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[Abstract) Objective To compare the clinical effectiveness of balloon dilation alone with that of
balloon dilation together with stent placement in treating anastomotic stricture occurred after esophagectomy
for esophagocardial cancer. Methods A total of 103 patients with anastomotic stricture occurred after
esophagectomy were enrolled in this study. Simple balloon dilatation was performed in 79 patients, while
balloon dilatation combined with stent implantation was carried out in 24 patients. Bare-metal stent was
employed in 5 cases, and covered stent was used in 19 cases. The results were compared between the two
therapies. Results Technical success was achieved in all patients. Simple balloon dilatation was carried
out in all 103 patients. The patients were followed up for 4 ~ 38 months, effective result was obtained in 79
cases (76.7%). No improvement was seen in the remaining 24 cases, and additional stent implantation had
to be carried out. During the follow-up period of 4 ~ 38 months, 17 cases (70.8%) responded to the stenting
therapy. No statistically significant difference in the effective rate existed between the two therapies (x* =
0.36, P> 0.05). Conclusion For the treatment of anastomotic stricture occurred after esophagectomy for
esophagocardial cancer, simple balloon dilatation should be regarded as the treatment of first choice, and
additional stent placement can be employed when balloon dilatation is used in vain. (J Intervent Radiol,
2012, 21: 318-321)
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