
 Endoscopic implantation of self-expanding metal stent is the most popular method of 

palliative treatment of dysphagia in inoperable esophageal cancer. High dose rate brachytherapy has 

been proved to be more durable mode of dysphagia relief in squamous cell carcinoma (SCC) of the 

esophagus. Adenocarcinoma is considered as less sensitive to irradiation than SCC. Moreover, 

location of the cancer stricture in the gastric inlet makes it more susceptible to stent migration. 

Therefore, the role of endoscopic stenting and brachytherapy in palliative treatment of dysphagia 

caused by adenocarcinoma of the esophagogastric junction (AC-EGJ) remains to be established.                        

Purpose: The aim of the study was to compare efficacy of brachytherapy and endoscopic stenting 

in dysphagia relief and their impact on quality of life in patient with inoperable AC-EGJ.                                                                                            

Materials and Methods: The study was designed as a prospective randomized controlled trial.        

We enrolled patients with dysphagia related to semisolids or liquids caused by confirmed AC-EGJ 

with loco-regional irresectable or metastatic disease and patients who did not fit to curative 

treatment due to poor general condition of severe co-morbidities. We excluded patients with SCC 

and adenocarcinoma of the esophagus. The patients were allocated based on computer generated 

randomization blocks into two therapeutic arms: single-dose of 12Gy intraluminal brachytherapy 

(BRTH) or endoscopic implantation of a covered self-expanding metal stent (ES). This is an 

analysis of the initial 60 patients, with 31 patients randomized to BRTH group and 29 patients to ES 

group. Dysphagia score (DS), Karnofsky Performance Status (KS) and ECOG score were assessed 

in all the patients on 7, 28 and 90 day (±3 days) after the intervention. The rate of dysphagia relapse 

and endoscopic reinterventions were recorded, as well.                                                  

Results: Three months after the intervention, DS improved from 3.19 to 2.04 in BRTH group and 

from 3.03 to 2.30 in ES group. In the short-term, on 7 day follow up visit  dysphagia improved 

more rapidly after endoscopic stenting (DS: BRTH - 2,71 vs. ES - 2,21; p=0,0071) However, a more 

durable relief of dysphagia, assessed on 90 day follow up visit, was found in patients undergoing 

brachytherapy (DS: BRTH - 2,04 vs. ES - 2,3; p=0,3351). A trend towards a higher rate of 

dysphagia relapse and endoscopic reinterventions was observed in patients who underwent stenting 

mainly due to stent migration or overgrowth.        

Conclusions: Our analysis suggests that patients with life expectancy of less than three months 

endoscopic stenting may be a benefitial option due to a more rapid dysphagia improvement. The 

long-term benefits favor brachytherapy as a principle mode of dysphagia treatment in patients with 

longer life expectancy. 


