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Appropriate duration of endoscopic dilation for benign anastomotic
strictures after esophagectomy

Xin Miao', Ke-xin He’, Wen-jie Shi', Jian-guo Xiao', Li Liu*, Zhi-ning Fan®, Jian-kun Wang’
(1.Department of Gastroenterology, Taizhou Hospital of Traditional Chinese Medicine, Taizhou, Jiangsu
225300, China, 2.Department of Digestive Endoscopy, the First Affiliated Hospital of
Nanjing Medical University, Nanjing, Jiangsu 210000, China)

Abstract: Objective To investigate the optimal duration of endoscopic dilation for benign anastomotic
stenosis after radical resection of esophageal cancer. Methods Clinical data of 45 patients with benign anastomotic
strictures after esophagectomy from January 2010 to August 2019 were retrospectively analyzed. According to the
dilation time, patients were divided into 1-min group (n = 14), 3-min group (n = 16) and 5-min group (n = 15). The
clinical effects and complications were compared among the three groups. Results The median overall dysphagia-
free period was 2.35 (1.00, 6.83) months in the 1-min group, 6.05 (3.08, 12.00) months in the 3-min group and 5.60
(3.40, 12.00) months in the 5-min group (P < 0.05), the dysphagia-free periods in the 3-min and 5-min groups were

longer than that in the 1-min group. The stricture recurrence rate was 78.57% in the 1-min group, 56.25% in
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the 3-min group and 60.00% in the 5-min group. For patients who developed stricture recurrence, the mean

dysphagia-free periods were (2.03 £ 1.28) months in the 1-min group, (3.72 + 1.78) months in the 3-min group and

(3.98 £ 1.60) months in the 5-min group, respectively (P < 0.05). Muscle layer damage occurred in 3 patients in the

S-min group and in no patients in the other two groups (P < 0.05). Conclusion Three min was supposed to be a safe

and effective dilation duration for benign anastomotic strictures after esophagectomy.

Keywords: esophagectomy; benign anastomotic strictures; endoscopic dilation; appropriate duration
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Table 1 Comparison of general data among the three groups
P (%) W& F4ES Tl 1l(%) P (%)

215 A1

5 & FT44 VyGaniEs RBE B B
1 min#f (n = 14) 64.64+11.22 10(71.43) 4(28.57) 8(57.14) 6(42.86) 8(57.14) 5(35.71) 1(7.15)
3min4l(n=16) 65.31+8.14 13(81.25) 3(18.75) 10(62.50) 6(37.50) 9(56.25) 4(25.00) 3(18.75)
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Table 2 Comparison of stenosis diameter among the
three groups (cm, x+s)

205 bEpagilll bepid=
1 minZl(n =14) 0.41+0.14 1.24+0.12
3min4l(n=16) 0.49+0.15 1.27+0.14
5minZl(n=15) 0.49+0.10 1.29+0.13
FI§ 1.79 0.53
PiA 0.180 0.595

*3 JHEBEFWEESHLLE 5

Table 3 Comparison of dysphagia grades among the three two groups n

TR HT wITE

25
1% 29 34 49 1% 2% 3% 4%

I min#fl(n =14) 0 0 5 9 9 5 0 0
3min4l(n=16) 0 0 6 10 10 6 0 0
5minZ(n=15) 0 0 6 9 10 5 0 0
VAL 0.06 0.06
PfE 0.972 0.971
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Table 4 Comparison of the related conditions among the three groups after treatment

‘ i FEAAE (%)
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I min4l(n=14) 11(78.57) 2.35(1.00,6.83) 2.03+1.28 3(21.43) 0(0.00) 3(21.43)
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