edge of the prosthesis.

The fourth self-expanding metal prosthesis (BorBare-Type) of 80x26
mm was placed in a satisfactory manner. Then, we proceed to the
dilatation of the stenosis site with pneumatic balloon, observing reflux
of retention fluid so the retained fluid was aspirated.

Ethical Procedures
The consent informed was applied to the patient to participate on

the study and the publication of the article was authorized.

Process
The patient was followed up weekly, monthly, and six months after

the prosthesis placement in order to assess her life quality for this aim,
the European Organization for Research and Treatment of Cancer
Quality of Life Questionnaire-Core 30 instrument was used (EORTC
QLQ-C30), prepared by the European organization for the
investigation and treatment of cancer in 1993, consisting of a
questionnaire of 30 questions divided into 3 areas: functional capacity
(physical appearance, social role, cognitive ability, emotional and social
factors), symptoms (asthenia, pain and nausea/vomiting) and global
assessment.

The subscale of the EORTC QLQ-C30 to evaluate the patient with
esophageal cancer in its transcultural adaptation is known as EORTC
QLQ-OES18 (European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire Oesophagus-specific-18) created

in 1996, adapted for the Colombian population and used in six
countries with satisfactory results.

This module contains specific questions about the symptoms that
afflict patients with esophageal cancer, consisting of 18 items related to
the ability of eating and drinking, mouth tasting, speaking, coughing,
pain and symptoms of reflux. They have four Likert-scale response
options, in which as higher score, higher complication level or worsing
of the life quality [6].

Results
From the histological point of view, the lesion turned out to be

Squamous Cell Carcinoma and with a negative evaluation by oncology,
clinical and anesthesiology criteria for the proposed surgery. From the
initial assessment of dysphagia described by Brown, the patient
presented a resolution of the dysphagia and keep on the modified and
strict diet in terms of mode and preparation of the food.

Taking into account the EORTC QLQ-C30 health-related life quality
measurement instrument, there were improvements in the areas of
functional capacity, mainly in emotional factors and symptoms;
specifically pain. On the initial application of instrument complement
module OES-18 the patient was in poor condition or getting worse in
terms of symptoms related to the dysphagia and pain scale.

At one month and three months after the prosthesis was placed, the
patient was getting better. However, at six months there was a relapse
according the established parameters. In the follow-up consultations
up to three years, the evolution was stable without significant changes;
there was no metastasis to neighboring structures or at a distance.

The insertion of multiple esophageal prostheses as palliative
treatment has been satisfactory due to the achievement of enteral
feeding and rapid adaptation to new diets, modifying modes and
lifestyles after presenting this para normative event. The result is
shown in the Figures 1 and 2 corresponding to the insertion of the
fourth prosthesis with an endoscopic (1) and radiological (2) vision.

There is a relationship between the appearance of complications
(tumor overgrowth) and the presence of complications (pain) in the
patient follow-up evaluations. The pain disappeared gradually with the
psychological sphere support and the administration of oral analgesics,
not exceeding seven days of medicine administration. These
procedures were performed on an outpatient basis [Table1].

Figure 1: Insertion of the fourth prosthesis with an endoscopic
radiological.
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Figure 2: Insertion of the fourth prosthesis with an endoscopic
vision.

The results coincide with that of proposed by Kujawski et al. in with
there was a minimum of complications, chest pain predominated in
patients with lesions in the middle esophagus [7,8].

Before One month Three months Six months

Afagia Dysphagia for solids Dysphagia for solids Aphage

Table 1: Evaluation of the dysphagia described by Brawn in the first six
months of the patient's incorporation into the study.

After six months she remained with dysphagia for solids up to
present [Table 2].

Measuring instrument of life quality Before One month Three months Six months One year

EORTC QLQ-C30 52.6 48.2 45.5 95.8 88.5

OES-18 48.6 44.4 43 68 56

Table 2: Life quality evaluation of the oncological patient with the application of multiple self-expanding prostheses according to the evaluation
time.

Discussion
In the majority of patients, esophageal cancer is diagnosed in

advanced stages of the disease, being 10%-15% survival at five years.
Dysphagia is a common complication that conditions a poor life
quality of those patients in the terminal phase, in which palliative
treatments is the primary objective with different therapeutic options
[9,10].

Endoscopic therapies internationally applied with satisfactory
results include gastrostomy, jejunostomy or gastrojejunostomy,
esophageal endoluminal brachytherapy and esophageal stent
implantation self-expandable. The latter being very useful in terms of
improving dysphagia and patients’ life quality in a short time period,
increasing a greater likelihood of clinical success, shorter re-
establishment time of the oral route, lower risk of perioperative
complications and shorter hospital stay [11].

The palliation of dysphagia facilitates nutrition due to the continuity
of oral feeding through self-expanding metal esophageal prosthesis,
being reported in the literature 90% of patients with esophageal cancer
with a total resolution of dysphagia after the placement of the
prosthesis [12-14].

A study developed in Mexico City showed significant results on the
improvements from the nutritional and functional point of view in
patients who had undergone self-expanding prostheses and on others
treated with nasal tubes and percutaneous gastrostomies [15].

Another retrospective study showed a greater tolerance to
coadjuvant treatment and a lower percentage of weight loss in patients
who underwent self-expanding prostheses over those who were treated
with nasal-lateral tubes [16].

Siddiqui et al. reported in their study that patients with locally
advanced esophageal cancer did not show significant changes on body
weight one month after the prosthesis was placed [17].

According to Lecleire et al. they reported that there were no
nutritional or functional improvements in patients with previous basal
malnutrition one month after the prosthesis was placed, which shows
the importance and concern about nutritional support from the
beginning of the intervention [18]. With the patients in order to
improve their life quality [14].

According to studies carried out by Ortega et al. in a preliminary
section of thirteen patients, there was a resolution of dysphagia in
100% of the cases studied and improvements in life quality after the
placement of self-expandable endoprostheses with a minimum of
complications [19].

Since ancient times, technological development has favored the
development of self-expanding prostheses due to its advantages,
characteristics, antireflux mechanism, design, coating system and the
variety of materials.

Bioabsorbable and the well-known nitinol metal prostheses; the
latter are frequently used in advanced oncological pathologies, since
their design allows their complete integration with the tissue, not being
a complication in patients with short survival, to whom the removal of
the prosthesis is not planned. There are also recent publications that
report the use of self-expanding prostheses covered with silicone in
neoplastic pathologies.

The obstruction of the prosthesis due to tumor growth can easily be
solved endoscopically, with the insertion of new coated prostheses that
prevent or delay the obstruction. It is important to highlight that the
success of the reported case due to the natural evolution of the tumor
towards the high esophagus, not affecting the entire cardial region,
which makes it easier for the patient to reduce late complications and it
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leads researchers to take a variety of decisions. The success also
depends on the correct selection of the prosthesis to be used from the
first insertion with a futuristic vision about complications as it is
described in the literature [20-22].

Treating the complications presented endoscopically with
satisfactory results, it must be remembered that the organism; despite
being the same, does not react in the same way when several
complications occur, reducing the time between one event and
another, each time It makes it harder to recover from the symptoms
and signs that afflict it.

Another aspect is the attention to the psychosocial sphere, taking
into account that the disease in the terminal stage affects the patient
and his or her immediate environment, since the palliative treatment
proposed and the side effects influence the new adaptation.

Some of the most frequent reactions such as fear, denial, anxiety,
guilt, isolation, dependence and sadness are feelings that can interfere
with the normal diet of the individual and show symptoms, such as
anorexia. Depression can also appear, which is different from the
feeling of sadness and can also have a great impact on the nutritional
status of the individual.

This event leads to an impact in the socioeconomic sphere since the
fact of getting sick brings about a decrease in the patient’s purchasing
power, by the income reduction due to the labor loss and increase in
the expenses due to new necessities like getting rid of architectonic
barriers, changes of address, diets, transport, and the demand for cares
that it brings about. In some occasions the family caregiver has
stopped working in order to take care of the patient and to dedicate
time to the patient in terms of care, because of the demand generated
by the event. The loss of purchasing power joins the socio-economic
problems of the financial crisis. This has been related to changes in the
food consumed by the population, especially in vulnerable groups. The
price of food influences the consumers’ choice and can be a barrier to
low-income families getting to more expensive and healthier food. So,
it is necessary to advise families with low income, knowledge and skills
to acquire training on the menu preparation and recipes according to
the family budget. This is an interesting solution.

Therefore, the patient environment, the persons who he lives with,
who prepares the meals, where he eats and what food he usually
purchases should not beIt is very important to know the patient´s
culture and religion in order to respect food customs. The aspects
mentioned before are fundamental for improving the patient´s life
quality and making the survival period longer [14,23].
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