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[ Abstract] Esophageal stricture-related diseases include congenital esophageal stricture, stenosis after e-
sophageal anastomosis, gastroesophageal reflux, corrosive esophageal injuries, eosinophilic esophagitis and e-
sophageal stricture after radiotherapy. At present,most refractory strictures in China are caused by corrosive e-
sophageal injuries. Continuous dilatation is an effective treatment. When curative effect is poor, it may be com-
bined with steroid and mitomycin. Esophageal replacement is the last resort. For improving the diagnostic and
therapeutic levels of esophageal stenosis-related diseases,multi-center researches are required.
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