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Intraesophageal injection of triamicinolone acetonide combined with dilatation in treating 46 cases of
children with cicatricial esophagostenosis. X/E Yi-min, YAO Ming-mu, WU Jian-guo, et al. Department of
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[ Abstract] Objetive To sum up the experience of esophageal injection of triamicinolone acetonide com-
bined dilatation to treat children with cicatricial esophagostenosis by esophageal. Methods To use intraesoph-
ageal injection of triamicinolone acetonide combined with dilatation to treat 46 cases children with cicatricial
esophagostenosis, observe change in symptoms, narrowness in diameter, swallowing difficulty classification and
complications. Results Timely expansion success for 32 cases after esophageal narrow place injection of triam-
icinolone acetonide, esophageal dilatation 2 ~3 weeks after the treatment for 14 cases. Excellent for 24 cases
(52.2% ), effective for 19 cases (41.3% ), invalid for 3 cases (6.52% ) ; the total effective rate is 93.5%.
The narrow diameter increased from (0.28 +0.11) c¢m to (0.95 £0.34) em, t =13.81,P <0. 01, there was
significant difference. Swallowing difficulty classification descended from (2.17 +0.79) grade to (0.40 =
0.93) grade,P <0. 01, there was significant difference. Conclusion Intraesophageal injection of triamicin-
olone acetonide combined with dilatation to treat children with cicatricial esophagostenosis is a safe and reliable
method.
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