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Preliminary study of endoscopic stricturotomy in treatment of
primary anorectal strictures of Crohn's disease*
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Abstract: Objective To investigate the feasibility and safety of endoscopic stricturotomy (ES) in treatment of
primary anorectal strictures of Crohn's disease. Methods The clinical data of 13 patients of prime anorectal strictures
of Crohn's disease, who received ES from September 2018 to December 2019 was analyzed retrospectively. Results

13 patients were included in this study. The median length of the treated strictures was 1.50 cm (ranged from 0.5 to
10.0 cm), and the median diameter of the strictures was 0.4 cm (ranged from 0.2 to 0.8 cm). The immediate success
with passage of the scope through the stricture after ES therapy was achieved in all these patients. During the follow-
up, none of the 6 patients without stoma required stricture-related surgery. 22 ES procedures were successfully
performed with no adverse events occurred. Conclusion ES is effective and safe for treating the primary anorectal
strictures of Crohn's disease.
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