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Abstract

Various preclinical studies with developed Eustachian tube (ET) stents are in progress but have not yet been clinically applied.
ET stent is limited by stent-induced tissue hyperplasia in preclinical studies. Sirolimus, which is a representative drug for anti-
proliferation, can inhibit phases of the restenosis cascade. Our study hypothesized that sirolimus may prevent stent-induced
tissue hyperplasia in the porcine ET. The purpose of this study was to investigate the effectiveness of sirolimus-eluting cobalt—
chrome alloy stent in suppressing stent-induced tissue hyperplasia after stent placement in the porcine ET model.
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