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Balloon Dilatation of Esophageal Stricture in Children
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| We performed esophageal balloon dilatation under fluoroscopic guidance or endo-

scopically in 18 dilatations with esophageal stricture, including strictures at the site
of anastomosis [ollowing surgery for congenital esophageal atresia, congenital
esophageal stenosis, and stricture due to GER. Satisfactory resulls were obtained in
16 of the 18 cases. Balloon dilation can be performed more safely and less invasively
than bougicnage or endoscopic incision, and we consider it an effective method for

dilatation of such severe constricted esophageal segments.
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Table 1 Underlying Cause of Esophageal Stricture

Cause No. of Patients
Reflux esophagitis 9
Esophageal atresia with postoperative stenosis 13
Post esophageal sclerotherapy 1
Congenital esophageal stenosis 2
Total 18
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Fig.1 Esophageal dilatation performed with
double balloon(size of 5 and 8mm).



34 HACN RO 2R

KU i EFI B O 72 b 2 b — AL A v |-

L., Fs#E a7, ftho | flid, BEYAE
PRSSAE MR B MBI HEFT L 72 3 A Fr® Livaditis
R RICE Lo T EEO BRI L, b
BlD/ S — AR ETT - 7248, FIREE# L
7o, LUFICHER 254 5.

E Bl

fEM 1 : 6 » HBWE 7ERG3482, 250 g THY
. Gross CERUEERASAE 10 LAEKRITHIZ,
S[UEREUEE, REAEYaHT AT LI
AR IR I -1, iR 1L 2O
EEFRTH O EHBRRELZE D
(Fig.2a). £¢HRKT ¥ —TIRAMEL L
B — R A M 2 ~ 3 [alhE§T L 7o
A, HERBDED T FITH— AR
D2 ToA FEiE£E220E, BLUEHRT S
IV — sk & 5 [EHEfT L 72 (Fig.2b,e). &
B THROMESEE TR, A EERL
HRAVIRIE L TOWAAY, il RIAFTIREEE L
{Eahiz(Fig.2d). fifTikOMETLADE
AsElgE L 18, 75— AraRHTEGH 6 » B
TiBbEL i -1,

EF 2 - 2 4 ABA FrRIICE:, FEE
THAL, HRIVH THEOEREE S L
72(Fig.3a). SIS H L UUEHPHE= S
IR al 4 6 STE UL N St R X A AP ULY) 11
IEffficdeir b — ViR AT b
(Fig.3b). BHTICiT-7c 1 Bl L — V3K
RO TSRS S, Wik k%, E
12 1 RlOIERAEMA 12O A TLI%BRIFTH
5.

fEGI 3 ;104 HBR. AHARA LIFICHREE
FrE R T A s A TR, R
BRIOEGE S 2 L /- (Fig.da). & &SR
IS HEEA TV, S mm®Dballoon dilator4-Fl
Wb — AERITERIT -2, Z0H10mD
balloon dilator{Z+# 4 &% 7z, ik
OERETE, BREE CBROERUGEERL A S
TEYNER~NEITAHEL 1S > 72(Fig.4b).

5 ¥

INRO B ARIEIC g AiEHEE LT, BER
& Bk D Chivalier-jackson B 7 2 — %,
Tucker 7 ¥ —&HWicinikEiEaF L L, AE
SEUIEAA O BT &, e ilahiEh
T/, LD LTuckeriBicf{FEENBE T
Uik FEANEERNTH S Z LA, A
Hizhnd 2 W EEaAmD & TH 12D HEFLO
falghid s ESbhTVA*Y . ik,
23— AR IZER A BT T Y
BETLR2UENEL, EhOTHRNTHS L
LT, foiwyEipik s o R ipirmanf ke
OFFIZPHERTH A",

TORMERMLZ 1) BET, PEBT
PAERAME TR 3, 2) IR LS
SHEfTTE A, 3) AEMEOBEHI Iz
< £, HiEEORHEEZAAVDIE OV, 4) B
o L TSR I BEL DS 2 & TRIE
BE RN A G NICEA, RO A (e
& BV L THa R AEE 10 B, S
ETHDH. TDIORL I/ NED AEPARAE
HLTH7V—=Icfb 3 — AR OEE
REI L 222 AT b 1992 LI (£ /X
— AR A L, EhE TEfTL T
Ef:TU—EIcH~RBE L B3R TE AHEE
&7,

PN = AR X AEHMEE LTI, FhT
dd AN EEROFELNEREINTHA Y,
PN )= AERRATIC K A FEFLOBIEL 0 ~1.8%
EHEINTVLAEAY, Kimo" ELAIZ
R AT O MEFT RN A, W&tk 3 BN T
HotclEho, MERPOIRNFETS -
o LTW3B, 2L — ARG PEST S
I, SRR AT T A FEAE R A 5 D18 <
b 3MLIRICERT A LNNETHA .
FoEE ORI TR, BRSNS, ]
B2 IR LTV K 2 EWEIHEE T
Bid 2 E#Z A, Nb— LAIROR|ETSH BHL
SRR ZBHESELITMA 51251
i, MEFHo N — R E S5 2 ENET



Vol.15 No.1,1999 35

&

Fig.2 Case 1: 6-month-old boy, who was surgically treated during neonatal period
for congenital esophageal atresia.

Barium esophagram shows localized stenosis after anastomosis.

Endoscopic lnding shows initial balloon dilatation.

¢ : Balloon dilator inflated, waisting of the balloon at the level of the stricture.

Follow up esophagram after balloon dilatation.
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Fig.3

Case 2 : 2-month-old boy,

esophageal stricture due to

GER.

a : Barium study shows a
stenosis al the mid eso-
phagus(arrows).

b : 10mm balloon dilator in-
flated shows persistent
waisting al the stenosis.

Fig.4 Case 3 : 10-month-old boy, congenital esophageal stenosis with malnutrition.
a : Ksophagram shows a localized narrowing at the mid esophagus.
b : Post dilatation lateral esophagram shows reduction of the stenosis.
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