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Endoscopic balloon retained and intermittent
dilation in the treatment of benign esophageal
stenosis: An analysis of 30 cases

ZHU Xiaolei, CHEN Zhitan, WANG Shoujiu
( Nanjing BenQ Hospital , Nanjing, jumgsu, 210019)

ABSTRACT: Ohjective To explore the elficacy and salety of endoscopic balloon retained and
intermittent dilation in the treatment of benign ¢ phugeal stenosis. Methods  Thirty patients with
benign esophageal stenosis received endoscopic balloon dilatation and retention in the esophagus. The
balloons were inflated during the day and deflated at night, and removed after ten days. The com-
plications and the improvement of dysphagia were observed in the following 3, 6, 9, 12 months af-
ter the treatment. Results No serious complications such as bleeding and perforation occurred. The
operation success rates were 100% , and the efficiency rates were 100%, 95%, 90% , 88% in the
follow-up months (3 months, 6 months, 9 months and 12 months, respectively). Conclusion

Endoscopic balloon retained and intermittent dilation is safe and effective in the treatment of benign

esophageal stenosis and is worthy of clinical application.
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