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ABSTRACT Objective: To assess the safety and effectiveness of the biodegadeble stent in the management of esophageal
anastomotic leakage. Methods: A total of 15 rabbits' models of anastomotic leakage were randomly divided into a control group(A group,
n=5, no stent insertion), a plastic stent group(B group, n=5), and degradeble stent group (C group, n=5), then underwent stent insertion to
cover the leakage. Esophagography was performed every week. Results: Stent insertion was well tolerated. Biodegradable stents
migrated in three rabbits, and there was no stents migrated in plastic group. Esophageal wall remodeling was similar in biodegradable and
plastic stent groups. Esophageal injury and collagen deposition following stent insertion were similar and there was no difference.
Conclusions: Esophageal biodegradable stents could provide reliable support, with acceptable migration rates and provide a new method
for treatment of anastomotic leaks.
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Fig.l The parameters of esophageal stents
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Fig.2 Process of animal anastomotic fistula, the model was successful and the contrast agent was leaking
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Fig.3 (a) and (b) showed the fistula was sealed and the contrast agent was not leaking after non-degradable stent and biodegradable stent implantation

respectively;( ¢ )the stent was not displaced in the eighth week after the implantation; ( d )Biodegradable stent decomposition and fistula closure;

(e)The biodegradable stent shifted and moved into the thorax
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