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Table 1. Chinical Profiles in Patients with Benign and
Malignant Esophageal Strictures

Mean age (range) 52.67 yr(7~80 yr)

Male/female 29/18

Durations of symptoms 13.7yr(1 mo.— 42 yr)
Dysphagia 47/47(100%)
Regurgitation or vomiting 19/47(40.4%)
Weight loss 17/47(36.1%)
Postprandial epigatric

fullness 15/47(31.9%)
Odynophagia 7/47(14.8%)

A

Fig. 1. Esophagographic find
ageal stricture (Lye).
a) Before dilatation:

ings of benign esoph-

Barium swallow esophagogram demon-
strates a narrow oesophageal lumen.
(arrows)

b) After dialataion:
Esophagographic findings of an improved
after TTS Balloon Dilation, (arrow)

o] llevt AF-E glgien, lololde Aluy 29
of glalevt BEH AR whAUuel FAbe] #A
7N A= 1o (Minor 848 6.38%).

orAd A agialrl 33uio R o] F Hal4 Halx
A 1624 F 498l9] FAHAEL Aalsledon
“Good”c| 8ell, “fair’7} 5¢l, “Poor”7} 3¢ o]gic}
(Fig. 1, 2), ¥+% ¥4 d33 dx a2 £ 41
59 #aEe Adsdn “Goodo] 114, “Fair’s}
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a) Before dilatation:

F'ig. 2. Endoscopic apperance of bénign esophageal stricture (Lye).

Show such apperance in a narrow oesophageal lumen of benign

esephageal stricuture.
b) After dilataion:

Ilustrates a small area of mucosal dehiscence as a result of
dilation of a benign esophageal stricture.

a

a) Before dilation:

Fig. 3. Endoscopic appearance of post-op. anastomosis site stricture (Esophagogastrostomy site),

Show such apperance in narrow esophageal lumen of esophagogastrostomy site stricture.

b) during dilatation:

Illustrates a Rigiflex ® (TTS Balloon Dilator) assembly about to enter a narrow esophageal lumen.

¢) After dilatation:

IHlustrates a small area of mucosal dehiscence as a result of dilatation of a esophago-gastrostomy site

stricture.

24|, “Poor”+= 1o <lch(Fig. 3). A% Webo] 1o5
A 2z #2443 “Good” & WEltn, 45 Ringo)
12 13 x¢F A3e “Fair'g, 954 4xd
of o3k ©atE ol 43]e FAEFol “Good" o2
vrebstel, o4 A szt sbalol A Sk SA TAE
2 63.63% Ueov(Good), olx Hxo HFAFEAE
A4+ 87.9% % Elstci(Good & Fair) (Table 2),

obd HEgARFAE Ao Amsle] o ¥
2 12624 F 2438l9) FAGAEE A Yslod
“Good"e] 8|, “Fair"7} 3ell, “Poor”7} lee]sich
(Fig. 4). & 3sbat4d Fokoll ot glator w9k 1
o} -fubal 1alof4 7t 23)9] #4+% “Poor”2 e}
wrlh, obd A=l gxbol A AT FAEAEo
57.1% %27 (Good), ol HE FAIZHA A%+
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Table 2. Results of Endoscopic Balloon Dilatation for Benign and Malignant Esophageal Strictures

Results
Type of stricture No.
Good Fair Poor No. of dilaltation

Lye 16 8 5 3 49
Post-op. anastomosis 14 11 2 41
Esophageal Web 1 1 0 0 2
Esophageal Ring 1 1 0
Reflux esophagitis 1 1 0 0
Benign stricture 33 21 8 4 97
Intraluminal: 12 8 3 1 24

Esophageal carcinoma
External compression: 2 0 0 2 4

Lung ca., Breast ca.
Malignant stricture 14 8 3 3 28
Total 47 29 11 7 125

Fig. 4. Endoscopic appearance of malignant esopha-
geal stircture (Intraluminal esophageal car-
cinoma).

Nlustrates a Rigiflex ® (TTS Balloon Dilator)
assembly about to enter a malignant eso-
phageal stricture during dilatation.

78.6%2 YEbstcH(Good & Fair) (Table 2).
i} -4
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== Abstract ==

Endoscopic Balloon Dilatation for
Benign and Malignant
Esophageal Strictures

Bok Hyun Nam, M.D, and Young Woo Kang, M.D.

Department of Internal Medicine, Keimyung

University, School of Medicine, Taegu, Korea

Objective: This study was underatken to evaluate the
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therapeutic effect of endoscopic balloon dilatation in
patients with benign and malignant
strictuires.

Methods: 125 endoscopic dilatations with Rigiflex @
TTS Balloon Dilator were performed in 47 patients with
benign esophageal strictures in
Keimyung University Dongsan Hospital from January
1992 to December 1993. 33 patients with benign stric-
tures included caustic damage (16/33), postoperative
(14/33), esophageal ring (1/33), and reflux esophagitis
(1/33). 14 patients with mliignant strictures included
intraluminal esophageal cancer (12/14) and external
compressive cancer of lung and breast (2/14).

esophageal

and malignant

Results: The results of endoscopic balloon dilatation
in 33 patients with benign esophageal strictures were
“Good” in 21 cases, “Fair” in 9 cases and “Poor” in 3
cases. The results of 14 patients with malignant
esophageal strictures were “Good” in 8 cases, “Fair” in
3 cases and “Poor” in 3 cases. The symptomatic
improvement of benign and malignant strictures was
shown in 90.9% and 78.6%, respectively.

Conclusion: Endoscopic balloon dilatation is a safe,
simple, and effective method for primary treatment of
benign and malignant esophageal strictures.

Key Words: Esophageal stricture, Balloon dilatation
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