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Clinical effectiveness of endoscopic esophageal dilatation on
esophageal stricture with different etiologies
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Abstract: Objective To explore the clinical effectiveness of Savary—Gilliard esophageal dilatation on esophageal
strictures caused by different etiologies. Methods A total of 60 patients with esophageal strictures who were admitted to the
Third Affiliated Hospital of Xuzhou Medical University from July 2017 to December 2021 and underwent Savary-Gilliard
esophageal dilatation were enrolled and their clinical data were retrospectively analyzed. There were 32 cases of esophagogas-
tric anastomotic stenosis after esophageal cancer surgery, 15 cases of esophageal cancer with stenosis after radiotherapy, and
13 cases of esophageal burn with stenosis. Their dysphagia and postoperative feeding were evaluated. The number of dilation
times, the diameter of esophageal strictures before and after operation, and postoperative complications were recorded. Re-
sults After esophageal dilatation,dysphagia was relieved to various extent in patients with esophageal strictures caused by
different etiologies( P<<0.001), with an obviously effective rate of 95% and a total effective rate of 100%. According to
follow—up visits at postoperative two months, the total effective rate became 87.3%. The diameter of esophageal strictures
were markedly widened (P<0.001), and no postoperative complication was reported. Conclusions Savary — Gilliard
esophageal dilatation has definite clinical effectiveness, and can well relieve esophageal strictures caused by different etiolo-
gies.
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AR = (B BIEHARBIED / B Ex 100 % .,
WRBEARE RSO KK FARENE %
EHA EAE . BEVE 2 A H TR LA R, ek
ARG WA PERT 56 8 2 FLRTE Ak E HY 1 55T
FETE O, >R I BCF P % 5 % ( Numerical Rating
Scale, NRS)TEAE ARG 24 h PIRIHHY .0 4 H Tk
IF 1~ 3 23 MR FEYI 4~ 6 3 i FE AT TR 32 PR
7~10 53 s FHE )22 ffk i Ei BE A
1.5 it R SPSS 19. 0 HF# 17511
G3RT . THE ORI BB hRIE DS (aes ) R 2505 L IE
YA R AT ¢ AG 36, 75 )R FH AR S 5066 565 45
PR R AR S B 56 5 THECFOR LB R 4 b
(%) 3R, P<0.05 NEFAGI¥E X,

2 % R

2.1 REBBAHRKEFLLER  HRYEE I RERE
o2, BB AR G S I AR 5 s /R
HREEG 5 e 0 B H 2 IR kAR5 7 R
MEFS BN R RE B 2 (P<0.001), DLER 1,

&1 TARRJSATHIIAE L (1)

| n 0% 149 29 3% 4%

ARG BWE AR

Nil] 32 0 0 3 14 15

R 32 275 0 0 0
BT 5 A

AR 5 0 0 0 8 7

NG 15 15 0 0 0 0
BB R A

ENif] 30 0 0 5 8

ENE] 13 12 1 0 0 0

2.2 FARIFLER RITE,ZHEEHERE
Yy, BT B AR, CH B S . TR
R 100% , BACE 95% , HRE 5%, BMA RN



BMBERIREFIR ] Xuzhou Med Univ  2023,43(3) - 207 -
100% . XFEE AT R 2 A~ A WD, 8Kk 7 Hil, 87.3%., WFE 2,
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