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Method Study and Cause Analysis of Restenosis of Esophageal
Benign Stricture with Intervention Therapy

Cheng Yingsheng, Shang Kezhong, Zhuang Qixing, et al
Department of radiology, Shanghai Sixth People’ s Hospital, Shanghai, 200233, P. R. China

ABSTRACT: Purpose : To study the effective methods of esophageal benign stricture with inter -
vention therapy, and analyzed the cause of esophageal restenosis. Materials and Methods: 50 patients with
esophageal benign stricture aged from 14 to 85 years old. There were 35 patients with 1 to 5 times of
dilation by different types of balloon catheter under fluoroscopy; and 15 patients with stent insertion at the
esophageal stricture. All patients had different grades of dysphagia beforehard. Results: 35 patients with
esophageal benign stricture had 67 times of dilations(mean 1. 9times). The mean food intake ability score
was 1.43 +1.0. 80 before dilations and 4. 88 +0. 83 after dilations and 1. 71 £0. 82 during stricture
recurrence. The mean diameter of the most stentic esophage was 4. 02 + 2. 09mm before dilation and
9.86 + 2. 98mm after dilation and 4. 52 £ 1. 95mm during stricture recurrence. Time for symptomatic
relief was 1 to 12 months(mean 3. 14 + 2. 37months) . Stent insertion was technically successful and
dysphagia was effectively remitted in all 15 patients. The mean food intake ability score was 0. 8 £ 0. 84
before stent insertion and 3. 8 £ 0. 45 after stent insertion. The mean diameter of esophageal lumen was
3.6 + 1. 34mm before stent insertion and 18. 4 + 0. 89mm after stent insertion. Follow ~ up time was from
10 days to 2. 5 years(mean 10. 5 months). Conclusion: This method should be the first chlice of short -
term curative effect in the therapy of esophageal benign siricture. Hyperplasia of granunlation tissue cor
relation with formation of esophageal restenosis were discussed.
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