Clinical Cases

Baishideng Publishing Group Inc



Contents Thrice Monthly Volume 12 Number 28 October 6, 2024

EDITORIAL

6132  Approach to cardiac masses: Thinking inside and outside the box
De Maria E

6137  Stroke: Evolution of newer treatment modalities for acute ischemic stroke
Nag DS, Swain A, Sahu S, Sen B, Vatsala, Parween S

6148  Risk of appendiceal neoplasm in patients with appendix disorders
Ferrara F, Peltrini R

6151  Multi-systemic melioidosis
Nagoba BS, Dhotre SV, Rayate AS, Mumbre SS, Dhotre PS

6155  Pituitary metastasis from lung adenocarcinoma
Wang XJ

6159  Hidden army within: Harnessing the microbiome to improve cancer treatment outcomes
Messaritakis 1, Vougiouklakis G, Koulouridi A, Agouridis AP, Spernovasilis N
ORIGINAL ARTICLE
Case Control Study

6165  Effects of traditional Chinese medicine on symptoms of patients with spleen and stomach deficiency-
related tinnitus
Cui N, Zhao C, Xue JL, Zhu XW

6173  Efficacy of graphene nanocomposites for air disinfection in dental clinics: A randomized controlled study
Ju YQ, Yu XH, Wu J, Hu YH, Han XY, Fang D
Retrospective Study

6180  Self-expanding metal stent for relieving the stricture after endoscopic injection for esophageal varices
Zhang FL, Xu J, Jiang YH, Zhu YD, Shi Y, Li X, Wang H, Huang CJ, Zhou CH, Zhu Q, Chen JW

6187  Incidental renal cell carcinoma post bilateral nephrectomy in autosomal dominant polycystic kidney
disease
Shin MH, Choi NK
Clinical Trials Study

6195  Effect of intraoperative injection of esketamine on postoperative analgesia and postoperative rehabilitation
after cesarean section
Chen HZ, Gao Y, Li KK, An L, Yan J, Li H, Zhang J

Buissidenge WICC | https:/ /www.wjgnet.com I October 6,2024 | Volume12 | Issue28 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 12 Number 28 October 6, 2024

Prospective Study

6204  Virtual reality for preoperative patient education: Impact on satisfaction, usability, and burnout from the
perspective of new nurses

Kim J, Kim D, Oh SH, Kwon H

CASE REPORT
6217  Uveitis glaucoma hyphema syndrome as a result of glaucoma implant: A case report

Altwijri RJ, Alsirhy E

6222  Recurrent multisystem Langerhans cell histiocytosis involving the female genitalia: A case report

Yuan CY, Zhang ZR, Guo MF, Zhang N

6230  Toripalimab in combination with chemotherapy effectively suppresses local recurrence and metastatic
sarcomatoid renal cell carcinoma: A case report

Gao MZ, Wang NF, Wang JY, Ma L, Yang YC

LETTER TO THE EDITOR
6237  Re-evaluating the necessity of routine laboratory monitoring during isotretinoin therapy for acne
Zhu YX, Wu L, Zhu SC, Wang XP, Zhang D, Tan YP, Ouyang XL, Li CM
6241  Conversion therapy for hepatocellular carcinoma to improve treatment strategies for intermediate and

advanced stages

Giorgio A, De Luca M

6244 Old, the new, more or less and the conundrum for biomarkers in cardiovascular diseases?

Iyngkaran P

6247  Early pirfenidone treatment enhances lung function in idiopathic pulmonary fibrosis patients

Zhang JW

Gishidenge VVICC | https://www.wjgnet.com I October 6,2024 | Volume12 | Issue28 |



Contents

Thrice Monthly Volume 12 Number 28 October 6, 2024

World Journal of Clinical Cases

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Saptarshi Bhattacharya, FACE, MD, Doctor, Endocrinology,
Indraprastha Apollo Hospitals, Sarita Vihar, New Delhi 110076, India. saptarshi515@gmail.com

AIMS AND SCOPE

communicate their research findings online.

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in PubMed, PubMed Central, Reference Citation Analysis, China Science
and Technology Journal Database, and Superstar Journals Database. The 2024 Edition of Journal Citation Reports®
cites the 2023 journal impact factor (JIF) for WJCC as 1.0; JIF without journal self cites: 0.9; 5-year JIF: 1.1; JIF Rank:
168/325 in medicine, general and internal; JIF Quartile: Q3; and 5-year JIF Quartile: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xu Guo; Cover Editor: [in-1.ei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Bao-Gan Peng,
Salim Surani

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm

PUBLICATION DATE
October 6, 2024

COPYRIGHT
© 2024 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wignet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wijgnet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/gerinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com https://www.wjgnet.com

Beiondenge VVICC | https://www.wjgnet.com 11

October 6,2024 | Volume12 | Issue28 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com

é) g World Journal of
Clinical Cases

Submit a Manuscript: https:/ /www.f6publishing.com World ] Clin Cases 2024 October 6; 12(28): 6180-6186

DOI: 10.12998 / wijcc.v12.i28.6180

ISSN 2307-8960 (online)

Retrospective Study

ORIGINAL ARTICLE

Self-expanding metal stent for relieving the stricture after
endoscopic injection for esophageal varices

Fu-Long Zhang, Jing Xu, Yu-Hong Jiang, Yuan-Dong Zhu, Yan Shi, Xiao Li, Hai Wang, Chao-Jun Huang,
Chun-Hua Zhou, Qun Zhu, Jing-Wen Chen

Specialty type: Medicine, research
and experimental

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s classification
Scientific Quality: Grade D
Novelty: Grade C

Creativity or Innovation: Grade C
Scientific Significance: Grade C

P-Reviewer: Zerem E

Received: April 26, 2024

Revised: June 24, 2024

Accepted: July 23, 2024

Published online: October 6, 2024
Processing time: 109 Days and 3.9
Hours

Fu-Long Zhang, Jing Xu, Yu-Hong Jiang, Yuan-Dong Zhu, Yan Shi, Xiao Li, Hai Wang, Chao-Jun
Huang, Chun-Hua Zhou, Qun Zhu, Jing-Wen Chen, Department of Gastroenterology, Hangzhou
Xixi Hospital, Hangzhou 310023, Zhejiang Province, China

Corresponding author: Yuan-Dong Zhu, MD, Director, Department of Gastroenterology,
Hangzhou Xixi Hospital, No. 2 Henbu Street, Xihu Direct, Hangzhou 310023, Zhejiang
Province, China. zhuyuandong2022(@163.com

Abstract

BACKGROUND
Esophageal stricture is one of the complications after esophageal varices sclero-
therapy injection (ESI), and the incidence rate is between 2%-10%.

AIM

To explore the efficacy of self-expanding metal stent (SEMS) for the stricture after
endoscopic injection with cyanoacrylate (CYA) and sclerotherapy for esophageal
varices.

METHODS

We retrospectively analyzed the efficacy of SEMS to improve the stricture after
endoscopic injection with CYA and sclerotherapy for esophageal varices in 4
patients from February 2023 to June 2023.

RESULTS

The strictures were improved in four patients after stenting. The stent was
removed after two weeks because of chest pain with embedding into esophageal
mucosa in one patient. The stent was removed after one month, however, the
stent was reinserted because of the strictures happening again in two patients.
The stent was removed after three months, however, the stent was reinserted
because of the strictures happening again in one patient. The stent embedded into
esophageal mucosa in three patients. There were 3 patients suffered reflux
esophagitis, and the acid reflux was relieved by taking hydrotalcite. There was no
other complication of esophageal perforation, bleeding from varices or infection.

CONCLUSION
SEMS may relieve the stricture which happened after endoscopic injection with
CYA and sclerotherapy for esophageal varices. However, when we should
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remove the stent still needs to be explored.

Key Words: Stent; Stricture; Endoscopic injection; Esophageal varices; cyanoacrylate; Sclerotherapy
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Core Tip: Esophageal stricture is one of the complications after esophageal varices sclerotherapy injection (ESI), and the
incidence rate is between 2%-10%. Esophageal stricture is related to local inflammation, ulceration, and fibrosis caused by
multiple ESI. However, there is no report about esophageal stricture after endoscopic injection with cyanoacrylate (CYA)
and sclerotherapy for esophageal varices. We want to explore the efficacy of the self-expanding metal stent for the stricture
after endoscopic injection with CYA and sclerotherapy for esophageal varices in this article.

Citation: Zhang FL, Xu J, Jiang YH, Zhu YD, Shi Y, Li X, Wang H, Huang CJ, Zhou CH, Zhu Q, Chen JW. Self-expanding metal
stent for relieving the stricture after endoscopic injection for esophageal varices. World J Clin Cases 2024; 12(28): 6180-6186

URL: https://www.wjgnet.com/2307-8960/full/v12/i28/6180.htm

DOI: https://dx.doi.org/10.12998/wjcc.v12.i28.6180

INTRODUCTION

Esophageal stricture is one of the complication after esophageal varices sclerotherapy injection (ESI), and the incidence
rate is between 2%-10%][1]. Esophageal stricture is related to local inflammation, ulceration, and fibrosis caused by
multiple ESI[2]. However, there is no report about esophageal stricture after endoscopic injection with cyanoacrylate
(CYA) and sclerotherapy for esophageal varices. We want to explore the efficacy of the self-expanding metal stent (SEMS)
for the stricture after endoscopic injection with CYA and sclerotherapy for esophageal varices in this article.

MATERIALS AND METHODS

We retrospectively analyzed the efficacy of SEMS to improve the stricture after endoscopic injection with CYA and sclero-
therapy for esophageal varices in 4 patients from February 2023 to June 2023.

Assessment

Severity of dysphagia was assessed by Stooler grade[3]: Grade 0: Can eat normally; grade I: Can’t swallow some solid
food; grade II: Can only swallow half liquid food; grade III: Can only swallow liquid food; grade IV: Can’t swallow liquid
food. The effect was evaluated as follows[4]: Markedly effective: Lumen diameter > 1.2 cm, grade 0 dysphagia, and no
recurrence during follow-up; effective: Lumen diameter between 0.6 and 1.1 cm, grade I dysphagia, and no aggravation
during follow-up; ineffective: No change in lumen diameter, either no alleviation of dysphagia or aggravation of it.
Criteria for the recurrence of the stricture: (1) The severity of the stricture deteriorated once more, reaching grade II-IV;
and (2) Standard gastroscope’s body is incapable of traversing the esophagus without encountering resistance.

Endoscopic treatment

Before endoscopy the patients should been fasting for 12 hours, monitored blood pressure and prepared oxygen and
emergency medicines. We should use an endoscope (EG-760R, diameter 9.3 mm, FUJIFILM, Japan) to observe the
retention in the esophageal cavity, and we should be alert to residual varices. If a large amount of liquid and/or solid
were blocked by stenosis, residues must be removed to expose the stenosis (Figure 1A). When the esophageal stricture
exposed entirely, we performed the balloon dilatation (18 mm x 55 mm, Nanjing Minimally Invasive Medical Technology
co., Ltd.) to improve stenosis until the endoscope body passes through the stenosis smoothly. If the bleeding was obvious
after dilatation, we used the argon plasma coagulation to improve the bleeding. We inserted a covered SEMS (20 mm x 60
mm; Nanjing Minimally Invasive Medical Technology co., Ltd.) (Figure 1B) across the stenosis by a hard wire guarding
(Figure 1C). We should be aware of the residual varices, when the SEMS was placed (Figure 1D). On the one hand, the
anal side of stent should be passed over cardia (Figure 1E), on the other hand, the oral side of stent should be above the
stricture (Figure 1F). And then, the endoscope should be passed through the stent into the stomach to confirm the posi-
tion of stent been well (Figure 2). Before end of the operation, we should be sure that there was no bleeding from the eso-
phageal varices or the stricture. If the stent embedded into esophageal mucosa after placing, we should clamp the knot of
stent and pull with forceps to adjust the SEMS (Figure 3). The effect was evaluated one month after the placement of
SEME.
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Figure 1 Observing the retention in the esophageal cavity using an endoscope, and we should be alert to residual varices. A: The stricture
was exposed under the endoscope; B: This is a semi covered self-expanding metal stent; C: The self-expanding metal stent was passed through the stricture by a
hard wire guarding; D: We should be alert to the residual varices, when we were placing the self-expanding metal stent; E: The oral side of stent should be above and
near to the stricture; F: The anal side of stent should be passed cardia.

Figure 2 The position of stent. A: After expanding, the oral side of stent was well; B: After expanding, the endoscope was passed through the stent; C: After
expanding, the endoscope was passed through stent into the stomach to confirm that anus of stent being well.

RESULTS

General data

Gender: There were 3 males and 1 female. Age: The average age was 47 years. Etiology: There were 3 patients with
hepatitis B, 1 patient with alcohol. Child-Pugh: There were 3 patients of grade A, 1 patient of grade B. Hepatocellular
carcinoma (HCC): There was 1 patient with HCC. Portal thrombosis: There were 2 patients with portal thrombosis.
Hypertension and/or diabetes: There was no patient with hypertension or diabetes. Splenectomy: There was 1 patient
suffered splenectomy. The time of endoscopic injection: There were 2 to 4 times of endoscopic injection with CYA and
sclerotherapy for esophageal varices. CYA: The average amount of CYA was 2.25 mL. Sclerotherapy: The average amount
of lauromacrogol was 56.25 mL (Table 1).

Outcome

The strictures were improved in four patients after stenting. The stent was removed after two weeks because of chest pain
with embedding into esophageal mucosa in one patient. The stent was removed after one month, however, the stent was
reinserted because of the stricture happening again in two patients. The stent was removed after three months, however,
the stent was reinserted because of the stricture happening again in one patient. The stent embedded into esophageal
mucosa in three patients, and we adjusted the stent to relieve chest pain. There were 3 patients suffered reflux eso-
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Table 1 The background of the patients

Case 1 2 3 4

Sex Male Female Male Male
Age (year) 39 53 59 39
Etiology Hepatitis B Hepatitis B Alcohol Hepatitis B
Child-Pugh A A B A

Portal thrombosis Positive Positive Negative Negative
Hepatocellular carcinoma Negative Negative Positive Negative
Splenectomy Positive Negative Negative Negative
Hypertension/ diabetes Negative Negative Negative Negative
EIE (time) 2 3 4 4
Cyanoacrylate (mL) 3 1 3 2
Sclerotherapy (mL) 50 60 60 55
Balloon dilation (time) 2 5 5 1

Local incision (time) 2 3 1 0

Stooler grade 11 I I I
Location of stricture (distance from incisor teeth) 38 cm 36 cm 37 cm 36 cm
Length of stricture 2cm 3cm 1cm 2cm

EIE: Endoscopic injection with cyanoacrylate and sclerotherapy for esophageal varices; ME: Markedly effective.

phagitis, and the acid reflux was relieved by taking hydrotalcite. There was no other complication of esophageal
perforation, bleeding from varices or infection (Table 2).

DISCUSSION

Patients suffering from liver cirrhosis begin bleeding due to burst esophageal varices, facing a 40 percent risk of
succumbing to the initial bleeding incident[5]. The primary therapy for esophageal varices[6] was identified as
endoscopic sclerotherapy. Lately, the administration of CYA has been consistently effective in treating esophageal
varices, ensuring no return of bleeding[7]. Post endoscopic injection of CYA or sclerotherapy, esophageal varices often
lead to complications such as esophageal stricture. Dysphagia stands as the primary indicator of esophageal stricture.
International guidelines[8] do not reference the conventional therapy for esophageal narrowing post-ESL.

The primary methods for alleviating the benign esophageal stricture involved balloon dilation and localized incision[9,
10]. The primary mechanism of balloon dilation is through the balloon’s mechanical tension; conversely, it leads to the
tearing of the usual mucosal or muscular layers surrounding the esophagus[11]. A nearby cut must be vigilant for
perforation complications, especially when the esophagus’s muscularis propria is severed[12]. Nonetheless, neither
balloon dilation nor localized incision succeeded in alleviating the stricture in these four patients prior to the application
of SEMS. The European Society of Gastrointestinal Endoscopy advised focusing on esophageal stents for benign
esophageal strictures, particularly in cases of persistent or repeated benign strictures, noting that the placement of
esophageal stents could be advantageous due to their constant enlargement, potentially resulting in changes to the
stricture[13]. Inserting a stent prolongs the narrowing of the esophagus, yet it’'s crucial to be vigilant about potential
issues like chest discomfort, reflux esophagitis, displacement or detachment, and the presence of tissue-embedded stents
[14,15]. In three cases, the stent was implanted into the esophageal mucosa, and the stent was modified to alleviate chest
discomfort. Six months post-removal, the stent was reinserted due to repeated stenosis in three patients. Consequently, an
extended period of monitoring is required to ascertain when SEME removal will occur, unless chest pain is the reason.

The advantages of SEMS for esophageal stricture after endoscopic injection for varices were as follow: (1) The symptom
of dysphagia would relief immediately after placing the stent; (2) The stent could lead to stricture remodeling for convey
foods; (3) The complication of perforation or bleeding was few during or after the endoscopic treatment; (4) The stent
could cover residual esophageal varices and reduce the rebleed from varices; and (5) The stent could be adjusted,
removed or replaced at any time.

However, there are several limitations of SEMS: (1) When the stent is removed, the patient will suffer from an
esophageal stricture again, so when the stent has to be removed, other possibilities need to be explored; (2) The stent may
become embedded into the esophageal mucosa, so endoscopy should be performed frequently to observe or adjust the
stent; (3) If the stent migrates into the stomach, it should be removed immediately through endoscopy; and (4) Because of
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Table 2 The treatment outcome of the patients

Case 1 2 3 4
Effectiveness ME ME ME ME
Chest-pain Negative Negative Negative Positive
Reflux esophagitis Positive Positive Positive Negative
Embedding Positive Positive Positive Negative
Migration Negative Negative Negative Negative
Perforation Negative Negative Negative Negative
Infection Negative Negative Negative Negative
Varices bleeding Negative Negative Negative Negative

ME: Markedly effective.

Figure 3 Clamping the knot of stent and pull with forceps to adjust the self-expanding metal stent if the stent embedd into esophageal

mucosa after placing. A: After placing for one month, the stent embedd into esophageal mucosa; B: The knot of stent was clamped and pulled with forceps to
adjust the self-expanding metal stent; C: The stent was being adjusted with the forceps; D: After adjusting, the position of self-expanding metal stent was well.

only four cases in this study, it is difficult to demonstrate the efficacy of SEMS for the stricture.

CONCLUSION

Stenting may relieve the stenosis which happened after endoscopic injection with CYA and sclerosis for esophageal
varices. when we should remove the stent still needs to be explored. However, more cases, multicenter, prospective
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controlled studies are still needed to support this.
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