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Endoscopic treatment of esophageal stenosis after esophageal
variceal bleeding treated with sclerosing agent (12 cases)

Fu-long Zhang, Jing Xu, Yuan-dong Zhu, Qian-neng Wu, Xin-cheng Xie, Ling-ling Chen, Bo Wu,
Zhi-wang Jin, Shu-rong Chen, Hai Wang, Chao-jun Huang, Lei Fang
[Department of Gastroenterology, Xixi Hospital of Hangzhou (Hangzhou Sixth People’ s Hospital),
Hangzhou, Zhejiang 310032, China]

Abstract: Objective To explore the effect of endoscopic treatment of esophageal stenosis after endoscopic
injection sclerotherapy (EIS). Methods A retrospective analysis of the treatment of 12 cases of esophageal stenosis
after EIS from June 2018 to September 2021 was reviewed. Results After endoscopic balloon dilation (1~3 times)
in 7 patients, the dysphagia symptoms of esophageal stenosis improved; 2 patients after 4 balloon dilations and
then endoscopic scar incision, the symptoms of dysphagia were relieved; 1 patient was treated with endoscopic
scar incision and oral hormone therapy after two balloon dilations, and the esophageal stenosis improved; 2
patients directly underwent endoscopic scar incision, difficulty swallowing is alleviated. Conclusion Endoscopic
balloon dilatation is commonly used to treat esophageal stenosis after EIS, but it needs to be repeated many

times; endoscopic scar incision can cut the scar tissue of esophageal stenosis more accurately, and the effect is better.

Wk F - 2021-11-30
[EMEE | RICA, E-mail: zhuyuandong@126.com

e T2 .



5510 #]

T e, A NBETBELRITESAG T B R ka2 S R R B AR BN BT IRTTRCR (B 12 Bl )

The number of cases in this retrospective analysis is small, and more samples are needed to further evaluate the

efficacy.
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Fig.1 Before esophageal stricture dilation

AT (T 58 PEEZ R BRI A T,
AR I (A7) R MBI EE AR L
ABRAT), —WHEFoHE R % EaiblE
FRHABRA T

1.3 RITAHE

131 ABmTHRETRA BETFAAERI2,
R4 h, ARPIBCZEMEMY, &Rk, PR
RS o T AR KRERE RRIEE (PIYARD 2.0 mg/kg+ﬁ3?j(
JE 0.1 mgrkg), AR WA . 02 FNZE FL Bk I 4R
TREESE, BRI S AR . EAETEB B WL
RN RS, WA AR e sk, W)
7 SIS AR A/l S Wy IR i, sk TS
P20, MIEEE T S8R, EHRE
KPRk IR ML S EHAE <0.5 em, 3k
FEHAR LS em P ikIRE . WRBE AL EH
B <1.0em H>05cem, EFHEERE 1.8 em P ikEkdE,
B BEHNE AR Ik 4, g
BAEAL I, BRI, VK EERAEL R 1.5 em B
1.8 em, BFRAFLE2 min, WHHERIEEK, IFRE#HAE2
W, WP RSO . e B TR Syt )
MY KR E IR mEmnie, 3
DT = R N N R N ol N e - Y 7
24h, TLLOHEEY . PG, . MR . R4 REIEAD
FBEFIRTT . WK 2,

e 73



N g

Y
e

o508 %

i

R ies

A: BREEVIRAR; B: kAR RIZ
B2 \BERFERET KA
Fig.2 Balloon dilation of esophageal stenosis
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Fig.3 Scar incision of esophageal stenosis
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