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Treatment of Benign Esophageal Strictures by Means of
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The authors have performed dilatation of benign esophageal strictures using modified Griintzig’s
balloon catheter since 1981. Under fluoroscopic control, a flexible guide wire is initially introduced into
the esophagus and beyond the stricture. The balloon catheter is then advanced over the guide wire and
inflated to a maximum diameter from 10 mm to 20 mm at the level of the stricture.

The eleven patients having esophageal strictures (5 surgical anastomoses, 2 radiation esophagitis, 3
achalasia, 1 esophagitis due to long-term hold of gastric tube) were treated with 63 dilatation procedures.

Dysphagia and diameter of esophageal stricture were improved clinically and radiologically in all
these patients after the procedures.

The follow-up study of ten patients, which started at the time of the last dilatation, lasted from 12
months to 3 years and six months.

Seven patients (4 esophageal anastomoses, 1 radiation esophagitis, 1 achalasia, 1 esophagitis due to
long-term hold of gastic tube) who received dilatation procedures with a range of 1—12 times became
symptom-free. No further dilatation was therefore necessary in these patients. Two patients of achalasia
had been doing well since this treatment, but after a while, they had recurrent dysphagia and had to be
dilated intermittently with a frequency of every 2 to 6 months. One radiation esophagitis whose stric-
tures were too rigid for the balloon dilation to inflate satisfactorily was albe to swallow much more easily
but could not eat regular meals.

There were no side effects and complications in this series.

The esophageal dilatation using Griintzig balloon catheter is a simple and safe method which is
applicable to severe strictures.

We think, therefore, that this dilatation procedure seems promising as a new therapy for patients
with esophageal strictures.

* B KR AFERS A R
FEFI604E 8 A25H (1)



1096

L ,

EEXRE T RERE TRERENEL,
BEEDNOE AP cEEZCHEETS, &
hOBHERERMYEOEENE D, T, BHEE
BEIYVRUMBEEECK T IhZLb D
5, COXS R RERECKHL, &xOBREEN
HABRTERLYS, zofREBETHHTO-H A
REVRMEEOBRER Y A2 B L, 7o —ENIE
B B AEE T E L 0BEDR L L
FLLF LW TRV, AEEVEAYLER
BRI E I e  BREWCMEY DB, €-T
WERHEN NI CEBRENEET D v B
WV, BICBHEBOMRIETH Db RIREY
b, TEHIRIRENNILEE, BETH
ORFLEESGREY I B ENEENS,

S, F3E O EEBRERE X L Grintzig
BABIER v — v h 57— 7 % B CRER
2TV, —RHREEOHEEBYBEL, AEE
DERBERSVWTETFOMR /o THETS
5,

MR FHE

%% i3 Table 10#0< T19824E 3 B X b 19844F
3 B COEIIFITINGE 2 A ¥ CHERAYH
B, BECFRRINNYEHEES G, 7
Hh 7T 3B, BEHBEEEL2H, BEF = -
TRBEHBRE 1FIOHIGITH S, WThb@ER
EEREHRE L, Chb11409 8 fld AR

BT AR OBETHY, B IHT .

WEEFI 1, 3 THRBITYIBAM, fEFI4 TRES

Table 1 Patients

Pat. Age Sex Stricture
1 71  male postsurgery

2 65  male postsurgery

3 34 female  postsurgery

4 60 female  postsurgery

5 72 female  postsurgery

6 67 female radiation esophagitis
716 male  ghasiicdue s onstem
8 64 male radiation esophagitis
9 30 male achalasia

10 63 male postsurgery

11 29  female  achalasia
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Fig. 1 Balloon catheter (Griintzig type)
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Table 2 Result of 11 patients with esophageal stricture. Each mark represents

an esophageal dilatation.

Cause of
Stricture

Diameter of stricture date of  Times of
(mm} dilatation Treatment |
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Table 3 Analysis of 10 patients with esophageal
stricture after balloon dilatation.

A) Dysphagia-free for 12 months after last treatment.

Postsurgical stricture 4cases
Radiation esophagitis lcase
Esophagitis due to long-term

hold of gastric tube lcase
Achalasia lcase

B) Recurrent dysphagia needed intermittent treat-
ment.
Achalasia
C) Improvement of dysphagia
Radiation esophagitis

2cases

lcase
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Fig. 2¢

Fig. 2 A 34-year-old woman received esophagorectomy and

esophagogastrostomy due to esophageal varices. Two months
later she had dysphagia and barium esophagogram showed a
stricture of anastomosis. Balloon dilatation was performed, She
has had no dysphagia for 20 months.

a. Before treatment—Barium esophagogram shows a short
stricture with a diameter of 3mm.

b. During treatment—Balloon in position in stricture. The
stricture is maximally distended.

c. Post dilatation esophagogram—The stricture widened to 13
mim.

d. Before treatment (left)—Gastroendoscope shows esophageal
stricture with scarred tissue. After treatment (right)—The
stricture widened and there is no appropriate damage to eso-
phagus.

(5)
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Fig. 3a

Fig. 3c

Fig. 3 A 60-year-old woman with achalasia complained of dysphagia. Although
she was dysphagia-free after balloon dilatation, dysphagia reocurred every 1
months to 6 months and intermittent treatment was needed.

a. Before treatment—Barium esophagogram shows severe stricture with a
diameter of 1lmm.

b. During treatment—The stricture is satisfactorily widened.

c. Post dilatation esophagogram—The stricture widened to 10mm.

(6) AARBERSSE $45% H85
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Fig. 4c

Fig. 4 A 67-year-old woman received radiation therapy (total dose 60 Gray) due
to esophageal cancer. Ten months later she had severe dysphagia. She could not
swallow her own saliva. There has been improvement of dysphagia for 19

months since the last treatment.

a. Before treatment—Barium esophagogram shows a severe stricture with a

diarneter of Imm.

b. During treatment—The stricture is so hard that it could not be widened until
the maximum diameter of the balloon was reached.
c. Post dilatation esophagogram—The stricture widened to 9mm.
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