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Comparison between complications and recurrence of different interventional methods
in the treatment of benign esophageal stenosis in children
LIU Xinzian ,FEI Fan ,HUANG Sui ,LLIU Fan
(Imaging Center ;\Wuhan Children’s Hospital ,\Wuhan Maternal and Child Healthcare Hospital ,
Tongji Medical College ,Huazhong University of Science and Technology ,Wuhan 430016,China)

Abstract:Objective  To investigate the interventional treatment methods of benign esophageal stenosis in children,including balloon dilation,
stent implantation and continuous balloon dilation.Methods 42 cases of esophageal stenosis diagnosed by barium examination in our
hospital from January 2010 to June 2017.According to the treatment methods, they were divided into balloon dilation group (13 cases) ,stent
implantation group (11 cases), continuous balloon dilation group (18 cases), and the complications and recurrence rates of three
methods were compared.Results Balloon or stents were successfully placed or removed in all cases,and the clinical symptoms were
significantly improved. There were no serious complications such as rupture of esophagus,perforation and massive hemorrhage.In balloon dilation
group, restenosis occurred in 10 cases 3 to 10 months after operation, with complications rate of 76.9 % and recurrence rate of 76.9%.
In stent implantation group,sent falling off or displaced occurred in 4 cases and restenosis in 4 cases,with the complications rate of
72.7% and recurrence rate of 36.3%.In continuous balloon dilation group, there were 2 cases of balloon descending and 4 cases of
restenosis, with complications rate of 33.3% and recurrence rate of 22.2%.Comparing the complication, the balloon dilation group™>
the stent implantation group(X?=0.056,P>>0.05),the stent implantation group>>the continuous balloon dilation group(X*=4.243,
P <C0.05) ,the balloon dilation group>>the continuous balloon dilation group(X*=5.743,P < 0.05).Comparing the recurrence rate,the
balloon dilation group=>the stent implantation group(X* =4.033,P<C0.05),the stent implanation group>the continuous balloon dilation group
(X*=0.684,P>0.05),the balloon dilation group>>the continuous balloon dilation group(X*=19.120,P <C0.05).Conclusion There
are different incidence of complications and recurrence in three methods,and the continuous balloon dilation is simpler and less complications and
recurrence than the other two methods.It can be the first choice for interventional treatment of esophageal stenosis.
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