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[Abstract] Objective To investigate the efficacy and safety of balloon dilatation under fluoroscopic
guidance in the treatment of benign esophageal stenosis of different causes in child patients. Methods The
clinical date of 17 child patients with benign esophageal stenosis, who were admitted to the Tianjin Municipal
Children’s Hospital of China between March 2018 and May 2021, were retrospectively analyzed. Fifteen
child patients, who previously had received congenital esophageal atresia repair, suffered from anastomotic
stenosis(n=8, group A) or corrosive esophageal stenosis(n=5, group B). Four child patients, who had received
oesophageal hiatal hernia plus cardioplasty before, suffered from cardia stenosis(n=1), cardia achalasia(n=2)
or congenital esophageal stenosis(n=1). After the diagnosis of esophageal stenosis was confirmed by X-ray barium
meal examination, balloon dilatation under fluoroscopic guidance was carried out. The child patients were
followed up for 6-18 months to observe the efficacy Results A total of 49 procedures of fluoroscopy -guided
balloon dilatation were carried out in 17 child patients, with an average of 2.88 times per child patient(range
19 times). The diameter of employed balloon was 6 -25 mm. Successful esophageal balloon dilatation was
achieved in 7 child patients of group A, in 4 child patients of group B, and in all the remaining 6 child
patients. All the child patients were followed up for 6-18 months, and long-term effectiveness was obtained in
13 child patients, including 6 child patients of group A, 4 child patients of group B and all the remaining
6 child patients. No serious complications occurred during and after operation in all the child patients.
Conclusion For the treatment of benign esophageal stenosis in child patients of different causes, balloon
dilatation under fluoroscopic guidance is safe and effective. (J Intervent Radiol, 2022, 31: 810-813)
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