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The application of balloon catheter with scale in the treatment of upper gastrointestinal stricture
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[Abstract] Objective To investigate the clinical value of balloon catheter with scale in the treatment
of upper gastrointestinal stricture. Methods A total of 56 patients with upper gastrointestinal stricture were
enrolled in this study. By using the balloon catheter with scale the length of the stricture was measured and
dilated, and the implantation of stent was performed. Results Among the 56 patients, postoperative
anastomotic stenosis due to scar was seen in 12, and simple balloon dilation was employed. In the remaining
44 cases the stenosis was caused by cancer. The lesions included inoperable tumor (n = 23), postoperative
malignant recurrence (n = 15) and restenosis after radiotherapy (n = 6). For these 44 patients, the length of
the stricture was measured by balloon catheter with scale and pre-dilation with subsequent stent implantation
(52 stents in total) was carried out. Conclusion The balloon catheter with scale can not only be used to
accurately measure the length of stricture but also to make routine dilation, which can provide reliable data
for selecting the proper stent so that incorrect estimation of the length due to the use of external scale can be
avoided. Moreover, the pre - dilation of the stricture is beneficial to the subsequent deployment of the metal
expandable stent.(] Intervent Radiol, 2013, 22; 927-930)
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