5529 4 45 6 3 RENESRE Vol. 29 No. 6
2023 46 A China Journal of Endoscopy Jun. 2023

DOI: 10.12235/E20220343
XEHS : 1007-1989 (2023) 06-0033-05

INR KB R A B 3R RSP IR I A ARIRT7
FiRERIRMEIRE

XAT, R, G5, vH#, e
(RMEMAFMBEZER HA AR, TH #EL 223001)

FE. B TR E (MPS) 380 M4 T At kInAF R (ERID) 74 77 MEvg bk b ol A i b gk
KA AR A, Tk OKE20174 11 A —2020 45 1 A B LI AL 3k % 4T MPS #-4% 3+ 47 ER1 34 97 49 & %
3040, ST BEETAAG TG T RER AT AL RN, FELF ARG, FR 306 ELFH T
PR MPS 4 G BATERI, “F3934ERt ] (15.34+2.75) min, PiA EBEFHREAF AL S F L%, RiTH
R AEIFES A (287+1051) 4, REHEHEZE (0871043) 4, RiTS5 A Hrmfk, ZFA%iH5E
L (P<0.05), RE3F6AAEBARNEE,> A A (0.90+£0.80) A= (1.03+0.49) %, HARBEHEILE, £
FRGHFEL (P>0.05), £t MPSH B ERIE T LB Rk F %4 A, TGRS A,

KT . LG RRMRE B E WL, NALTAUTRIT ; SR R AR

FESES : R57

Treatment of benign upper gastrointestinal tract cicatricial
strictures by miniprobe sonography assisted
endoscopic radial incision

Wu Xiangyu, Liang Feng, Chen Qiangian, Ye Bin, Qiao Xiao
(Department of Gastroenterology, the Affiliated Huai’ an Hospital of Xuzhou Medical University,
Huai’ an, Jiangsu 223001, China)

Abstract: Objective To investigate the efficacy and safety of miniprobe sonography (MPS) assisted
endoscopic radial incision (ERI) in treatment of benign upper gastrointestinal tract cicatricial strictures. Methods
From November 2017 to January 2020, 30 patients who underwent MPS evaluation and ERI treatment for upper
gastrointestinal tract stenosis were collected, and stenosis improvement after treatment and complications were
analyzed to evaluate the efficacy and safety. Results All the 30 patients completed MPS assisted ERI, with an
average operation time of (15.34 +2.75) min, and no complications such as perforation or bleeding occurred in all
patients. The average score of dysphagia before surgery was (2.87 + 0.51), which was reduced to (0.87 + 0.43) after
surgery, showing statistically significant differences compared with that before surgery (P <0.05). The score of
dysphagia was (0.90 = 0.80) and (1.03 +0.49) at 3 and 6 months postoperatively, and there was no significant
difference in dysphagia score compared with that before discharge (P> 0.05). Conclusion MPS assisted ERI is
safe and effective in the treatment of benign upper gastrointestinal tract cicatricial strictures. It is worthy of clinical

application.
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Fig.1 MPS assessed the length and depth of the scar in
stenosis segment
133 ERI MPSPPAlJE, A ERBE HL D] Q £

(3—2-4, PR30 W), H Dual JJEEIT JJ, FERAER
PAREE O, ERRIEH B RAE, 761 ~ 4007
T TR R (B2), YITHREE DL
PN DR IS, HEY) R R KT
sGAEANUZRT. FARGRFEITAGY TR, =40
WO EE B T s s, B TR K F B AL P S
MR, WEEAA 2L, JREBRT Tk et

134 Kga 2 KRIFTLAESE Ry 205 E L
M, BETAE LG, PRk E, WA &

- 34 -



SHT, A MRS HBINEET PR UITEAGRYT LI LSRR A

WAL, B ek AR FE B S T 2 A i 57
20, ARJE3. 6 124 HBEVI AW IRMEPE 4> . BT
PG HURAR GBI
1.4 i EHR
141 3RS ZEMUTO FEPEF5E R, PEAY
FCSPRAI TGS 7 B W) 4 1 B2 I SR P 5 MR ) e
%, BRUER: 047, IEEHEE; 14y, ATHEEE
A 24y, HRE; 34y, HuedEewik; 44, %
EARFEUEE . PESMIHE . ERIARRFT, ARJ5HBER, A
JE3M6AH .
142 &AM . ERERTE . FARBHE
B, LA G T 2RI R .
1.5 SitERE

K HISPSS 22.0 Gt AT Geit o3 br, IR TR
DL« frifE 2 (vxs) Fon, AT R,
P<0.05 WZESAGITFEE .

2 R

BITIER
304 B 3 44T 31 Ik MPS + ERT. Hiv, 144k
FHEB G REE R RE, WA TTERKA 2L

21

C

A REWIEEHE; B: RPITIIHESPRIIFFPAETRA; C: RJGHRA I BB .
B2 ERIFAIE
Fig.2 Operative process of ERI
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