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Table 2. Patient’s profile
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Table 1. Rank of results

Rank Improve Score
Good 6—15
Fair 3—- 5
Poor 0— 2
2 I
20 el gxpel7) 45Me] BgEe AW, o5
ghzlgol iyt d¥He 4264909, 4E FEe

Mean age(range)
Male/female

Durations of symptoms
Dysphagia

Regurgetation or vomiting
Postprandial epigastric fulleness
Weight loss

Odynophagia

42.6yr{(7—76)
7/13

7.93yr (1mo.—35yr)
20720 (100%)
520 ( 25%)
4/20  ( 20%)
4/20  ( 20%)
3/20  ( 15%)
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Fig. 1. Esophagographic findings of achalasia.
a) Before dilatation;
Barium swallow esophagogram demonstrates tapering “bird beak” configuration of distal esophagus
and dilated sigmoid midesophagus in achalasia.
b) After dilatation;
Gastrografin esophagogram after first pneumatic balloon dilatation with ABD{Achalasia Balloon Dilator)
better gastrograffin passage and wider distal esophageal luminal diameter are seen.

Fig. 2. Endoscopic appearance of achalasia.
a) Before dilatation;
Show such appearance in a narrow oesophageal lumen of achalasia.
b) During dilatation;
IHustrates a Rigiflex”(Achalasia Balloon Dilator) assembly about to enter a narrow esophageal lumen.
c) After dilatation;
Endoscopic appearance of wider esophageal luminal diameter are seen.
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Fig. 3. Esophagographic findings of benign esophageal stricuture (Lye).
a) Before dilatation:
Barium swallow esophagogram demonstrates a narrow oesophageal lumen.(arrows)
b) After dilatation;
Esophagographic findings of an improved after TTS Balloon Dilalatation.{arrow)

Fig. 4. Endoscopic apperance of benign esophageal stricture (Lye).
a) Before dilatation;
Show such apperance in a narrow oesophageal lumen of benign esophageal stricture.
b) During dilatation;
Illustrates a Rigiflex®(TTS Balloon Dilator)assembly about to enter a benign esophageal stricture.
¢) After dilatation;
Dlustrates a small area of mucosal dehiscence as a result of dilatation of a benign esophageal stricture
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Table 3. Results of blleon dilatations for pnmary dchalama & esophageal stricture
Name Agt/Sex Site Diagnosis Complication  Results
L OO 44/M LES. Achalasia None Good
2. OO 29/F LES. Achalasia None Good
3. 02100 44/M LES. Achalasia None Good
4. HOO 42/F LES. Achalasia None Good
5. 7OO 46/F LES. Achalasia Perforation Good
6. OO 76/M LES. Achalasia None Good
7. °10C 36/F LES. Achalasia None Good
8. ZOC 37/F LES. Achalasia None Good
9. OO 45/F LES. Achalasia None Good
10. 21CO 68/F LES. Achalasia None Good
11 °]O0 47/F LES. Achalasia None Good
12, OO 33/F LES. Achalasia None Good
13. 90O 25/F LES. Achalasia None Good
4. 100 47/F Lower eso Lye stricture None Good
15. AOC 41/M Lower eso Lye stricture None Good
16. L OC 42/F Lower eso Lye stricture None Good
17. ©OC 51/M Middle eso Esophageal cancer None Fair
18. o]CO 2/M Lower eso Esophageal ring None Fair
19. =00 54/F Lower eso Postoperative stricture None Poor
(staple suture)
20. 4100 37/M Lower eso Extrinsic compression None Poor

(recurrent lung cancer)

L.E.S: lower esophageal sphincter
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= Abstract=
An Experience of Endoscopic Esophageal Balloon Dilatation
Bok Hyun Nam, MD; Young Woo Kang, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

We have performed 45 ballon dilatations in 20 patients: 13 patients with primary achalasia, 5 patients with
benign esophageal strictures, and 2 patients with malignant esophageal strictures. Of esophageal balloon dilata-
tion in 20 patients, 85% were successfully dilated with a complication rate of 5%. The results were good
in patients with primary achalasia and lye stricture, and fair in a patient with malignant stricture and a child
with esophageal ring, whereas the results were poor in a patient with postoperative stricture sutured with
staple and a patient with extrinsic compressive stricture. In conclusion, the endoscopic ballon dilatation was
proven to be a successful, effective and safe therapeutic modality.

Key Words: Esophageal balloon dilatation, Esophageal stricture, Primary achalasia



