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Introduction and Aim of the Work

INTRODUCTION

Cancer of the esophagus accounts for 7% of
gastrointestinal cancers and 1% of all cancers, the
estimated incidence is 7.5 cases per 100,000 persons per
year; this deadly disease is incurable in over 60% of
patients at presentation (Gollub et al., 2006).

Benign strictures of the esophagus are an important
cause of dysphagia; they may result from common
conditions such as gastroesophageal reflux disease or from
rare and complex multisystem disorders (Luedtke et al.,
2005).

Although many benign strictures can be treated
with balloon dilation, esophageal stent placement will be
one of the main palliative options in malignant dysphagia
(Therasse et al., 2005).

Most patients with esophageal carcinoma are
not candidates for resection; thus, the main focus of
treatment 1s palliation of malignant dysphagia, esophageal
stent placement, is one of the main therapeutic options in
affected patients and relieves dysphagia in approximately
90% of cases (Therasse et al., 2005).




Introduction and Aim of the Work

Esophageal balloon dilation and expandable stent
placement are safe, minimally invasive, effective treatments
for esophageal strictures, these procedures have brought the
management of dysphagia due to esophageal strictures into
the field of interventional radiology (Therasse et al., 2005).




Introduction and Aim of the Work

AIM OF THE WORK

The aim of this study is to emphasize the role of
esophageal stent and balloon dilatation in treatment of
esophageal strictures.




