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Endoscopic radial incision combined with local injection of
triamcinolone acetonide for benign esophageal strictures

Chen Longping, Zheng Linfu, Chen Zhiping, Lin Yanfang, Wang Rong, Li Dazhou, Wang Wen
[Department of Gastroenterology, the 900th Hospital of PLA (Fuzhou Clinical Medical College of Fujian
Medical University), Fuzhou, Fujian 350025, China]

Abstract: Objective To investigate the safety and the clinical effects of endoscopic radial incision combined
with local injection of triamcinolone acetonide (ERITA) for benign esophageal strictures. Methods Medical records
for 54 patients with benign esophageal stricture in postoperative esophageal cancer from January 2018 to October
2021 were retrospectively analyzed. According to different surgical methods, the patients were divided into ERITA
group (n =19) and endoscopic bougienage dilation combined with local injection of triamcinolone (EBDTA) group
(n =35). Comparing treatment outcomes between the two groups, and the recurrence and complications of stenosis
after treatment were evaluated. Results All the 54 patients successfully completed ERITA or EBDTA. The
proportion of patients with refractory esophageal stenosis was higher in ERITA group. The time of operation for the
ERITA group was longer than that of the EBDTA group [(45.5 +12.7) and (20.4 + 8.6) min, P =0.032]. The total
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adverse event rate was no significant difference between the two groups (P = 0.527). After six month of follow-up,

the ERITA group was significantly longer than EBDTA group in maintaining the recurrence time of stenosis after

operation (159.0 and 80.5 d, P =0.037), and the efficacy of ERITA in the treatment of refractory esophageal stenosis

was significantly better than that of EBDTA group. Conclusion ERITA is effective and safe in patients with benign

esophageal strictures, and it shows promising results for the prevention of stricture recurrence, we believe that it is a

promising method for refractory benign esophageal strictures in the future,

Keywords: endoscopic submucosal dissection; benign esophageal strictures; radial incision; triamcinolone

acetonide; endoscopic bougienage dilation
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Table 1 Comparison of general data between the two groups
R B(%) e (%) Mg H 22 11 (%)
2157 S5
5 I ESDARERZE  AMBIREAE = R R AR PR
ERITA 41 (n = 19) 62.4+9.4 15(78.9) 4(21.1) 4(21.1) 15(78.9) 3(15.8) 16(84.2)
EBDTA 4 (n =35) 62.8+9.3 26(74.3) 9(25.7) 8(22.9) 27(77.1) 9(25.7) 26(74.3)
i {H 0.12 0.01 0.01 0.25
PiE 0.887 0.961 1.000 0.621
- AL (%) A ER H1(%) WEAED sk E 191(%)
T BEHEAH BESWHEAT <3mm >3 mm 1~2 3~5% >5%
ERITA #(n = 19) 4(21.1) 13(68.4) 2(10.5) 7(36.8) 12(63.2) 5(26.3) 8(42.1) 6(31.6)
EBDTA #l (n =35) 8(22.8) 22(62.9) 5(14.3) 10(28.6) 25(71.4) 25(71.4) 6(17.1) 4(11.4)
ihAE 0.22 0.39 10.43
P1E 0.898 0.532 0.005
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Fig.1 ERITA for benign esophageal stenosis
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Table 2 Comparison of treatment-related condition between the two groups
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Fig.2 [Esophageal stenosis was evaluated by endoscope
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Table 3 Comparison of postoperative recurrent stenosis between the two groups

RIGFR A%

415 ARJ5 A7 s i) /d
W e MER PR Mt

ERITAZ(n =19) 7.7(1/13) 16.7(1/6) 10.5(2/19) 159.0(147.0,171.0)

EBDTA 41(n =35) 12.9(4/31) 100.0(4/4) 22.8(8/35) 80.5(44.5,99.0)

X214 0.00" 0.58" 2.10%

PAE 1.000 0.048% 0.455 0.037

W 1) MYME; 2) M Fisher BIUIMERE:; 3) N Z1H.

x4 PMABREREHREREERLE 61(%)

Table 4 Comparison of postoperative complications rate between the two groups n (%)

EEbill L AR5 H L SR Wi MR

ERITA 4 (n = 19) 1(5.3) 2(10.5) 4(21.0) 6(31.6) 13(68.4)

EBDTA 41(n = 35) 0(0.0) 5(14.3) 6(17.1) 9(25.7) 20(57.1)

X1u 2.23

PE 0.527
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