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Endoscopic Dilatation with Sarschner Dilator Combined with
Local Injection of Triamcinolone Acetonide

in the Treatment of Benign Esophageal Anastomotic Stricture*
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ABSTRACT Objective: To investigate the clinical efficacy and safety of endoscopic dilatation with Sarschner dilator combined with
local injection of triamcinolone acetonide in the treatment of benign esophageal anastomotic stricture. Methods: 79 patients with benign
esophageal anastomotic stenosis were selected as the research subjects. They were divided into control group (n=38) and study group
(n=41) according to the digital table method. The control group was treated with endoscopic dilatation with Sarschner dilator. The study
group was treated with triamcinolone acetonide on the basis of the control group. The clinical efficacy, postoperative recovery and safety
of the two groups were compared. Results: The total effective rate in the study group was 85.37% (35/41), which was higher than 65.79%
(25/38) in the control group ( x*=4.138, P=0.002). The duration of symptoms relief and the interval between the second endoscopic
dilatation in the study group were longer than those in the control group (t=21.573, 27.209; P=0.000, 0.000). There was no significant
difference in Stooler score between the two groups before treatment (t=0.266, P=0.791). The Stooler scores of both groups decreased
after treatment (t=16.6006, 25.962; P=0.000, 0.000), and the study group was lower than the control group (t=7.407, P=0.000). The total
incidence of postoperative complications was 19.51% (8/41) in the study group, which was lower than 42.11% (16/38) in the control
group (x*=4.760, P=0.009). Conclusion: Benign esophageal anastomotic stricture can be treated by endoscopic dilatation with Sarschner
dilator combined with local injection of triamcinolone acetonide. The clinical symptoms of the patients can be improved, and the inci-
dence of complications can be reduced. The clinical application value is high.
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Table 1 Comparison of therapeutic effects between two groups[n % ]
Groups Effective Better Invalid Total effective rate
Control group n=38 5 13.16 20 52.63 13 34.21 25 65.79
Study group n=41 12 29.27 23 56.10 6 14.63 35 85.37
x 4.138
P 0.002
22 P>0.05 Stooler

t=16.606.25.962 P=0.000.0.000
P<0.05 Stooler P<0.05 2,
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Table 2 Postoperative recovery in two groups s

Groups

The interval between the Stooler scores

Duration of symptomatic
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second endoscopic dilatation

relief d d Before treatment After treatment
Control group n=38 99.25+ 9.27 103.82+ 11.67 331+ 0.26 1.91% 045
Study group n=41 146.58+ 10.93 182.68+ 13.89 3.29+ 0.39 1.27+ 0.31
t 21.573 27.209 0.266 7.407
P 0.000 0.000 0.791 0.000
2.3 42.11% 16/38 P<0.05 3,
19.51% 8/41
3 [ %]
Table 3 Comparisons of postoperative complications between the two groups[n % ]
. . Posterior sternal o
Groups Infected Hemorrhage Reflux esophagitis Perforation Total incidence rate
pain and discomfort
Control group
3 7.89 5 13.16 3 7.89 2 526 3 7.89 16 42.11
n=38

Study group n=41 1244 2 4.88 1 2.44 2 4.88 2 4.88 8 19.51
¥’ 4.760

P 0.009

[22]
3 E
23]
o 1y
[12-14] . [24-26] 3
N Stooler
[1510 .
[16]
o
o [27-29] [30]
[18] [19] [20]

[21]

o



- 4302 -

biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.22 NOV.2019

References

[1] Bi Y, Li J, Chen H, et al. Fluoroscopic guidance biopsy for severe
anastomotic stricture after esophagogastrostomy ofesophageal
carcinoma: A STROBE-compliant article [J]. Medicine (Baltimore),
2018, 97(37): 12316

[2] Tanaka K, Makino T, Yamasaki M, et al. An analysis of the risk
factors of anastomotic stricture after esophagectomy [J]. Surg Today,
2018, 48(4): 449-454

[3] Choi CW, Kang DH, Kim HW, et al. Clinical Outcomes of Dilation
Therapy for Anastomotic Esophageal Stricture [J]. Korean J
Gastroenterol, 2017, 69(2): 102-108

[4] Deng HY, Wang WP, Lin YD, et al. Can mitomycin facilitate
endoscopic dilatation treatment of benign oesophageal stricture? [J].
Interact Cardiovasc Thorac Surg, 2017, 24(1): 112-114

(5] . , ,

[J]. ,2016, 42(5): 534-535

[6] Lange B, Kubiak R, Wessel LM, et al. Use of fully covered
self-expandable metal stents for benign esophageal disorders in
children[J]. J Laparoendosc Adv Surg Tech A, 2015, 25(4): 335-341

[7] Saki N, Mokhtari R, Nozari F. Comparing the Efficacy of Intralesional
Triamcinolone Acetonide With Verapamil in Treatment of Keloids: A
Randomized Controlled Trial[J]. Dermatol Pract Concept, 2019, 9(1):

49

. ,2011, 20(6): 440-443

1 ,

2018, 34(4): 624-626

[10] Oprisanescu D, Bucur D, Sandru V, et al. Endoscopic Treatment of
Benign Esophageal Fistulas Using Fully-covered Metallic
EsophagealStents[J]. Chirurgia (Bucur), 2018, 113(1): 108-115

[11] Mangiavillano B, Bianchetti M, Repici A. Can a modified esophageal
stent be useful in the treatment of nonresponsive benign colonic
anastomotic stenosis?[J]. Endoscopy, 2018, 50(1): E3-E4

[12] Poincloux L, Rouquette O, Abergel A. Endoscopic treatment of
benign esophageal strictures: a literature review [J]. Expert Rev
Gastroenterol Hepatol, 2017, 11(1): 53-64

[13] Ahmed Z, Elliott JA, King S, et al. Risk Factors for Anastomotic
Stricture Standardized ~ Sutured

Anastomosis[J]. World J Surg, 2017, 41(2): 487-497

Post-esophagectomy  with a

[14] van Halsema EE, Noordzij IC, van Berge Henegouwen MI, et al.
Endoscopic dilation of benign esophageal anastomotic strictures over
16 mm has a longer lasting effect [J]. Surg Endosc, 2017, 31 (4):
1871-1881

[15] Bartel MJ, Seeger K, Jeffers K, et al. Topical Mitomycin C
application in the treatment of refractory benign esophageal strictures

in adults and comprehensive literature review[J]. Dig Liver Dis, 2016,

48(9): 1058-1065

[16] Asairinachan A, An V, Daniel ES, et al. Endoscopic balloon
dilatation of Crohn's strictures: a safe method to defer surgery in
selective cases[J]. ANZ J Surg, 2017, 87(12): E240-E244

[17] Samanta J, Dhaka N, Sinha SK, et al. Endoscopic incisional therapy
for benign esophageal strictures: Technique and results [J]. World J

Gastrointest Endosc, 2015, 7(19): 1318-1326

[18] . -
. ,2013, 17(5): 856-857
[19] . , ,
TNF-o IL-1B.IL-6 [11. , 2018, 18(4):
721-724, 774
[20] , . , 5%
. , 2013, 42(6): 377-379
[21] . , ,
0.
,2014, 17(36): 4307-4310
[22]

[D]. ,2016

[23] Kishida Y, Kakushima N, Kawata N, et al. Complications of
endoscopic dilation for esophageal stenosis after endoscopic
submucosal dissection of superficial esophageal cancer [J]. Surg
Endosc, 2015, 29(10): 2953-2959

[24] Kayikcioglu OR, Altinisik M, Inan S, et al. Miliary microemboli of
the retinal arterioles and choriocapillaris after subcutaneous injection
of triamcinolone acetonide [J]. J Curr Ophthalmol, 2018, 31 (1):
98-101

[25] Elnahry AG. Letter to the editor regarding: "cystoid macular edema
secondary to gyrate atrophy in a child treated with sub-tenon injection
of triamcinolone acetonide" [J]. Rom J Ophthalmol, 2018, 62 (4):
317-318

[26] Pitarokoili K, Sgodzai M, Griiter T, et al. Intrathecal triamcinolone
acetonide exerts anti-inflammatory effects on Lewis rat experimental
autoimmune neuritis and direct anti-oxidative effects on Schwann
cells[J]. J Neuroinflammation, 2019, 16(1): 58

[27] Paik J, Duggan ST, Keam SJ. Triamcinolone Acetonide Extended-
Release: A Review in Osteoarthritis Pain of the Knee[J]. Drugs, 2019,
79(4): 455-462

[28] Rudnik-Jansen I, Schrijver K, Woike N, et al. Intra-articular injection
of triamcinolone acetonide releasing biomaterial microspheres
inhibits pain and inflammation in an acute arthritis model [J]. Drug
Deliv, 2019, 26(1): 226-236

[29] LiJ, Cheng T, Tian Q, et al. A more efficient ocular delivery system
of triamcinolone acetonide as eye drop to the posterior segment of the
eye[J]. Drug Deliv, 2019, 26(1): 188-198

[30] , , )

[J]. ,2014,20(10): 1102-1105



