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Table 2 R ERA IS B NIRSERIIL RN HET THER

No. i AR ERAL [\ ZhER Do Fi& BFAE

1 65 M BB 32—37cm 3 HH HEHRES (60Gy) E7F(14)

2 53 M AiEE 18—23cm 1 &L R (60Gy) 2 » BRI

3 58 M R&EE 33—40cm 5 HYH R (40Gy), SFU 1 HBT

4 50 F AiEE 30—38cm 3 HH  BEHRR(T0GyY) 9 » AEIET

5 55 F i 2—40cm 2 HD %%%%ﬁggcg?m o omeGem R

6 8 F REE 35—40cm 1 HY stentfEA £F(6 » A)

7 77 F &g 20—28cm 1 B EHRE(60GyY) 3 » BT

8 77 M R 36—40cm 1  HD 2 » AT

9 62 M B 18—22cm 1 HYH  BEHR(60GyY) EF(1HF)

10 60 M &EHE 18—22cm 2 HY EF(3F)

11 50 F mB{b#Esktg 40cm 1 &b EF(445F)

12 79 M mE{bEEE 40cm 1 &b EF(1E)

13 75 M mBEEEE 40cm 2 Hb EF(24)
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FEOBRES L CER TR, 1.340.5 B, Rt
B LEEBRORAETIX, 1.3410.6 BITH- Tz, £z,
A 18 achalasia T3 15 [@, & & Behget Ji§ T 1% 11
[, &E web Tik 3[E, BAEMEELATIZ2ETDH
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Fig. 3

Fig. 4
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Endoscopic dilatation of esophageal stricture in non-surgically treated cases

Mitsuji TSURUIY, Manabu NISHIMAKI, Yasuaki SAKAI, Yutaka TANI,
Tetsuya SANJI, Shouko MIDORIKAWA, Yutaka HANDA, Shigefumi MORITA,
Hiroyuki OONO, Hajime YOSHIDA, Ryouichi MISAKA, Minoru KAWAGUCHI,

Toshihiko SAITOU, Yuu TAKAGI?, Sigeru SATOU, Yasuhisa KOYANAGI,
Takeaki KUNORI®, and Sousuke KOIKE

D Fourth department of Internal Medicine, Tokyo Medical College, Tokyo Japan
2 Third department of Surgery, Tokyo Medical College, Tokyo Japan
® Department of Emergency and Critical Care Medicine, Tokyo Medical College, Tokyo Janan

Endoscopic dilatation was performed in 17 cases (10 male, 7 female) of esophageal stricture, during
the 7-year period from April 1989 to March 1996.

None of the cases had been treated surgically. The average age of patients was 61.8+13.8 years. The
cases included six cases of esophageal cancer, four cases of other cancerous invasion, three cases in which
endoscopic injection sclerotherapy, and others of achalasia, esophageal web, corrosive esophagitis, and
Behget s disease.

Endoscopic dilatation was performed on an average of 3.3+4.0 times.

Improvement of dysphasia was seen in 15 of the 17 cases (889,). Inprovement was not seen in one
of cancer of the cervical esophagus and the one case of corrosive esophagitis.

Esophageal perforation, which occurred in two cases (Behget s disease and corrosive esophagitis) , was
treated by emergency operation. No patients died or required blood transfusion after endoscopic
dilatation.

To improve quality of life, endoscopic dilatation should be perform aggressively, if indicated.

{Key words) Endoscopic surgery, Dilatation therapy, Esophageal stricture, Metallic stent, Esophageal

carcinoma.




