sescam &5 A g
PRELIMINARY EXPERIENCE WITH BIC

TREATMENT OF REFR

PREMISE ‘

For gastrointestinal benign stricture
30-40% strictures may be refrai
based in continuous dilatation, as bett

Theoretically biodegradable stents (B
strictures.

2. AIMS

Determine effectiveness and safety of biodegra
Republic) as treatment of refractory benign gastroin
Evaluate: Placing success rate, migration rate, n
patient clinical evolution.

3. METHODS

Five consecutive patients
gastrointestinal stenosis (4:
Refractary stenosis defin
improvement after ai:X )
dilatation in 2 precedi
diameter at least once.

*ELLA BD" Stent
polydioxanone mono
surgical suture) with
markers. :
*Degradation occurs due to
pH, complete after 12 weeks.
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