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[Abstract] Objective To explore the efficacy and safety of fluoroscopy-guided balloon dilation for

esophageal strictures in patients with epidermolysis bullosa(EB). Methods The clinical data and follow-
up results of EB patients,who received fluoroscopy-guided balloon dilation due to esophageal stricture at
Shanghai Xinhua Hospital from May 2020 to May 2023, were retrospectively collected. The therapeutic
efficacy and the prognosis of this treatment method were analyzed. Results A total of 17 EB patients
received fluoroscopy-guided balloon dilation treatment due to dysphagia caused by esophageal stricture.
Most esophageal strictures were single-site stenosis (13/17,76. 5%) and it commonly occurred in the
esophageal cervical segment(12/17,70. 6% )and the upper thoracic segment(8/17.47.1%)of esophagus.
Two patients developed esophageal bleeding after dilatation and no special treatment is required. No other
post-treatment complications were observed. In most of the patients (15/17, 88. 2%) a long-term
improvement of the dysphagia symptoms could be obtained after receiving a single balloon dilation
treatment. By the last follow-up visit, most of the patients (15/17,88. 2%) gained more weight when
compared with their pre-treatment body weight, with an average increased weight of 2. 97 kg. Conclusion

Clinically, EB is a rare etiology that can cause an esophageal stricture. This esophageal stenosis is
characterized by a single stenosis mostly located in the upper segment of the esophagus. Fluoroscopy-
guided balloon dilation is an effective and safe treatment for this type of esophageal strictures.
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