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Development and Clinical Application of a New Nitinol Stent
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ABSTRACT

A new type of stent was invented using a
Nitinol wire. The hoop strength of the new
stent was found to be 2 times larger than that
of the Cragg or Memotherm stents. However,
the longitudinal flexibility of the new stent was
inferior to both the Cragg and Memotherm
stents. This new stent seems to be useful for
the of stenosis  with
configuration, but need to be improved for use
in tortuous stenotic region. The stent was
applied to the patients with esophargeal
stenosis and showed a good result.
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Table I. Hoop Strength Dependence on Wire Thickness

Stent diameter (mm) | wire thickness (mm) Hoop strength (gram-force)
8 15 447(+70)
8 .20 918(+80)
10 .15 430(+45)
10 20 906(+45)

Table I, 45Z2} 9052 FHEFHE we| ALLE

Stent type 2E (mm) MAel EM(mm) 45 90E
New 8 15 5 58.3
New 8 .2 17.5 70
New 10 15 32 68
New 10 2 35 78
Cragg 10 2 12.5 37.5

Memotherm 10 2 2.5 25
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