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[ Summary] Esophageal stricture often occurs in patients with esophageal benign or malignant lesions,
or a history of extensive injury. No guidelines have been established for preventing or treating esophageal
stricture in our country. In 2020, a multidisciplinary team all over the country under the leadership of Chinese
Society of Digestive Endoscopology and Chinese Endoscopist Association conducted a comprehensive discussion
and proposed the consensus, to serve as a tool for Chinese clinicians to standardize prevention and treatment of
the disease. There are four parts in the consensus, with a toal of 17 recommendations, including the preventing
measures of stricture in patients with extensive resection, treatment measures in patients with esophageal
benign stricture, refractory esophageal stricture and esophageal malignant stricture.

[ Key words] Esophageal stenosis; Preventive measures; Endoscopic treatment

Fund program: Beijing Municipal Science and Technology Commission (Z181100001718177)

DOI:10.3760/ cma.j.cn321463-20201208-00948

—.5l AR R AT I, W 5 S R R AR HL R A R T
EEMTREWEW, EFE LA R JEMR L1110 T AAEY ) SRS R IEM S, R Pk

i



— 174 —

HAIH AL A AL

2021 43 HEE 38 B4 3] Chin J Dig Endosc,March 2021, Vol. 38,No.3

BT, B B R A G
B RAVER AR B4 T AU 78 A A T
B R (endoscopic submucosal dissection, ESD) J&5 | #b
BIRJEWI& DA 5t 97 PR A Ak 2 5 ol ot
BT B ZYFR (Schatzki 37 ) 5 K 5 22
Horp KA R &40 ESD KRGS I R A %N
56% ~76% , Tl 23R ARG B % 135 1009% 1+ 5
2 MR AR BB R EY6 O &
HHO0.5%~16%" , B BT ® WLTEEm,
QAT AR R AR SR S8, HL 509 DAL R
TR — eIk Ol 22 55 5 A, & k432 A RHT
ARBATHIGPEDIER | 75 0k IR 7R S A A WA PR ME A
AR R R A R R, 2015 AR IE B
R R OB T R 015535k 24. 6 T3 B FI
17.9 Jif5], 143 5 B 2Bk SAUY — 21 L B

P f W L AR RE AR A A DR, PR
Uit B JE AR AV R R SN, A R AR T R
TR R TR R AR B T [ P A
FHCHEFEAT) SR FEAE B R BUK 28 ESD 1 il 14 5.
78, T ESD AMYUAT LA 2 55N AAR 2 IR Y7
RHOR T HEA G/ SR AL A3, B
B2k R R B A B ] i
BRI AR LA 5 P e FE By b i R TE 8GE— Y
AL TR RN & B OB N B
MRS A, E AR B N EREERAY K

YIIF JRifiE R B SCIRAE  anfl se B f IR
IR, HATCAH DL [E S e Bh s w8 i ik
T TR W C A B BB A N BE
REARIAYT AR

—FHi&

2020 4F, Hh R AR B A S T AL N B2 e s R
2 Db 2 P 5 I O 43 2 B A 4 2 4 TR S Ak 23 4k
P B g o e < A AR & KT IR,
22 [ N AN DCHE 7 R R F 8 R $R T B
KIEFYRE N EE T VIR ARG B2 w4 OB
B B T REALTRYT 1% AR DU 288
I BT A B b SR

AR B A 2 SR I BRIE AT 1Y Delphi J7
2%, A R ST LR BN R G SCk R S
WE IR E T X% RS2 THE B RO R
SEULRE, A AR A e IRAE R A AT
i € 5P (GRADE ) 248, 4 It PR UE 4[5 i 25
ROy At o ARFINAR 4 DR, R RRE
PRI AR RE 3 I 5 2: (1) SE4x[ml &5 (2) #R 43 a &5
()M BLIN E 5 (4) F3 R X; (5) Ea e, 3+
REIL(1)+(2) 5 >80% 434 45 H @ T ik ik
PLIPUKEEI (1) +(2) di b, ARNE AR
ERIBYRAENEE T VIR A G B2 Wby 84 R
BARNAST MR TR RS IRT B8
PERRAIRYT 4 8B4, 26 17 RBRAEBL(FK 1)

R 1 OPEEE RBERAENE T BHA T ZIERPGR LA

R e PERRIA

PO T P B T DI AR I B 2 1 e e B A s B S B

2 BT A B TR R R R S SR I | AT A A R

3 TR K TR AP BRI B0 R B %2 B A s 8 B
PLAPRIBYSE ST 3Pl o T BURE P BE IR R IO AR AL S 4 SR B
) A S A

5.0 T A0 A A BRI R A B £, AN AL B Al ol R T e A

6. % T4 Al (A R TI R A B R, AT AR S R B AR ) 1 7

7.5 TR R BURAE N BV AR S R B RE <10 em BB, RIS B B =08 TR ER2E TR e A2

8B R BRI YT HT L DA [, o SN AT BT 135 S L HR R At PR | P i 0 M P A 4 S e s A
9. X PRBER R AT B BRAE I I A BTEAR T AT B A A

T8 RS HIRTY

10. N BE R 5kIA YT H B X (8 RS I — 23007 ik

L FEEY AR S B FRae e TR 02 O shid SR I PRR L, Em M B ALl RE,

B AL T A A R S

12 AR B S AR B AN B8 RAEBRAE I —Z3B9T ik
13 BT I HORBIIIT AR & 5 AR T TR EG  R e

16. % TR B 0 Mt R BT T AT I 2300 B 4 2 58 <5 ol S S8 A B 7 1 N I

ﬁﬁﬁﬁ%ﬁﬁﬁ?% 14. 0Kk B B2 S ERBE AT I 3407 M e B A e
5]

15. s F S8 AT T IR e A PE B A M
AR AT

17 TN 8 SR B AR IR)TY & IR U AT R B R s B T TR




AR N SRR 2021 4F 3 45 38 B4 3 1 Chin J Dig Endosc, March 2021, Vol. 38,No.3

— 175 —

= EXKRIE

BE A (esophageal stricture) : N5 PFAL Bk
AR EAR <1 em, BUF ML S N B & (HRY
1 em) ANREIE I, AT AN [RIRE BE 14 75 W DR M

B R % (esophageal benign stricture) ; FH
BEENE TR B RSN R B
SR AR S S TR BT R AR J e R AN TR
TR JEE 1 A A TR

B (esophageal malignant stricture )
H R R RS SR £ AR AR T R PR [ R
F1R) 7 I PRI

fj BB 4 B %5 (simple esophageal stricture ) : J&
AR R AE B <2 em, WAL T EAE
B, AT 3~ 5 IRINBE N IKIRYT I e
AETH K

B AH BB B (complex esophageal stricture) : i
i AN E P e BE R =2 em, —RAESEAT
3~5 WNBL N sKiG e DR R I I P

X G PE B B Bk A ( refractory  esophageal
stricture ) ; & 2 A T 1 IR TP 5KIAYT, iE it
15 W RN SRAT) A RE 8 3 e 78 & 02 5 #5112 W
AR,

2 &k M8 E A (recurrent esophageal
stricture) : 2N BE N KIGYTF A, PR N B B BB
EAERATRAL, 4 A PRI g et

(EXEDNITTRRY
early cancer) : /R 5 B T 26 B B4 = 3/4 4 I JH
HEE =3 em, UfF EEH AR,

B R - SR AT TR R YR B 22 0~ 1
e, b 8 B A O )y, HAkEERETS 8 JH ok
ERE,

M. BERERERES

[BRR 1] BB KEBURZENE T UBRARFER
BRAERER, TRREAR)G RBAE R,
(HESE B g B i R UK 100. 009% )

1 T BT 7 i A DR BRI RTR AR AN W g
ORI ) BB 8 e RG22 BT T
ANGYT, R TANRETR SR, i TR
FARALAE W T8N A A, N BE T I BR AR 5 Bk
78 R AR ARG, (EF T DR AR 78 B N B R YR T
ARJE R SR B WL IF JCAE . 2007 4F H AR B
S RAEAEIS T 48 B PR PIUR G R R

A% (large superficial esophageal

BEAR T R I 2B TR i, A A DI BRYE Bl =374 &
EWE, REUGHEATEE RG> bEE 2 R
TR W B AR A B AR B R T K
R OEESESREA TN T EREY 7K (en-
doscopic balloon dilation, EBD ) F1 1 FH 2 ¥ 5 2, R
(poly glycolic acid, PGA) &5 | AR JEBEAS 1Y K Az AL B
WIREAR, 2012 47 2017 F H A B E WS K AN EE
F2YTHR R Y, B U R RN P B )
WL FIRIT IR ZUE ™

REAE AR SCHIF 7 £ 20 00F 52, 3 I8 il P 11 [l = 3/4
B EREAR G B A R S G R Z P> R
JEE A 1 R AR E 66% ~100% 2% FAb,
KJE=3 em, RJG YLV ER IR T 1 B 5 F A )2
(M2) 0 J2 T A A5 1 ik 57 f B IR & 2 — 12220
AR A R ) B A L2 K B 2= 1 &
R AH HE O SR Sy, B2 R R AR N R
VIBRA G 75 1 K A= 5 R 56% ~ 76% , 1 4= 34 Ji I
AR J5 B A8 R I8 100% 0% IR 9T R4S T Y
EBD BT 535 6~9 WA 13~40 P2V T A
[T B 730 , 45 AR50 8] 22 50 e R, Bk b m D
RS 10% ~45% F 27% ~100% 7 | Wi, R
R EURE A N BT VIBR A S5 1005 Bk 45 1 AR
YEJT 2 A HE ST, (0 2 1 AR R R I S BRI L, R
AR 0 T ik

[BRR 2] B ERBOWZ NG T YIBRI B, B
RE#BEIFAVIER, STRREEFRK, (LR
JE . B UK .97, 72%)

ARSI 25 0 4 i 25 0 BT DR I B
RSSO, T R I 0 AR
1, 4R P2 £ 0L R ML YT 1
FUREBURAT , -1 4 7 125 0 L LA 14,
O IR 17 4, PR 0 £ BT
25 ESD B AR WA A i R
LM S BB, S AR B 1 2
A

[ Bk 3] % FIRFAGE REBHRZENEY
BRARGEHEE BENMEBNTB ARG HRERE
BB, (IE 4R B R 4 A 3L RUOKF,
93. 18%)

ZIYIIT TR, WEVIBR ARSI iILET
2 240 Y0 A0 JE D 2T A 49 A TS 286 0 N R A T i £




— 176 —

rPARTH AL N 2R 2021 4F 3 % 38 %% 3] Chin J Dig Endosc, March 2021, Vol. 38,No.3

YRR, SECEE T T 24tk WUZ 2457,
2 [T IER T LU il A& E S 10, 1R S 41 4 5
PRI B0 i, DT RBAER T AR S5 B A% 1) e A R T
H i 25 252 A PR . IR s 55 o

Yamaguchi % 238 T 1 IRIGE FBT &4 ESD
RIGHA R JG 45 3 RIFIG H IR ER (30 mg/d, B4
1k 5 mg, I 8 J&) , ILGhA 19 1] 172 IR LLE (3
B3R R BE ARG H%E KA2 3N 5. 3%, Kataoka
SEARGE T IR R T DL B BRI 1
KA, BT O IREE WA G P 7 R — g
AT 8 T, Ty B BT A | B T SRR e | g 4 o]
GG RIE RS AR A RS
A A LI E OIR B A7 =20 mg, VI 5 1B 20
YL KA BRI R - H R M R Lk
Yamaguchi {ff FHY“ Tk JE A e, #2145 30 mg/d, 8 J&] i
TG, ] BE A AR R B 1 ERR /I R el R A
Vit R | il AR AL R IR 28, BEAS AR 2%,
SCREEAD I IR AR T, B A DG B B AT
E— B WF R, DA ST 2

H AT R AS 55 )2 B Jmy 0 S TR
2 A3 7 O RSO0 K B 3R, AT A3 3 5 42 i
Wems L LR ] B SR R A BT R E R, R
JEMRAE B RN 1% ~45% ) Jr 5B T H i &
FEH A Z N 2L Z S IR, Hashimoto
FIE T 2820k T ARKE 3.7.10 d ¥
50,2 mL AR FETE S (WA 10 mg/mL)
PSSR (RIS 1 oem) , RJ5 B 78 & AR
H 19% (4/21) , Hanaoka %515 #f 3l T £ i Bk
B ARG SE R B 10 mg/mlL 1) Hh 28 23 18 1 5
WCHWFEN 0.5~ 1 mL) ELRFEL A1 T
ARG, AR5 A K AR 10%(3/30) . DLk
PTG BIF 5T 247 K 9 A 4 34 ] T R 45 1 AR
WakaharaZs *“ F 58 £ 0, X TR EE >S5 em ) Zh
B, AT 1 RS LRI E A2 RS 1K
PR AT LA4A BRI T R ey [|] (42.5 d £ 29 d,P=
0.013) , —MIEBLT , AR5 B4 R BBk 450 i AR
JIN TSR CER SR RO OOBR 22 | L) R A 0 R
R R 5 P28 0 kAR AR, M EUR RAF IR
Jei B B AR Ishihara ") #7522 2% 18 5 v 5
S AT 80 mg,

AERT T 1 IR 2R B A 78, SR 3t R
B LU S kb 5 B HE JHE | S0 55 40 o 45 4 B 1k
RIVEH ; T ek 2 8 FLL L 42 1T B 9K

Ph o AR SR A R T B A TR T (X
TREW AT A ESD MR I OB S iy 4240
ARG R I 20 AL R IR S AN RS R A AR
AR R, Sy F i iR 3 B L f
P2 B PR AR 2 T 286 B ot 45 R 5 B A2 Y
Titke

[ B 4] %t FHE3R A & E REBURZEAN D
BARE I EE, AR SR SXRBB®RE,
(UESRE i« A 2 i JLPHUK K- 88. 64%)

8 4 8 S AR s £ 8 K TE AR A2 ESD
ARERe7E  BRTF UK, B B8 &R e F =%
IO T B (0 1 B3R T R s AN H
HIH T ESD ARJFHA MRy (H %8 %
PIZEH LU A= g | i, S 2R RS A 55 0T R E , FR
il TGRSz B Hole 250 49 A 14 i 4x
W B TR, B R IR AR S 36 12 i
HH R A SR T AR G e B R AR
66. 7% (8/12) , SCHEFE A | X W] i i g 5 22 42 i %
Bk BRI K A R AT 5 25% A 16. 7%, Wen 251
BN ARY 22 BIAR J5 B B = 3/4 358 1Y 5 Bl
LTS 2 4 (B 4@ S AR M B RSt 4 ) , R
JE B AE R A Ay B 18.2% (2/11) F1 72.7%
(8/11) , ITAFR LW AT B A S A0 1 Ry T A 52 4
MO EERH T EE MR R E RIRYT, R E R
ZEMITIRH b AR E AT B D, S BORAT R AR, 3
RSN | S0 HR % A I P 28 1) ME S AE A A 1 AR
P E AT, HoAth ik 1B B A K R AR
W IR A5 M8 A ROR It A {42 ) =2
PHEFT B AR A

[R5 FEFRAEERBEUBRARE A
B ABRVAVRAE AWM BB HRAE, (IEE5R

i R KOF 090, 9%)

— TR T 4 ESD ARG HEAS 1) Meta 230 H7
FER Ry R SR A O AR 2R 24 e I B R S5 Ak
A5 A S A S (LT 4 B ) A TG A Sl 9 9 Ak R
SIRE ESD ARJF B E AT IR SE FHE R A &k
TR 27% ~33%F1 92% ~100% %)

Sato 25> i T 11 IR 38 2R 190 57 4 30 J) 4248 0 A8
W VIR A JG A, 78 kA% 8 100%(10/10)
AT R TP MR, A RERILT R
100% . 7 B4 50 PR 7 i BA M, AR5 B2




AR N SRR 2021 4 3 45 38 B4 3 1 Chin J Dig Endosc, March 2021, Vol. 38,No.3

— 177 —

EHR A F N 18.2% ~91. 7% , % W 5T 18] 2% F 45
K7 Kadota %5 [m] JB 4 43 A T 2012—2018
AR TE] RGP 0 R R g 5 e B 9 3 B B A4S 1Y
S IR JE A R I AR R A 26 ], RS Bk
78 FIOME IR PE B2 (1) A A2 2403 0 62% Fl 38% , H:
H RGP L >5 em S8 35 R J5 B2 FOME IR M
WA ) 3 59 88% M1 75% , Hanaoka %517
KA T R 3 H B ESD RJE 7, B
MK HR 91, 7% (11/12) , IrT5 EBD Ay 50k
13 (L .0~40 ), KWL, T &5 ¥ JE ESD
RGP A RE G, HZ MR TR A Eil
AL Rl PP TR B 2, ] 3B LAt 5 3k B IR Ak

[k 6] F2RAREHBETRALR R
HEAFEHABERERBEARTBRE, (UEHE R
AR i UK .93, 18%)

AR, FARTE RS AR 1 b7 £ K BU% A8 ESD
ARIGHAMSIFTZ B 22 2018 4F, Chai 25V
B R A A MR B RBS A 5] ESD A5 BB
Ab S SRS R SR T E R SE 1A A
ATHU SR MR IR IREA 715 5% R 80% , RIGBRAE 1Y
KR 37.5%(3/8), BMEHTT, B 19 Fil &bl
V7, BB K BE M (9. 8+3.3) em, B 2 42 i i) Jy
(39.7+7.0)d, % K EFH 36.8%(7/19) 1%,

FIAR R R B AR FT T 6 0 ) 85 31 1l K
/NKTEEAE ESD BB, AT AT AR HE 28 TA ) AR
R T AR AT IR o A R SR B A [
FERG BT A , 1 0 1005 B A8 I i, B i AH CAE
FEEE IR L IE W WA T B N B 2 E
BBV A G P28 1 e A ) (B il ik — A1k
FARFRE WA SR AR CE R R
R R PR 2R A I 5 ik — 20 W AH DG 5%

AU T 248 KT AR A2 ESD AR J5 Bk
75 B TR 2 — i B R B3, ok XA Ak
AR AL TR R BB R vk BRAE R AR
WReEZ R NG T Y kST ik, k&
P F AR UL)Z 0T 0 B BB, o — 4
INE S ERAE R B, AR R R
R R X I A B AR IR T I L R ] 3 —
AR T8 35 % 4 R X575 R 5% 1) 35 Rl A I PR T
FEHEATIRAIE

[BER 7] 0 FREXERREAETBRARG
BB R <10 cm BB E , AT &S B B
PORIRBEIB B A, IR R AR R JhUk
F-.88. 63%)

2011 4F, Ezoe %5 ¥ o ffi FH 91 o v Bk 4 97k
(1L W/J8) B 1k &5 K AU AR ESD A J5 8%, R
JEPRAE R A AN 59% (17/29) , ALK HEFHN 0. 5%
(1/189 YRERHEY ) . 2018 4F , Li 251565 oS4
T 1 B RS B B oK Bk 2 TR R Bk
7 ZBERIG R FESB K E R 6 com, K5
Tope7E KA B PEAT T RS I RIS, a0 A bR
HE R TG AR T B T i = 576 45 R R e A8 K
3~10 em 55, HATIZF 58 56 BUBE VT 1) B H A 27 )
(IR JEIRAE 3 4] 23R R AE 24 1) , AR5 b
B EE R (7.421.8) em (4~10 cm) , BREEM 1Y
WCEIFIE] A 92 d(61~124 d) , RJG A KRR K
18.5 % (5/27) 5 S 3 I WA W Y2 2 e o L 1 0T &
SiE B0 (AT R A, T AT R E R B R AL A i A
AN R F A R ok EUEFR) o

BRIV B AT EERERE, R AEBAE T A
FRiE AT VR AR B H o A 16 S A R A2 52 ) k£
BEREFNER I, MR T L, 25 TIK
P BREERT LA B E R 5 BT 1 A o B rhoke
SR M AR, IR RS sk 45 A
JEATHEAEAR ) S5 I, TRl s o fo T S B e R
IR I Sl 240 9 i A 24 2EL 2 0 A A el (o LA A1
Bk ek s, RJE B KB R, LHERE 2
AR AR ESD A J5 8% 1 & A R AR T [ br 1A
KARIE AT KA 2t MBS 17 30 0E
PR, 6 R S5 B T R e Y =576 A R |
KIE<10 em WEE, IS A B0 ok ok

B b U3 B 05 3k A1, 1R Bk A At 24
Yy N PGA | F5-2E = 2% 45 n] AR s = e A iR 3 i 5
PRIGOLHEA T AL 5 . BRI Sb, Hofl ml sa o
] A& i S5 FZT 2k B 41 M 3G A 1) 25 ) A4 . 22 4
F CA-TRNFEFER | S5-FUR B IE e 7/ 855 (1
H A A 7% 2 38 $iim b, BEA = /N, 75 A
KWFFE ik — AL B UFL ™ PGA BEA: 330 T4k
BHEA, Bt H T ESD A J5 81 i B 28 59 B, 3=
BRI AP ESD A5 A0, 8 H 5 48 5 ) T4
fie, BEALAN I NCA T BT 7 4R, EELE S A E A




— 178 —

rPARTH AL N 2R AR 2021 4F 3 % 38 %% 3] Chin J Dig Endosc, March 2021, Vol. 38,No.3

AT 5E . Sakaguchi %5 PGA BR& AW
FI B T B 45 K AR AR ESD RJF %S, AR5 B4
RN 37.5%(3/8) , HHh, Sakaguchi 257 Hg il T BE
GRS PGA BRI B4 ESD AR5 5% 1997
R, BE T , 25 bR AR 7 T 6 45 2 BRI 2 I ol it
FEN SRR WNEE, Z T ERERERERN
18.9%(7/37) ., HHi PGA F4 & 5& F138h AT A AE —
FER T s KREAS OIS B0 AE Y Yk, P S 2
F LI o B AR A 2 T AR AL A A0 i B 7 I A A AT Gk
PRAH L, o R H AR BT R, 4 HF B T A9 T8 R A
/U HRTSEB AR AL T o P SE B B, HL
YERIR 8 5 2%, A A B o, BRI 1 LA I R - 1Y
N

i . BRERMERENEST

[ Rk 8] BE RMEMRALEIRTT I EHRKRH,
EEMT NG T 18 R DA HERR % o I | B 4 B R
MRS RERFHR I, (LB i, & T
K- :100. 00% )

BE RPN NE S, EEAFRNE R
R MR IT AT IR vk P B SRR AR
WEEFUIBRA R A0 A R G fEkLY
BRI T BT IO A B T A B R HL
AR W AN PR B Y 9k BT i SR 2 ALK
RO I B A RO B B e
A SRR AT LAl B 5K IR, i skoR
JRARSE AT MR IG T T LR IR B R R
SAELTS0T R A3 PR e 2 U B SR WA
R VB AN M A RN A o R
AL A R e — AR e B R R B
B, I PR L LR A8 S BE FR A A O A REIR S 4R
fik, L 25 B LA TR KL AR i D T A S8 AE 8 FF
AIEE2) Hh 3 AR I N BT T R LU I A O
FURFAEN™ | 5 IR AT T K 20 214 0 2K W
2,

[FRig O] R SE R R AR ERENRE &
WERNH#TREERRE, (LT ha5R
i HPUKF-195. 46% )

A E YA R RAE A R =2 om,
TN | ol 4 J T R R R
AT MEIE TR, LR B T 3 P e B By i
RS PR VR BE R O Ak

Bt ISR G 7 e B R ki ) o 5 |
AR A AR A £ A U A A ) D) R
ZEROIE KR B B AR, A BT
2 AR B B3R 97 AW, I RE R T K 8 B

Al

[BRR 10] N TV KIGITRBRSINEER
PR —RIBIT Tk, CUEHE a4 i
FLHIK - :100. 00% )

WEE N 5K IR 7 2 1l i MU K ) 45 2 B Ak
BN RO RE IR LZ R B BN IR I ROR . X & AR St
BEFAREEFARE S E N EHE, AEIAT
BAEY SRIAST s XA BE 1) RE AT | ™ E 0 il
TCILTH 52097 A T W AL TE TR sl AR
WRTE () JE 2 L8 o B B sk R B, 9
SKRIRYT RN 2 /DA AR K 8 h, PR UE 8 I R S 1Y
FeorHEas  BAETEARHT 1k S P /R 24
WRHTEELS Y

ARAPEBCR A CO, A, AT SR
FEN BB . Ik 4% ] 2 IR SR B0 Bk e, F i &
B PIR™ 5K S 6 97 B4 DA 10 A M RN Rl ik 22
SRGFRE L AR EBCR AR 48] S
g A (R AR BUBR A ) B0 N B AL T Al 9 5K 4%
(BREE) IR S TRTT A R 1Ry
K AR AR DR /N i AR A AR TR v A 0 A e A
AbEARR TR, H AT Ay, 7 — IR TR YTk
S}/ € E IR NI/ G (¥ -/ S P UL
IR T B M MR R AR I e ) PR 3 o
1~2 JFEEY HKIRIT .

PP IR 2T, HERA —B80E W, ¥kz
18 mm,,%%ﬁf%/\%ﬁ/ﬁkﬁ\;<l3 mm B W E L
T [ A B WA WA TR 5 7 5K 22 15 mm, JE TR AL
RS kg EAME R B 15 mm 1)
A SNV R L/ TR UR (PSR 2 S U £ 3/ € A S
SRR AR 3 AT /0 2 h X E
ARIFREKR L FEUTAEHATIRANN & 2L,

[BRiR 11X FREY HAE HI R R
PR PR R AR LB IR R RIE B
ENgRETFAmE, HRETL EEEAL
BIRE R CH, (UEHE B AR MUK
93.18%)

EEFLREEY K W IR —, —




PR N SRR 2021 4F 3 45 38 B4 3 1 Chin J Dig Endosc, March 2021, Vol. 38,No.3

— 179 —

TR 820 i 8 H i t#E4T 1 869 IR TR (11l IR A
s RN EEFELEN 1.5%, BIREEY
SRR ZEFLR R 0. 6% AIFGIH 5 &8 5k
EHATY R IE , LR A 2R, o i T
IR JE PR o R B ) AR BT ROR S A R AL
R RV e 1o 7 A R B 2 L B e R AT AR
BTN R SR LA T RE e P
SR, AR R AL KN, I B
YT AR 2R B P sk & AR ) W B
e B AR F WA I RAE 6 TR 2 i
PRI PRI R AR O B ad A B R R R R
EESL AT RE, 75 2 BT £ 45 0T Lo i 5 A A
2,

[ R A EFEEEXREAMEARER
PP —LRIGIT TR, (RS BT i - AR B i 5 3
PUKF-:100. 00% )

B THE NG UL I RE LA B R
PEEER SRR AL E VK R 24U R A
WA S RAEN0) RS HRE AR BBk
AW Meta 0TI T 18 TAEST , 3 444 B H
H 28. 6% M R KA L BRFE A, 20. 6% 1Y A KA
REFAH ) HL, T8 B AL AN
AR BEITAR T DL S H R IG R A7 7 At T 4t
VEPRIIR ST BB R A OIS (BB Y Ik AR A
BRSPS R S B T VIR SE) A
TERG R E AR R 1 — 23R Tk

NEEERERERENEST

[ R 13] AEE TV KRBT R G R
HWETHTRIIERERERE, (IR,
R LMK .97, 73%)

H A R B F 36 97 METa 8 e 25 1% H
DB RO A, Al MBS R P sk R IR YT
MEVA PR AS T BB RN YT kIR T AT RE 4
BEPA B R, RAIE R RS &, H BRYT
FEFRE KN B T T A 980 S R, BH A
JRE DT AR I 1 o G JRy 350 4 e, D T A 380 0 7 e 2 1)
YER . BF9E 2R BHIG A & 8 B 1w R 3 1 G R vl L
IR JEPhr S AN I UE A Sy SN
PR gk AL b BF IR, X T RS
TP RN SRR A AR B S0 B4 TR R SR AR | 1)
PRAE b T 5 98 2R RS B 3 0D B sk R OBOR A K

SEAR A0

2R R, W T U AR IRITHER T B
WA IR, BT ITEAR 5 R N i3 G2 i R
TR RME SR I ACHEAR T P BE T OR FHET JJ B IT
TIXTEE P AT Z2 SR VI, U1 B LA
IR B A L 2R 1 sk ) RS A Bk A5 1 ity 26 6
LA B - TR A B, LR HE I8 T 0 e
WY, —BUR R, B 20% M B ETERE 12
A F B WA RS RE IR AT BE A5 B 22 7 5 5 — TR
FWRWAE 75% W BFHTEARIG 3 A~ H B 75 2 H-k
FHIBYT LAGE A7 WA PR A REAR T —TH3Eg A 25
83 ST SR W, 1 N B VAR B & R i
SHMEIRIT MR T B A , FTRR AR e 78 1) ™ 7R
JEE RN WA PRI XE VT 53, A 4% 58 N 58 T Bk BE Y Tk A 1L,
SR ZE AR 29. 9 d IERK & 76 411

[ B 14] 4450 B BY=RY TKIRIE R FI T3097 5
BHRERAE, (IR R E; UK.
88.63%)

L GE i N BT T BREED™ 5K AR BN 8 T V1T
ARG EERE , AE A A Ak & bl RS A
By sk ek i 28 Bk A7 00 v R B HE 22 P
SRR, AN PR & AR B, IR fe T B X
HRHCE R | N Sk P 2F 2 2 A B i A W
ST ] A BANBIE A % IR YT 12 BB K
FUR G Bz, - B BRAE B B[R] Sy 71,8 d (40 ~
123 d) JIBITIIAE RCR N 75% (9/12) 1M 6] %
TR S8 B ss SRR E %, i
BUST — 8 197 850, MO IE AR T,

[BRR 15 ) AEE T XBREBEATHFRITERYE
90.91%)

SCHE A AL 4~ 8 JH 1B H R TSRS
FhAse 3 40 A B )R [R) 2 45 25 7 A 7 80 25 5%
F T IO EAE R LR A S AR AR, B A
EAH S 12 8, BHEiN IR T R B g s
PSR A 4 7 B 4 T SR SRR SR RN AT R il S
A0 (EE A I 5 2% WY b S s SR g B
AUEPEHE S 20 BRI METR M A e 1 K
SR R, — R o6 T S 30 B AR MET R M B e
) Meta 2T T 18 WY 3L 444 i % | 25
R A 41% 1Y /& e BE U7 Y (BE 5 TE] O ~




— 180 —

FPAETE AL N 2 2021 4F 3 A4S 38 %4 3 ] Chin J Dig Endosc, March 2021, Vol. 38,No.3

1281 d) # WA RIXFERE R A5 21 4 44 28 fiff ELAS 1575 2230
— LT HGARITY B —TE T R I R AR
TR B M E KR 69% , Rl & X T
PAEKEST em HPY,

BRLA BT SE T7 XETA P R AR AE 1 7 ik
Hh E NS AR AN W R R T 1 5 v, I 8
A A TR AR O R E YA RS Al
PRI TR A B B RS A AR s b
MM AR PGA BRA AR & i A TR
BEPAE NI R RR F o R B A4
MRS, HEEN SO /MEARDEST, K 7
R RE it — 22

+ BEBRMERENETT

[ BRiR 16] X% FREBHERERE R
NETHEXRIBESLBEHRESE X LBEAR
R R M, F O T P SR KR
95. 46% )

xR RIE A, BT T B A SR AT LA R
DRI B i S0 2 B DR, T8 B 7 TR IR R
BFEAWEFE ST IRIGIT A, N
TR S HRE A AT DL B AR R 2% A k(]
HAE AL AR H AT i S 48
54 i S SR SOOI TT AR W KA SO 3 Rl
HIFFE R I SRR T B A S R R A R IR 22
REGRSRIEES BRI R R R e
I AT A W R A SRR 2y 3 S T
SEARREARE , FURT 3220 7 8 e A 9 il B 7 9 )
SRFRATIA R, 4 SR SRR SR A
BRSO e B SR 00 B A 4 B 2 )
SCHAREL T RSB AL A5 AE T L RE B AR DT R 17
WA, DR T DL Uk, ok Al g =8
B e BN & S

[FRR 17| BREES R RBEAEREIT&
HIEREENRETHEREBRENERT X,
(kg i - P A i 3EUKF : 100. 00% )

SEEE R S R I 1™ 5 RORE
Z—,5% ~15% W B &8 B E LR B 1% 1 it 18
HoRAEREEEES ) ZIREN TR
EEEBEE & RS D 5 AR B O
HEAT B AR B 2 Wi R DA e R SR
TRITAHEL  F & B AS i 4 o AR g AR A e 2

R SR TR AR AR R M R A, R
BB MO BEK R e B B R S e
F T IR I B R FRHE 5 R B RN AR
& B O E AR 70% ~ 100%™

P L SETHT RN AR 5 AR (AR MBS B 4 — 2
O AL RS )

B+ A WL (7 A B B 45— B 2 P I AL P R
P22

LRAM G (544 R E55 35 AH8 ()14 g
BEBE IS ISTATE) | 46T AT (AR ACZE A B B 45— B 2 vP L
T PIRHEE S35 ) | W LR (90 A B 2 e 5 — B B g
WALHRL) EET (THRE AR ER MM T L) 15k
AR LS BB PR ) |, 2 # (L I3558 K
P B L B S e AL R ) | S5 R (2 ZE 2 pE k2
PESTEE B AL PR ) {0 B0 [ 328 SC I B A 2 55 IR ( B
3 ) BEBE AL PIRE ] BVK (ZR07 I RSN S B R ) | 42
(PN RZEAE TG R B AL R ) SR (B B EERLC2E BR
AL s B S B i 1 IR ) | B AR (b3R8 = R B A
B Bk (R B R B (R
B B U 5T A 1 5 B T PO R ), 25 S0 (T L EE ALk
S0 PR L), SRR (I % IR K2 — W e
B P PIRE) | 4 I L3R A 0 7 2 B e 505 — 2 3 vp 0 i A
PR BRI ) 238 I H (2075 B 2 o — W R IS o 0 1 7
Bl B (7R SRR — MR BB 1L PR | 2530 (R
el AR EEBE N EE R0, 2RI (TR T S B 1L Py
Bl 2 M AE S — BRI E AR ) 2R (IR K2
Fre BB AL IR ) RS (R ST R B AL R ) | X
B (PRI R B AL PR ) | 0T 0 (AR B P B
5= PO AL IRR ) /M R R S M B I
PRR) | 52 (e Rk A2 [ U 5 2 A IR A 5 It 0 1
PRE) | E R (S BE R R A B b S A T B B T Ak
Bl ME (LR R 5 — W BE B A IR ) 3 B AR
(2 FERBEFEVG BRI ARE) | 555 (M2 B K
BB EBE AR W LD () RE N R E B
Bl BESURK (AR S 2 B 5L B2 2 L WAL O RL) L 7B
7 ([ BE R B R 55— [ e Ak R, P (oh e
R B 5T B B Pl ), B (7 P SRR
— MR EBE I AL R ) BT 2F (BRI IT A BE BRI AL L)
TR (P KA AR EE B e I RL) | A% (s
BERCE B L 5T A1 S B AL IR ) , TR (R ER K
A MBER L RL) L (R A AR ER AR &
LT (AR — BE BT ) | V3R T IT A2 B 2 B
BT 48— BE e T AL PR ) VAR T0 5 k25 BRI ) 3 125
WAEHRE) B (s RIE B LR 0% (T
BERFKE A EE e W AL IR ), Bk o ] B 2 R 2 o g
BeEERE) , LRI (RBUK 2 A RIS B AL R Bt 5
(PIZET FIARK R EB AL AR | 20 (5 B E



AR N SRR 2021 4 3 45 38 B4 3 1 Chin J Dig Endosc, March 2021, Vol. 38,No.3

— 181 —

HIBEBE N BE R ) | AR R (B i R 2 B 2 B i s S =
BeIHALNR) B kW (R 7 BB R~ i 7 BE BETH AL N B
PR (S BREB R AR 1 BR e i AL )

FIEERR A EH AR 5 v R
[ 1] Ruigomez A, Garcia Rodriguez LA, Wallander MA, et al. E-

[2]

[6]

[10]

[11]

[12]

sophageal ~stricture; incidence, treatment patterns, and
recurrence rate[ J ]. Am J Gastroenterol, 2006, 101 (12) :2685-
2692. DOI; 10.1111/j.1572-0241.2006.00828.x.

Bar, LIRS, EYL, & BT RIS AR
R ARIAYT 2 R AR R A IR X LS ()] O I
REK 2447 ,2014,34 (1) :36-40. DOI: 10.12122/].issn. 1673-
4254.2014.01.008.

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. DOI. 10. 1080/
17474124.2017.1260002.

Abe S, lyer PG, Oda I, et al. Approaches for stricture prevention
after esophageal endoscopic resection [ J]. Gastrointest Endosc,
2017,86(5) :779-791. DOI; 10.1016/].g1e.2017.06.025.
Hanaoka N, Ishihara R, Takeuchi Y, et al. Intralesional steroid
injection to prevent stricture after endoscopic submucosal
dissection for esophageal cancer: a controlled prospective study
[J]. Endoscopy, 2012,44(11):1007-1011. DOI. 10.1055/s-
0032-1310107.

Williams VA, Watson TJ, Zhovtis S, et al. Endoscopic and
symptomatic assessment of anastomotic strictures following esoph-
agectomy and cervical esophagogastrostomy [ J ]. Surg Endosc,
2008,22(6) :1470-1476. DOI: 10.1007/500464-007-9653-6.
Ebigho A, Karstensen JG, Aabakken L, et al. Esophageal
stenting for benign and malignant disease: European Society of
Gastrointestinal Endoscopy ( ESGE ) Cascade Guideline [ J ].
Endosc Int Open, 2019,7 (6) : E833-836. DOI. 10.1055/a-
0898-3523.

Siegel RL, Miller KD, Goding Sauer A, et al. Colorectal cancer
statistics, 2020[ J]. CA Cancer J Clin, 2020,70(3) :145-164.
DOI; 10.3322/caac.21601.

IhATRK, AT, akE e, 45 2015 4F H [E 2 X A iR
RRRABET 5T [ T]. v E g, 2019,28 (1) : 1-11. DOI: 10.
11735/j.1ssn.1004-0242.2019.01.A001.

Yu M, Tan Y, Liu D. Strategies to prevent stricture after esopha-
geal endoscopic submucosal dissection [ J]. Ann Transl Med,
2019,7(12) :271. DOI; 10.21037/atm.2019.05.45.

Huang Q, Zhong J, Yang T, et al. Impacts of anastomotic com-
plications on the health-related quality of life after esophagectomy
[J].J Surg Oncol, 2015, 111 (4) :365-370. DOI: 10.1002/
js0.23837.

By, OB, ZEbRHE, A BRI T R B AR IR YT K
BURE R r a7 o0 A (1] 7 B P B2k AR, 2020, 26 (2)
43-47. DOI; 10.3969/].issn.1007-1989.2020.02.009.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

Probst A, Aust D, Mirkl B, et al. Early esophageal cancer in
Europe: endoscopic treatment by endoscopic submucosal
dissection[ J ]. Endoscopy, 2015,47 (2) . 113-121. DOI; 10.
1055/5-0034-1391086.

Tsujii Y, Nishida T, Nishiyama O, et al. Clinical outcomes of
endoscopic submucosal dissection for superficial esophageal neo-
plasms: a multicenter retrospective cohort study[ J]. Endoscopy,
2015,47(9) :775-783. DOI; 10.1055/5-0034-1391844.

ZYe, WAITH, EIWE. S RENE TIRIT AR IR BRIk
BeAERa U sk [ T]. AR Ak N BE 2% 35, 2019,36 (6) :
453-456. DOI: 10.3760/ cma.j.issn.1007-5232.2019.06.017.
Ishihara R. Prevention of esophageal stricture after endoscopic re-
section[ J]. Dig Endosc, 2019,31(2) ;134-145. DOI; 10.1111/
den.13296.

Sami SS, Haboubi HN, Ang Y, et al. UK guidelines on oesoph-
ageal dilatation in clinical practice[ J]. Gut, 2018,67(6) ;1000-
1023. DOI; 10.1136/gutjnl-2017-315414.

Siersema PD. How to approach a patient with refractory or recur-
rent benign esophageal stricture[ J]. Gastroenterology, 2019,156
(1):7-10. DOI: 10.1053/j.gastro.2018.11.040.

Desai M, Hamade N, Sharma P. Management of peptic strictures
[J]. Am ] Gastroenterol, 2020, 115 (7) : 967-970. DOI. 10.
14309/ ajg.0000000000000655.

Kuwano H, Nishimura Y, Ohtsu A, et al. Guidelines for
diagnosis and treatment of carcinoma of the esophagus April 2007
edition; part I edited by the Japan Esophageal Society [ J].
Esophagus, 2008, 5 (2):61-73. DOI. 10.1007/s10388-018-
0641-9.

Kitagawa Y, Uno T, Oyama T, et al. Esophageal cancer practice
guidelines 2017 edited by the Japan Esophageal Society: part 1
[J]. Esophagus, 2019,16 (1) :1-24. DOI. 10.1007/s10388-
018-0641-9.

Kuwano H, Nishimura Y, Oyama T, et al. Guidelines for diagno-
sis and treatment of carcinoma of the esophagus April 2012 edited
by the Japan Esophageal Society[ J]. Esophagus, 2015,12(1) .
1-30. DOI; 10.1007/510388-014-0465-1.

Shi Q, Ju H, Yao LQ, et al. Risk factors for postoperative stric-
ture after endoscopic submucosal dissection for superficial esopha-
geal carcinoma[ J]. Endoscopy, 2014,46 ( 8) ; 640-644. DOI;
10.1055/5-0034-1365648.

Ono S, Fujishiro M, Niimi K, et al. Predictors of postoperative
stricture after esophageal endoscopic submucosal dissection for su-
perficial squamous cell neoplasms [ J ]. Endoscopy, 2009, 41
(8) :661-665. DOI; 10.1055/5-0029-1214867.

Katada C, Muto M, Manabe T, et al. Esophageal stenosis after
endoscopic mucosal resection of superficial esophageal lesions
[J]. Gastrointest Endosc, 2003,57 (2):165-169. DOI. 10.
1067/mge.2003.73.

Takahashi H, Arimura Y, Okahara S, et al. A randomized con-
trolled trial of endoscopic steroid injection for prophylaxis of e-
extensive endoscopic  submucosal

sophageal stenoses after

dissection[ J]. BMC Gastroenterol, 2015,15:1. DOI. 10.1186/



— 182 —

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

TP AL N 2 2021 4F 3 A5 38 %4 3 ] Chin J Dig Endosc, March 2021, Vol. 38,No.3

$12876-014-0226-6.

Isomoto H, Yamaguchi N, Nakayama T, et al. Management of e-
sophageal stricture after complete circular endoscopic submucosal
dissection for superficial esophageal squamous cell carcinomal J].
BMC Gastroenterol, 2011, 11:46. DOI. 10.1186/1471-230X-
11-46.

Szapary L, Tinusz B, Farkas N, et al. Intralesional steroid is
beneficial in benign refractory esophageal strictures: a meta-anal-
ysis[ J]. World J Gastroenterol, 2018, 24 ( 21) . 2311-2319.
DOI: 10.3748/wjg.v24.i121.2311.

PRVEVE, BRAEAE, S nt, 4. K0 B IY & A5 9 S i
N BRYT AR M A [ D] AR N B A
2018,35(11) :842-846. DOI: 10.3760/cma.j.issn. 1007-5232.
2018.11.007.

Kadota T, Yano T, Kato T, et al. Prophylactic steroid adminis-
tration for strictures after endoscopic resection of large superficial
esophageal squamous cell carcinoma [ J]. Endosec Int Open,
2016,4(12) :E1267-1274. DOI; 10.1055/s-0042-118291.
lizuka T, Kikuchi D, Hoteya S, et al. Effectiveness of modified
oral steroid administration for preventing esophageal stricture after
entire circumferential endoscopic submucosal dissection[ J]. Dis

Esophagus, 2018,31(7). DOI; 10.1093/dote/dox140.

Wi gE, ZEREGR, WOUE, S R BRSO ETR R N

R R ARG BB B FER R R A0 [ 7] I RS AL 245
2018,30 (2): 73-76. DOI: 10.3870/lcxh. j. issn. 1005-541X.
2018.02.02.

WHEF, T, TF. 28 1/2~3/4 FHNBERE TR
ARIGEEPE RGBT T]. A b B 2% 2, 2018, 35
(2): 115-119. DOI: 10. 3760/cma. j. issn. 1007-5232. 2018.
02.008.

ZRUTIR, SeT D, ISR, BRI N R B A S B
PITRB Tk e [ 7] P A W i A B L 1 2% 35, 2017, 4 (4)
172-177. DOI; 10.3877/cma.j.issn.2095-7157.2017.04.005.
Honda M, Nakamura T, Hori Y, et al. Process of healing of mu-
cosal defects in the esophagus after endoscopic mucosal resection ;
histological evaluation in a dog model[ J]. Endoscopy, 2010,42
(12):1092-1095. DOI; 10.1055/s-0030-1255741.

Nonaka K, Miyazawa M, Ban S, et al. Different healing process
of esophageal large mucosal defects by endoscopic mucosal dis-
section between with and without steroid injection in an animal
model[ J]. BMC Gastroenterol, 2013, 13.72. DOI. 10.1186/
1471-230X-13-72.

TAE, XU, ZJRHT. B N BB T R B ARG B AR 1 kA
ML ARG (1] P AR AL 9 B A4k, 2015, 32(4) : 266-269.
DOI: 10.3760/cma.j.issn.1007-5232.2015.04.016.

Yamaguchi N, Isomoto H, Nakayama T, et al. Usefulness of oral
prednisolone in the treatment of esophageal stricture after endo-
scopic submucosal dissection for superficial esophageal squamous
cell carcinoma[ J]. Gastrointest Endosc, 2011,73 (6):1115-
1121. DOI; 10.1016/j.gie.2011.02.005.

Kataoka M, Anzai S, Shirasaki T, et al. Efficacy of short period ,

low dose oral prednisolone for the prevention of stricture after cir-

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

cumferential endoscopic submucosal dissection (ESD) for esoph-
ageal cancer [ J]. Endosc Int Open, 2015,3(2):E113-117.
DOI; 10.1055/s-0034-1390797.

Tasaka S, Tokuda H. Pneumocystis jirovecii pneumonia in non-
HIV-infected patients in the era of novel immunosuppressive ther-
apies[ J]. J Infect Chemother, 2012,18(6) :793-806. DOI; 10.
1007/510156-012-0453-0.

Ishida T, Morita Y, Hoshi N, et al. Disseminated nocardiosis
during systemic steroid therapy for the prevention of esophageal
stricture after endoscopic submucosal dissection[ J]. Dig Endosc,
2015,27(3) :388-391. DOI; 10.1111/den.12317.

Limper AH, Knox KS, Sarosi GA, et al. An official American
Thoracic Society statement ; treatment of fungal infections in adult
pulmonary and critical care patients[ J]. Am J Respir Crit Care
Med, 2011,183(1) :96-128. DOI: 10.1164/rccm.2008-740ST.
Hashimoto S, Kobayashi M, Takeuchi M, et al. The efficacy of
endoscopic triamcinolone injection for the prevention of
esophageal stricture after endoscopic submucosal dissection [ J].
Gastrointest Endosc, 2011,74(6) :1389-1393. DOI. 10.1016/]j.
2ie.2011.07.070.

Wakahara C, Morita Y, Tanaka S, et al. Optimization of steroid
injection intervals for prevention of stricture after esophageal en-
doscopic submucosal dissection: a randomized controlled trial
[J]. Acta Gastroenterol Belg, 2016,79(2) :315-320.
Yamashina T, Uedo N, Fujii M, et al. Delayed perforation after
intralesional triamcinolone injection for esophageal stricture fol-
lowing endoscopic submucosal dissection[ J]. Endoscopy, 2013,
45(Suppl 2) :E92. DOI; 10.1055/5-0032-1326253.

Hallac A, Srikureja W, Liu E, et al. Economical effect of lumen
apposing metal stents for treating benign foregut strictures| J].
World J Gastrointest Endosc, 2018,10(10) :294-300. DOI; 10.
4253/ wjge.v10.110.294.

Fuccio L, Hassan C, Frazzoni L, et al. Clinical outcomes follow-
ing stent placement in refractory benign esophageal stricture: a
systematic review and meta-analysis [ J ]. Endoscopy, 2016, 48
(2):141-148. DOI; 10.1055/s-0034-1393331.

Shin JH, Song HY, Ko GY, et al. Esophagorespiratory fistula:
long-term results of palliative treatment with covered expandable
metallic stents in 61 patients[ J]. Radiology, 2004,232(1) ;252-
259. DOI; 10.1148/radiol.2321030733.

Ye LP, Zheng HH, Mao XL, et al. Complete circular endoscopic
resection using submucosal tunnel technique combined with e-
sophageal stent placement for circumferential superficial
esophageal lesions[ J]. Surg Endosc, 2016,30(3) :1078-1085.
DOI:; 10.1007/s00464-015-4301-z.

Kim JH, Song HY, Choi EK, et al. Temporary metallic stent
placement in the treatment of refractory benign esophageal stric-
tures: results and factors associated with outcome in 55 patients
[J]. Eur Radiol, 2009, 19 (2): 384-390. DOI. 10. 1007/
$00330-008-1151-2.

Holt BA, Jayasekeran V, Williams SJ, et al. Early metal stent

insertion fails to prevent stricturing after single-stage complete



TPAETH L N SRR 2021 4 3 45 38 B4 3 1 Chin J Dig Endosc, March 2021, Vol. 38,No.3

— 183 —

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

Barrett's excision for high-grade dysplasia and early cancer[ J].
Gastrointest Endosc, 2015, 81 (4) :857-864. DOI. 10.1016/j.
gie.2014.08.022.
Wen J, Lu Z, Yang Y, et al. Preventing stricture formation by
covered esophageal stent placement after endoscopic submucosal
dissection for early esophageal cancer[ J]. Dig Dis Sci, 2014,59
(3) :658-663. DOI; 10.1007/510620-013-2958-5.
Walter D, van den Berg MW, Hirdes MM, et al. Dilation or bio-
degradable stent placement for recurrent benign esophageal stric-
tures; a randomized controlled trial [ J]. Endoscopy, 2018, 50
(12) :1146-1155. DOI; 10.1055/a-0602-4169.
BOUE, SOTH, IR, S MR BRI R
B FE ARG EEPAERORE Meta 2307 [J]. 45 I 45
L FZ%75,2018,5(1) ; 18-28. DOI; 10.3877/cma.j.issn.2095-
7157.2018.05.002.
Sato H, Inoue H, Kobayashi Y, et al. Control of severe strictures
after circumferential endoscopic submucosal dissection for esopha-
geal carcinoma: oral steroid therapy with balloon dilation or bal-
loon dilation alone[ J]. Gastrointest Endosc, 2013,78(2) ;250-
257. DOI; 10.1016/j.gie.2013.01.008.
Chu Y, Chen T, Li H, et al. Long-term efficacy and safety of in-
tralesional steroid injection plus oral steroid administration in pre-
venting stricture after endoscopic submucosal dissection for esoph-
ageal epithelial neoplasms[ J]. Surg Endosc, 2019,33(4) ;1244-
1251. DOI; 10.1007/s00464-018-6404-9.
Hanaoka N, Ishihara R, Uedo N, et al. Refractory strictures de-
spite steroid injection after esophageal endoscopic resection[ J].
Endosc Int Open, 2016, 4 (3): E354-359. DOI: 10.1055/s-
0042-100903.
Kadota T, Yoda Y, Hori K, et al. Prophylactic steroid adminis-
tration against strictures is not enough for mucosal defects
involving the entire circumference of the esophageal lumen after
esophageal endoscopic submucosal dissection ( ESD ) [ J].
Esophagus, 2020,17(4) :440-447. DOI. 10.1007/s10388-020-
00730-z.
eI, I, BEEAL, S AR R A 1D )
TR B ARG HEE (F ) [T AR A 2R,
2018,35(6) : 441-442. DOIL: 10.3760/cma. j. issn. 1007-5232.
2018.06.018.
Liao Z, Liao G, Yang X, et al. Transplantation of autologous e-
sophageal mucosa to prevent stricture after circumferential endo-
scopic submucosal dissection of early esophageal cancer ( with
video) [ J]. Gastrointest Endosc, 2018,88(3) :543-546. DOI.
10.1016/j.gie.2018.04.2349.
Chai N, Zou J, Linghu E, et al. Autologous skin-grafting surgery
to prevent esophageal stenosis after complete circular endoscopic
submucosal tunnel dissection for superficial esophageal neoplasms
[J]. Am J Gastroenterol, 2019, 114 (5) . 822-825. DOI. 10.
14309/ ajg.0000000000000169.
Zou J, Chai N, Linghu E, et al. Autologous skin-grafting surgery
to prevent esophageal stenosis after complete circular endoscopic

submucosal tunnel dissection: a case-matched controlled study

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[J]. Surg Endosc, 2020. DOI: 10.1007/s00464-020-08081-7.
Ezoe Y, Muto M, Horimatsu T, et al. Efficacy of preventive en-
doscopic balloon dilation for esophageal stricture after endoscopic
resection[ J|. J Clin Gastroenterol, 2011,45(3) :222-227. DOI;
10.1097/MCG.0b013e3181{39f4e.

Li L, Linghu E, Chai N, et al. Clinical experience of using a no-
vel self-help inflatable balloon to prevent esophageal stricture
after circumferential endoscopic submucosal dissection [ J]. Dig
Endosc, 2019,31(4) :453-459. DOI: 10.1111/den.13385.

Li L, Linghu E, Chai N. Using a novel self-help inflatable
balloon to prevent esophageal stricture after complete circular en-
doscopic submucosal dissection[ J]. Dig Endosc, 2018,30(6) :
790. DOI: 10.1111/den.13225.

Ingrams DR, Ashton P, Dhingra J, et al. Slow-release 5-fluorou-
racil and triamcinolone reduces subglottic stenosis in a rabbit
model[ J]. Ann Otol Rhinol Laryngol, 2000,109 (4) :422-424.
DOI; 10.1177/000348940010900413.

Ribeiro Fde A, Guaraldo L, Borges Jde P, et al. Clinical and
histological healing of surgical wounds treated with mitomycin C
[J]. Laryngoscope, 2004, 114 (1) .148-152. DOI. 10.1097/
00005537-200401000-00027.

Uno K, Tijima K, Koike T, et al. A pilot study of scheduled en-
doscopic balloon dilation with oral agent tranilast to improve the
efficacy of stricture dilation after endoscopic submucosal
dissection of the esophagus[ J]. J Clin Gastroenterol, 2012,46
(9) :€76-82. DOI; 10.1097/MCG.0b013e31824(ff76.

Sakaguchi Y, Tsuji Y, Ono S, et al. Polyglycolic acid sheets
with fibrin glue can prevent esophageal stricture after endoscopic
submucosal dissection[ J]. Endoscopy, 2015,47 (4) ;336-340.
DOI; 10.1055/s-0034-1390787.

Sakaguchi Y, Tsuji Y, Shinozaki T, et al. Steroid injection and
polyglycolic acid shielding to prevent stricture after esophageal
endoscopic submucosal dissection: a retrospective comparative a-
nalysis (with video) [ J]. Gastrointest Endosc, 2020,92(6) .
1176-1186.el1. DOI: 10.1016/].gie.2020.04.070.

e, ANNASARBIIA N BE T Fh IR B AR 5 1 s B ST o
[J]. T E# B3k, 2017,40 (1) :68-71. DOI; 10.3969/].
issn.1000-9760.2017.01.017.

Ohki T, Yamato M, Ota M, et al. Prevention of esophageal stric-
ture after endoscopic submucosal dissection using tissue-
engineered cell sheets[ J]. Gastroenterology, 2012,143(3) ;582-
588.€2. DOI: 10.1053/].gastro.2012.04.050.

ha, T8, i, & HEE OB RIEAEK
BIRLI]. A AP AL 2K, 2018, 33 (1) 1 77-78. DOL: 10.
3760/ cma.j.issn. 1007-631X.2018.01.023.

WT 0o, 28R, e, 5. 210 ) b i) B AR Tk 7 R
JE R BT I R 2 25, 2015,20(2) : 140-144.
Batt, VKT, KRR, 55 57 Bl ANERR T
F TR [T, e 0 il 5 41 B2k, 2019,35(3)
177-179. DOI: 10.3760/cma.j.issn.1001-4497.2019.03.012.
Barkin JS, Taub S, Rogers Al. The safety of combined endosco-
py, biopsy and dilation in esophageal strictures [ J]. Am ]

Gastroenterol, 1981,76(1) :23-26.



— 184 —

[77]

[79]

[84]

[85]

[86]

[88]

[89]

[90]

TP AL N 2 2021 4F 3 A4S 38 %5 3 ] Chin J Dig Endosc, March 2021, Vol. 38,No.3

Rajagopalan J, Triadafilopoulos G. Ring ('s)-related esophageal
biopsy first, dilate later [ J ]. Dis
Esophagus, 2009,22(5) :E14-16. DOI. 10.1111/j.1442-2050.
2008.00894.x.

meat bolus impaction:

Liacouras CA, Furuta GT, Hirano I, et al. Eosinophilic esoph-
agitis; updated consensus recommendations for children and
adults[ J]. J Allergy Clin Immunol, 2011, 128 (1) :3-20.e6;
quiz 21-22. DOI; 10.1016/].jaci.2011.02.040.

Barbezat GO, Schlup M, Lubcke R. Omeprazole therapy
decreases the need for dilatation of peptic oesophageal strictures
[J]. Aliment Pharmacol Ther, 1999,13(8) :1041-1045. DOI.
10.1046/§.1365-2036.1999.00582.x.

Guda NM, Vakil N. Proton pump inhibitors and the time trends
for esophageal dilation[J]. Am J Gastroenterol, 2004,99(5) .
797-800. DOI: 10.1111/j.1572-0241.2004.04169.x.

JEVER, MR, IR AL, W TR A0 M £ R M PR R 1
SEHTLI ]I TS A9 44 3, 2016, 28 (5) : 292-295. DOL: 10.
3870/1cxh.j.issn.1005-541X.2016.05.08.

Lucendo AJ, Molina-Infante J, Arias A, et al. Guidelines on eo-
sinophilic esophagitis: evidence-based statements and recommen-
dations for diagnosis and management in children and adults[ J].
United European Gastroenterol J, 2017,5(3) :335-358. DOI;
10.1177/2050640616689525.

Shoda T, Wen T, Aceves SS, et al. Eosinophilic oesophagitis end-
otype classification by molecular, clinical, and histopathological
analyses; a cross-sectional study [ J ]. Lancet Gastroenterol
Hepatol, 2018,3 (7) :477-488. DOI: 10.1016/S2468-1253 ( 18)
30096-7.

Kim HP, Vance RB, Shaheen NJ, et al. The prevalence and di-
agnostic utility of endoscopic features of eosinophilic esophagitis ;
a mela-analysis[ J]. Clin Gastroenterol Hepatol, 2012,10(9) .
988-996.e5. DOI: 10.1016/j.cgh.2012.04.019.

van Boeckel PG, Siersema PD. Refractory esophageal strictures:
what to do when dilation fails [ J]. Curr Treat Options
Gastroenterol, 2015, 13 (1) :47-58. DOI. 10.1007/s11938-014-
0043-6.

Lew RJ, Kochman ML. A review of endoscopic methods of esoph-
ageal dilation[ J]. J Clin Gastroenterol, 2002,35(2) ;117-126.
DOI: 10.1097/00004836-200208000-00001.

Hernandez LV, Jacobson JW, Harris MS. Comparison among the
perforation rates of Maloney, balloon, and savary dilation of e-

sophageal strictures| J . Gastrointest Endosc, 2000,51(4 Pt 1) .
460-462. DOI; 10.1016/50016-5107( 00)70448-2.

Nagi B, Kochhar R, Thapa BR, et al. Radiological spectrum of

late sequelae of corrosive injury to upper gastrointestinal tract. A
pictorial review[ J]. Acta Radiol, 2004,45(1) ;7-12. DOI; 10.
1080/02841850410003329.

Scolapio JS, Pasha TM, Gostout CJ, et al. A randomized pro-
spective study comparing rigid to balloon dilators for benign e-
sophageal strictures and rings[ J]. Gastrointest Endosc, 1999,50
(1):13-17. DOI; 10.1016/s0016-5107(99)70337-8.

Saeed ZA, Winchester CB, Ferro PS, et al. Prospective random-

ized comparison of polyvinyl bougies and through-the-scope bal-

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

loons for dilation of peptic strictures of the esophagus [ J].
Gastrointest Endosc, 1995, 41 (3):189-195. DOI; 10.1016/
s0016-5107(95)70336-5.

Hagel AF, Naegel A, Dauth W, et al. Perforation during esopha-
geal dilatation: a 10-year experience[ J]. J Gastrointestin Liver
Dis, 2013,22(4) :385-389. DOI: 10.1007/500535-013-0761-x.
Sgouros SN, Vassiliadis K, Bergele C, et al. Single-session, gra-
ded esophageal dilation without fluoroscopy in outpatients with
lower esophageal ( Schatzki’s) rings: a prospective, long-term
follow-up study[ J]. J Gastroenterol Hepatol, 2007,22(5) :653-
657. DOI: 10.1111/j.1440-1746.2006.04368..x.

Egan JV, Baron TH, Adler DG, et al. Esophageal dilation[ J].
Gastrointest Endosc, 2006,63(6): 755-760. DOI. 10.1016/].
gie.2006.02.031.

Riley SA, Attwood SE. Guidelines on the use of oesophageal dila-
tation in clinical practice [ J]. Gut, 2004, 53 ( Suppl 1) :il-6.
DOI: 10.1136/gut.53.suppl_1.il.

Raymondi R, Pereira-Lima JC, Valves A, et al. Endoscopic dila-
esophageal strictures without fluoroscopy :

tion of benign

experience of 2750 procedures [ J ]. Hepatogastroenterology,
2008,55(85) :1342-1348.

Saeed ZA, Ramirez FC, Hepps KS, et al. An objective end point
for dilation improves outcome of peptic esophageal strictures; a
prospective randomized trial [ J]. Gastrointest Endosc, 1997, 45
(5) :354-359. DOI; 10.1016/50016-5107(97)70143-3.

Zhou WZ, Song HY, Park JH, et al. Full-thickness esophageal
perforation after fluoroscopic balloon dilation; incidence and man-
agement in 820 adult patients[ J]. AJR Am J Roentgenol, 2015,
204(5) :1115-1119. DOI; 10.2214/AJR.14.13614.

Fan Y, Song HY, Kim JH, et al. Fluoroscopically guided balloon
dilation of benign esophageal strictures: incidence of esophageal
rupture and its management in 589 patients [ J]. AJR Am J
Roentgenol, 2011, 197 (6) : 1481-1486. DOI. 10.2214/AJR.
11.6591.

Carrott PW Jr, Low DE. Advances in the management of esopha-
geal perforation[ J |. Thorac Surg Clin, 2011,21(4) :541-555.
DOI: 10.1016/].thorsurg.2011.08.002.

FHER, AW, B SCHR. 237 R M 4 T (] B S
DRGAE G 0 4 S5 T A M e A 1 T X L 5
[J].H 463 1k 9 85 4% 7%, 2020, 37 (7) : 507-509. DOL: 10.
3760/ cma.j.cn321463-20191002-00186.

TRIOR, TR, BRAE, S5 T B A R SRR YT A M
BEEWE DRAERITTE 1] AN &N AL)T, 2018,
23(1) :28-30. DOI: 10.3969/].issn.1672-2159.2018.01.008.
Kochhar R, Makharia GK. Usefulness of

s intralesional
triamcinolone in treatment of benign esophageal strictures [ J].
Gastrointest Endosc, 2002, 56 (6) : 829-834. DOI. 10. 1067/
mge.2002.129871.

Ramage JI Jr, Rumalla A, Baron TH, et al. A prospective, ran-
domized, double-blind, placebo-controlled trial of endoscopic
steroid injection therapy for recalcitrant esophageal peptic
strictures| J|. Am J Gastroenterol, 2005, 100( 11) ;2419-2425.
DOI; 10.1111/§.1572-0241.2005.00331..x.



PR N SRR 2021 4F 3 45 38 B4 3 1 Chin J Dig Endosc, March 2021, Vol. 38,No.3

— 185 —

[104]

[105]

[106]

[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

TRk, Eaas, XM, 5. BTSRRI R A il
BRIEAEEE RIEPAR IR BN N ERTR[T]. PR
LB ZR &, 2011,28 (12) ; 680-683. DOI; 10.3760/cma. j.
issn.1007-5232.2011.12.009.

Hirdes MM, van Hooft JE, Koornstra JJ, et al. Endoscopic cor-
ticosteroid injections do not reduce dysphagia after endoscopic
dilation therapy in patients with benign esophagogastric anasto-
motic strictures[ J]. Clin Gastroenterol Hepatol, 2013,11(7) ;
795-801.el. DOI: 10.1016/j.cgh.2013.01.016.

Camargo MA, Lopes LR, Grangeia Tde A, et al. Use of cortico-
steroids after esophageal dilations on patients with corrosive ste-
nosis: prospective, randomized and double-blind study[ J]. Rev
Assoc Med Bras (1992), 2003,49 (3) :286-292. DOI: 10.
1590/50104-42302003000300033.

Wu P, Wang F, Wu X, et al. Comparison of esophageal stent
placement versus endoscopic incision method for treatment of re-
fractory esophageal anastomotic stricture[ J]. Ann Palliat Med,
2019,8(4) :462-468. DOI. 10.21037/apm.2019.09.07.

Yano T, Yoda Y, Satake H, et al. Radial incision and cutting
method for refractory stricture after nonsurgical treatment of e-
sophageal cancer[ J]. Endoscopy, 2013,45(4) :316-319. DOI.
10.1055/s-0032-1326016.

WER, TS, XME, & B ARG CRE AR
SPXMEIRYE AT R A7 R I PRI T [0 ], A AR AL N B 2%
#,2015,32(6) : 408-411. DOI: 10.3760/cma. j. issn. 1007-
5232.2015.06.016.

Xiang J, Linghu E, Li L, et al. Utility of radial incision and
cutting with steroid injection for refractory stricture after endo-
scopic submucosal dissection for large superficial esophageal
squamous cell carcinoma [ J]. Surg Endosc, 2021. DOI. 10.
1007/s00464-020-08204-0.

AERERS. RO A BT SR RGBT IA £ S I RO L Y B A
JEF R BTG HA B IR RO SE[ D] dbnt. A R A ik 42
24P, 2019.

Canena JM, Liberato MJ, Rio-Tinto RA, et al. A comparison of

the temporary placement of 3 different self-expanding stents for
the treatment of refractory benign esophageal strictures: a pro-
spective multicentre multicentre study[ J]. BMC Gastroenterol
2012,12(1) :70. DOIL; 10.1186/1471-230X-12-70.

KRB, FLIE, XIHOT. 8 SR AARIGST 4 R MER
95 : 2016 SERRYN 1 1 18 A B IR RSE A [ )] AR
MBI &,2017,34 (11) : 817-818. DOI; 10.3760/cma. j.
issn.1007-5232.2017.11.017.

lizuka T, Kikuchi D, Hoteya S, et al. Polyglycolic acid sheet
and fibrin glue for preventing esophageal stricture after
endoscopic submucosal dissection; a historical control study[ J].
Dis Esophagus, 2017, 30 ( 11 ). 1-8. DOI. 10. 1093/
dote/dox053.

Park JG, Jung GS, Oh KS, et al. Double-layered PTFE-covered

nitinol stents: experience in 32 patients with malignant esopha-

[116]

[117]

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

geal strictures| J |. Cardiovasc Intervent Radiol, 2010,33(4)
772-779. DOI; 10.1007/s00270-009-9718-0

Adler DG, Baron TH. Endoscopic palliation of malignant dys-
phagia[ J]. Mayo Clin Proc, 2001,76(7) :731-738. DOI. 10.
4065/76.7.731.

Tierney W, Chuttani R, Croffie J, et al. Enteral stents[]J].
Gastrointest Endosc, 2006,63(7) :920-926. DOI. 10.1016/].
gie.2006.01.015.
Conio M, Repici A, Battaglia G, et al. A randomized
prospective comparison of self-expandable plastic stents and par-
tially covered self-expandable metal stents in the palliation of
malignant esophageal dysphagia[ J]. Am J Gastroenterol, 2007,
102 ( 12): 2667-2677. DOI: 10. 1111/j. 1572-0241. 2007.
01565.x.

Verschuur EM, Repici A, Kuipers EJ, et al. New design esoph-
ageal stents for the palliation of dysphagia from esophageal or
trial [ J]. Am J
Gastroenterol, 2008,103(2) :304-312. DOI. 10.1111/j.1572-
0241.2007.01542.x.

Hirdes MM, van Hooft JE, Wijrdeman HK, et al. Combination

of biodegradable stent placement and single-dose brachytherapy

gastric cardia cancer; a randomized

is associated with an unacceptably high complication rate in the
treatment of dysphagia from esophageal cancer[ J]. Gastrointest
Endosc, 2012,76 (2):267-274. DOI. 10.1016/j. gie. 2012.
04.442.
Balazs A, Kupcsulik PK, Galambos Z. Esophagorespiratory fis-
tulas of tumorous origin. Non-operative management of 264 cases
in a 20-year period[ J |. Eur J Cardiothorac Surg, 2008,34(5) ;
1103-1107. DOI; 10.1016/j.€jets.2008.06.025.
Chen YH, Li SH, Chiu YC, et al. Comparative study of esoph-
ageal stent and feeding gastrostomy/jejunostomy for tracheo-
esophageal fistula caused by esophageal squamous cell
carcinoma[ J ]. PLoS One, 2012,7 (8):e42766. DOI; 10.
1371/journal.pone.0042766.
Raijman I, Siddique I, Ajani J, et al. Palliation of malignant
dysphagia and fistulae with coated expandable metal stents: ex-
perience with 101 patients[ J ]. Gastrointest Endosc, 1998,48
(2) :172-179. DOI; 10.1016/50016-5107(98)70159-2.
Morgan RA, Ellul JP, Denton ER, et al. Malignant esophageal
fistulas and perforations; management with plastic-covered me-
tallic endoprostheses|[ J]. Radiology, 1997,204 (2) .527-532.
DOI: 10.1148/radiology.204.2.9240548.
Verschuur EM, Kuipers EJ, Siersema PD. Esophageal stents for
malignant strictures close to the upper esophageal sphincter[ ] ].
Gastrointest Endosc, 2007,66(6) :1082-1090. DOI; 10.1016/
j.g1€.2007.03.1087.

(Wi H #1:2020-12-08)

(AR AL R i)

[ASCH AR TR H B R T 2E) ,2020,7(4) :165-175]





