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Endoscopic treatment with 
lumen-apposing metal stent in a 
patient with esophageal stricture 
and esophagobronchial fistula: a 
case report
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Endoscopic interventions for postoperative esophageal strictures and fistulas 
are inherently challenging. The use of conventional self-expandable metallic 
stents has been restricted due to high migration rates. There has been no report 
about malignant esophageal stricture and postoperative fistula managed with a 
lumen-apposing metal stent (LAMS). We present a case of refractory postoperative 
anastomotic stricture and esophagobronchial fistula following esophagectomy. 
Endoscopic deployment of a LAMS effectively relieved the obstruction and sealed 
the fistula, with the patient tolerating the procedure well and experiencing sustained 
symptom resolution for 4 weeks. This case suggests the potential role of LAMS in 
maintaining luminal patency and sealing fistulas. Endoscopic ultrasound-guided 
LAMS placement should be a technically feasible, effective and minimally invasive 
approach for postoperative esophageal stenosis and fistula.
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Introduction

Esophageal stricture and fistula are serious postoperative complications following 
esophagectomy. Endoscopic interventions have relative advantages due to their minimal 
invasiveness, but still remain challenging, and no established guidelines exist for these methods.

Self-expandable metallic stents (SEMS) have been used widely to alleviate symptoms for 
malignant esophageal stricture and tracheoesophageal fistula (1, 2), proving more effective 
than simple drainage or nutritional support (3). However, the main drawback of SEMS is stent 
migration, ranging from 0 to 58%, which can lead to recurrent dysphagia and increasing risks 
of bleeding and perforation (1, 4). Another issue is the potential risk of tracheoesophageal 
fistula, a late complication that may occur post-SEMS placement, often necessitating additional 
overlapping covered metallic stents (1, 5).

The lumen-apposing, fully covered, self-expanding metal stent (LAMS) was initially 
introduced for endoscopic transluminal drainage. Its saddle-shaped design provides anchorage 
and imparts lumen apposition via its wide flanges and thus reducing migration risk (6). Here, 
we present a case of severe postoperative esophageal stenosis and esophagobronchial fistula 
successfully treated with endoscopic LAMS placement. The reporting of this study conforms 
to the CARE guidelines, and patient consent for publication was obtained.
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Case report

A mid-70s man with a history of adenocarcinoma of the 
gastroesophageal junction underwent esophagectomy with 
esophagogastro-anastomosis, complicated by a postoperative 
anastomotic leak. This complication gradually improved with jejunal 
feeding and thoracic drainage. He had no previous history of other 
chronic diseases or surgeries. Approximately 10 months post-surgery, 
the patient presented with severe dysphagia and malnutrition. Upper 
gastrointestinal imaging and endoscopy revealed an anastomotic 
stricture and esophagobronchial fistula. Multiple rounds of 
endoscopic dilations were performed, but symptom relieved lasted 
less than a month. We  attempted endoscopic ultrasound (EUS)-
guided LAMS deployment to resolve this problem.

As shown in Figure 1, gastroscopy identified a stricture measuring 
10 mm in length, with an inner diameter of 3 mm, at 25 cm from the 
incisors. X-ray radiography confirmed the anastomotic leak was 
connected to the right bronchus. A 15-mm LAMS (Hot AXIOS, 
Boston Scientific Corp., Marlborough, MA, United  States) was 
deployed across the esophageal stricture (Figure 2). Briefly, a forward-
viewing echoendoscope (TGF-UC260J; Olympus Medical Systems, 
Tokyo, Japan) was utilized for LAMS placement. Initially, a guidewire 
was advanced across the stricture through the accessory channel, 
followed by the introduction of the LAMS 10.8Fr catheter over the 
guidewire. Stent deployment was achieved through controlled, 
independent stepwise release of each flange under endoscopic 
visualization with fluoroscopic guidance. Immediately after LAMS 
placement, the patient’s dysphagia was relieved, and he was able to 
tolerate soft foods. There were no adverse events including bleeding 
or stent displacement.

Pathology of anastomotic biopsies showed squamous epithelium 
with mild to moderate dysplasia. 18F-FDG positron emission 
tomography/computed tomography (PET/CT) revealed multiple 
nodules with abnormally high FDG uptake near the anastomosis and 
splenic hilum. Due to tumor progression, the patient is currently 

receiving chemotherapy combined with immunotherapy in the 
oncology department. His digestive symptoms remain stable, and 
X-ray radiography indicates that the LAMS remains in situ.

Discussion

This case demonstrates the successful LAMS placement for 
refractory malignant esophageal strictures and fistula, highlighting the 
advantages of LAMS in fistula sealing and low stent migration risk 
compared to other stents.

For esophageal stricture and fistula, SEMSs are primarily indicated 
to alleviate obstructive symptoms (7, 8). SEMS, typically measuring 
4–12 cm in length and 6–10 mm in diameter, is composed of various 
metal alloys, sometimes added coverings. SEMS placement is a 
technically feasible and effective method for treating postoperative 
esophageal strictures (2, 9, 10). However, adverse events such as stent 
migration or esophageal injury are common. Reijm Agnes et al. (9) 
reported 46.2% of patients with malignant esophageal strictures 
treated with SEMS experienced at least one SEMS-related complication 
and 11.4% presented with stent migration. Similarly, SEMS migration 
rates for anastomotic leakage range from 19 to 53% (10, 11). Moreover, 
patients with refractory benign esophageal strictures treated with 
SEMS did not have a significantly longer dysphagia-free period or 
better outcomes compared to those treated with dilation (12).

LAMSs have been increasingly utilized for endoscopic treatment. 
Unlike the tubular SEMS, LAMS has a dumbbell-like structure, short 
saddle length, and large inner luminal diameter, which allows for 
lumen apposition, even pressure distribution, and reduces stent 
migration risk. The detailed technical parameters are illustrated in 
Supplementary Table 1. A multicenter study demonstrated that LAMS 
placement is a well-tolerated therapeutic option for luminal 
gastrointestinal stricture, with high technical success of 96.7% and a 
low stent migration rate of 8.0% (6). There are also some case reports 
of LAMS being used for benign esophageal strictures or fistulas. 
Barajas Pérez et al. (13) reported a case of benign esophageal stricture 
with iatrogenic perforation, where LAMS was successfully placed for 
3 weeks after SEMS migration within 1 week, with the patient 
remaining asymptomatic post-LAMS removal. Most reported cases of 

FIGURE 1

Short-segment anastomotic stricture and fistula in a patient with esophageal carcinoma after esophagectomy. (A) Esophagogastro-anastomosis 
stricture with an inner diameter of 3 mm. (B) X-ray radiography showed anastomotic leak connected to the right bronchus.

Abbreviations: LAMS, Lumen-apposing metal stent; SEMS, Self-expandable metallic 

stent; PET/CT, Positron emission tomography/computed tomography.
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LAMS used in esophageal strictures involve benign and short-segment 
strictures (14, 15).

To our knowledge, this is the first report of successful LAMS 
placement for malignant esophageal stricture concomitant with 
esophagobronchial fistula. Our findings may provide promising 
alterative procedure for postoperative esophageal complications. 
Firstly, the LAMS is advantageous in its low migration rate, potentially 
increasing clinical improvement and reducing the need for repeated 
stent exchanges. It was reported that approximately 90% of patients 
achieved symptomatic resolution with LAMS in place for a median of 
60 days, and 82.6% could sustain without further intervention during 
a median follow-up of 100 days after stent removal (6). In addition, 
the potential adverse outcomes of LAMS are partially controllable. 
Postprocedural bleeding caused by local mucosal injury (16) and 
aortoesophageal fistula caused by localized ischemia or necrosis (17) 
are the underlying complications after LAMS placement. Therefore, it 
is recommended that LAMS size should be  chosen based on the 
characteristics of the esophageal strictures, with caution advised when 
using the 20-mm LAMS, which has the largest flange diameter among 
all esophageal stents (17). The safety of LAMS in esophageal strictures 
and fistulas requires further investigation and more clinical experience.

Conclusion

This case report demonstrates that LAMS placement is a 
technically feasible and effective endoscopic procedure for malignant 
postoperative esophageal strictures and esophagobronchial fistula, 
with advantages in reducing stent migration risk compared to 
conventional SEMS. Further data are needed to confirm the efficacy 
and safety of LAMS in the management of esophageal stricture 
and fistula.
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FIGURE 2

Placement of a lumen-apposing metal stent (LAMS) for esophagogastro-anastomosis stricture and fistula. (A) Insertion of the LAMS over the guide-
wire. (B,C) Endoscopic view of the successfully placed LAMS. (D) LAMS in situ under X-ray radiography.

https://doi.org/10.3389/fmed.2025.1557738
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org


Zhang et al. 10.3389/fmed.2025.1557738

Frontiers in Medicine 04 frontiersin.org

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 

or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fmed.2025.1557738/
full#supplementary-material

References
 1. Dobrucali A, Caglar E. Palliation of malignant esophageal obstruction and fistulas 

with self expandable metallic stents. World J Gastroenterol. (2010) 16:5739–45. doi: 
10.3748/wjg.v16.i45.5739

 2. Izumi A, Yoshio T, Sasaki T, Ishioka M, Kizawa A, Ikenoyama Y, et al. Efficacy and 
safety of self-expandable metallic stent placement for malignant esophageal fistula. J Clin 
Med. (2023) 12:859. doi: 10.3390/jcm12185859

 3. Bi Y, Yi M, Yu Z, Han X, Ren J. Covered metallic stent for the treatment of 
malignant esophageal fistula combined with stricture. BMC Gastroenterol. (2020) 20:248. 
doi: 10.1186/s12876-020-01398-6

 4. Aryaie AH, Singer JL, Fayezizadeh M, Lash J, Marks JM. Efficacy of endoscopic 
management of leak after foregut surgery with endoscopic covered self-expanding metal 
stents (SEMS). Surg Endosc. (2017) 31:612–7. doi: 10.1007/s00464-016-5005-8

 5. Allen PB, Kettle PJ, Mainie I. Massive tracheal-esophageal fistula secondary to 
lymphoma treated with an esophageal stent. Clin Gastroenterol Hepatol. (2011) 9:e52–3. 
doi: 10.1016/j.cgh.2010.11.034

 6. Yang D, Nieto JM, Siddiqui A, Riff BP, DiMaio CJ, Nagula S, et al. Lumen-apposing 
covered self-expandable metal stents for short benign gastrointestinal strictures: a 
multicenter study. Endoscopy. (2017) 49:327–33. doi: 10.1055/s-0042-122779

 7. Fuccio L, Mandolesi D, Farioli A, Hassan C, Frazzoni L, Guido A, et al. 
Brachytherapy for the palliation of dysphagia owing to esophageal cancer: a systematic 
review and meta-analysis of prospective studies. Radiother Oncol. (2017) 122:332–9. doi: 
10.1016/j.radonc.2016.12.034

 8. Zhang Y, Zhang B, Wang Y, Zhang J, Wu Y, Xiao T, et al. Advances in the prevention 
and treatment of esophageal stricture after endoscopic submucosal dissection of early 
esophageal Cancer. J Transl Int Med. (2020) 8:135–45. doi: 10.2478/jtim-2020-0022

 9. Reijm AN, Didden P, Schelling SJC, Siersema PD, Bruno MJ, Spaander MCW. Self-
expandable metal stent placement for malignant esophageal strictures—changes in 
clinical outcomes over time. Endoscopy. (2019) 51:18–29. doi: 10.1055/a-0644-2495

 10. Feith M, Gillen S, Schuster T, Theisen J, Friess H, Gertler R. Healing occurs in 
most patients that receive endoscopic stents for anastomotic leakage; dislocation 
remains a problem. Clin Gastroenterol Hepatol. (2011) 9:202–10. doi: 
10.1016/j.cgh.2010.12.010

 11. Hoeppner J, Kulemann B, Seifert G, Marjanovic G, Fischer A, Hopt UT, et al. 
Covered self-expanding stent treatment for anastomotic leakage: outcomes in 
esophagogastric and esophagojejunal anastomoses. Surg Endosc. (2014) 28:1703–11. doi: 
10.1007/s00464-013-3379-4

 12. Repici A, Small AJ, Mendelson A, Jovani M, Correale L, Hassan C, et al. Natural 
history and management of refractory benign esophageal strictures. Gastrointest Endosc. 
(2016) 84:222–8. doi: 10.1016/j.gie.2016.01.053

 13. Barajas Pérez J, Moralejo Lozano Ó, Muñoz López D, Gómez Rodríguez RÁ, 
Repiso Ortega A, Vicente Hernández C, et al. The role of lumen-apposing metal stents 
(LAMS) in iatrogenic esophageal perforations secondary to endoscopic dilation of 
benign short esophageal strictures. Rev Esp Enferm Dig. (2022) 114:360–1. doi: 
10.17235/reed.2022.8649/2022

 14. Adler DG. Esophageal placement of a lumen-apposing metal stent in a patient with 
a chronic anastomotic stricture. Gastrointest Endosc. (2017) 85:1291–3. doi: 
10.1016/j.gie.2016.09.034

 15. Adler DG. Lumen-apposing metal stents for the treatment of refractory benign 
esophageal strictures. Am J Gastroenterol. (2017) 112:516–7. doi: 10.1038/ajg.2016.566

 16. Jain D, Patel U, Ali S, Sharma A, Shah M, Singhal S. Efficacy and safety of lumen-
apposing metal stent for benign gastrointestinal stricture. Ann Gastroenterol. (2018) 
31:425–38. doi: 10.20524/aog.2018.0272

 17. Patel RH, Everett BT, Akselrod D, Frasca JD, Gordon SR. Fatal Aortoesophageal 
fistula complicating placement of a 20-mm lumen-apposing metal stent for refractory 
Esophagojejunal anastomotic stricture. ACG Case Rep J. (2021) 8:e00548. doi: 
10.14309/crj.0000000000000548

https://doi.org/10.3389/fmed.2025.1557738
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fmed.2025.1557738/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fmed.2025.1557738/full#supplementary-material
https://doi.org/10.3748/wjg.v16.i45.5739
https://doi.org/10.3390/jcm12185859
https://doi.org/10.1186/s12876-020-01398-6
https://doi.org/10.1007/s00464-016-5005-8
https://doi.org/10.1016/j.cgh.2010.11.034
https://doi.org/10.1055/s-0042-122779
https://doi.org/10.1016/j.radonc.2016.12.034
https://doi.org/10.2478/jtim-2020-0022
https://doi.org/10.1055/a-0644-2495
https://doi.org/10.1016/j.cgh.2010.12.010
https://doi.org/10.1007/s00464-013-3379-4
https://doi.org/10.1016/j.gie.2016.01.053
https://doi.org/10.17235/reed.2022.8649/2022
https://doi.org/10.1016/j.gie.2016.09.034
https://doi.org/10.1038/ajg.2016.566
https://doi.org/10.20524/aog.2018.0272
https://doi.org/10.14309/crj.0000000000000548

	Endoscopic treatment with lumen-apposing metal stent in a patient with esophageal stricture and esophagobronchial fistula: a case report
	Introduction
	Case report
	Discussion
	Conclusion

	References

