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[ Abstract] Objective To summarize the experiences of diagnosing and treating complications related to
esophageal corrosion in children. Methods Retrospective review was conducted for clinical data of 14 children
of esophageal corrosive injuries admitted from November 1,2017 to May 31,2019. The complications after in-
gestion of caustic agents,treatments and prognoses were recorded. Results Among them,there were 12 cases
esophageal stricture, including short-segment stricture (n =8) and long-segment stricture (n =4 ). Endoscopy-
guided balloon dilatation was employed. The total number of dilatations were 188 with a success rate of 66.7%
(8/12). Group of short-segment esophageal stricture had successful dilations while group of long-segment e-
sophageal stricture failed. Five cases of esophagotracheal fistula were complicated and 3 cases due to button bat-
tery had spontaneous closure. Conclusion For corrosive esophageal stricture in children, most cases may be
cured by repeated dilatation and the length of stricture segment affects the dilatation outcomes. Esophagotracheal
fistula due to button battery has the potential of spontaneous closure and surgical intervention should be per-
formed after failed conservative measures.
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Fig.1 Esophageal radiography after caustic soda burn
12 B BAEATY KIGIT LA, 2 Bl B2
AL, ¥ S E AL A R L, R BORe s TR Bople A
& 1), BILTORSFIR T IS A e R m i gk
PAEbRRrEE Th i, 3B AT T AR B AL, b R Bope s i
UL 2 DA RS TP KIny T RN, 75 1
Bpe7E Ky 40 mm T2 f5 12 6 e sk it
(BRHEFHAE 6 mm) HIEEZFSL, T FAREBA, ARG
HEEE, GRS, RINA SRR, b
Vil Al & ik e o
AU K S BIEEERE, BT RHRT A
PR B BB s RG] B RS
WS, 3 FIAl b B UE A A, B A
E ol htiE 2 A~ H 2.5 M 3 AHE2). I
Hh2 BilkEiz 6 > H BB UERIN AR S, T TARIA
7, Ho 1 i B, SRR TR B Hb; 1
B S E AR, S M T ARG

it i

AP R R )5 5 W AAE , SCRRR
TE R TR 1 i A R R Y R R RO 130 5% ~
49% ', —BES A IRA B EREY Ok
HERF el IR W IR SRR AR IR b H R R
B BB LT BRBE YT IR AR, ol R R AR 5K
FATRICE B FEREEY KA, 16 B B FLA T
SEEPRAERIL LB BRI YA T



556 WaBR/N LSS 2023 4 6 A 22 5% 689 J Clin Ped Sur, June 2023, Vol.22, No.6 ||| ERNNRNEGD

EOAERR R EATE SR
A B AU BA RIS ER L AR
RS, R UL 50 S Mg

2 1 flg e n A UL
TS RO
Fig.2 Esophageal radiography after button

battery burn

FHII 2L ¢ T4 U K B I 18] 2 T vk 3K 4
IA B F 1), S 74 T 48— 7 L, A SCRRRGE 3 K 1)
BIFERLNTF 2 ~3 Y AT R R Tk
£:30 ~60 s, FH 2 ~3 Y, A 1R PRI BT
T S BRI EL T , 45 U K I BR A BRI N R
i3 mm, CYERBEY IR E FAME (5 RULIBE HARA
) LT IE B S AL R R .
T35 2 3 MR IT IR 2848 , S R A s, &
EY KA TG 3 AT B 8 A MR SE 4
TR I RCR 22 L SCERIRGE AT R 5k (32 1
JEF-H 15 d,n = 16) F A 62 & RAR TR M 5k
(ZETH 34 d,n=11)FD, Hik—HZI&
e, IR R, R R TRGE 2 ~3 A
TR,

XTI T B A, K R T R A
FHAUSEFB R EE R, AEASE L7 . X
RRHZIE 54 1] £ 45 I8 b v S5 B S L E 9 SR Bk
1~52 %, AT BILY KRB 1 ~32 K,
S 155 WK, S SCHRIGEMIIE . SCERIRGE Y TR A
F7 IR 33% ~60. 5% , AHFFE I 2% 66.7% |
SSCERIRGEAE Y o RSB T v e A 25t
FAZY K, AT i R AR B 5 R, A
SIBETT , 45 B R, 7 TR sk IR R
A B AR 56, B BB, B R M, A
Ty 5 B A T PR U PR T AR S A
Brpeag LY ik A B8 100% , K B e 25 22 L7k
R, KB AR T B 2P 3 B T K
BT

P HIRIT AR ON £ T A (A RETL B S22
SEIPK) PokE HBLUEEAL MR R AE T . R
JLE B P 3R FBR U B I N B v 3k 5 Ik

JEASANREAR AT 55 4 I AR I (Y IR IR g S M| IR TR Bk
AN BRI YT S IR AT JR) S 1 S 2K [ 3K
HURER CBEASCR E AT T ILE R HRE
BT AARPIORIEA T E R IRTFAR AFA
FRAEME L AL IR A E a1 AR
Y IRICRUR AT BB RFARN" . A4 3 6
PUoK R M, B8 Be R 4y 3 9 40 mm 45 mm
55 mm,2 BIEATE TR, B F)E 127,
2 i AR AOR 5 2 W) & DB A58 KR T
JERORIE . FNTA N, P BER I 4 em
WY SKIF R T AL, & H Y IR R, 575k K
Ja Al SeTCE B 1 BT TR 1 AR R IR
PerE R a5 8T B B AT, B INTFEAR
Sy B TR T e BB, 2 B 10 B
JETAT Y KBTI o

RAY K EETILAAFN 1. 1% (2/188)
R T SCRIRE 1 4. 4% o 2 B ZR LB 4R
Bl 13 i 25, B ) Joi 3 R PR IR B R T I8
IR . RS EE LAl R~1i6 T &
o, AR DR KR IR CE N s P S5 A
o A HCE M I 5 A 5 ATS B 8 A ek R
AiE , PR R sl R, T U TR AB AR 2
fLo AR 2 PRSI RIMUS T T ARG AN, Hid 1
BIFALES 2 D H G GEATY 5KI6 Y7 i, o R B
Pere o X T sKkE B LB L, A 0 JE B AE Al
REEATY SKIBTT o

b 2 i T 2 B TR
S TR] 30, 266 BT oy s B K fi, oL vth 2 X KR
TEREIE o AR b gk S 45 B, 2t BL % Mo
fLo HA iU A F5 0R 38 PR SR S0 i L A 2%
Yo, B2 R BB A . NI TRE R &
Ja B N | S S 4 BOL, 7 HERR S O A
AR TEd R ERSHREUEE A
B A, AT AR B B B, D
HFIWrA O VR R 7 = IR A 45 R 9 B,
APHERR A U . AR R B R A
A AT RE

AL s Bl A gL, 4 P LB
REEIVITOANHNARE, L6 PARRES
ZHERTARE A SCHRRE £ e B2 R
R E R 4 2 10 J8  (E B D AT
LU R A S TR AR AR M IR, W TR
MERLRER, Zy 0 A R 3 ~6 DA RDIARE
BT R TFARMEAN T AL i A B



B e JLshaas 2023 4 6 A% 22 5% 6% J Clin Ped Sur, June 2023, Vol.22, No.6 ©557-

RZ ]G3 A BT A AR B2 2 24 S8 Bl
LR A A B RS IR A,
MREUEEESEFTREY K AH T R T
BTS2 A IG5k, R B o fL K%
Ko
FOh BB T A e R A R A U 2
1000 1%, 3¢ [ 5 i A 958 = 2 9 47 16 T8 15 45 A
15 ~20 4FJi5 , i 2 ~ 3 AEFT— R ek 0
B LT R Tl 15 R AR, KR ]
2R SRAA A, DA B K S g gk A R
AT bR B S I AR B R A B AT RE, D
TR R MG T FARIRIT
RGP A7 R £ R 4 e
fEE MR 45— U SEHFIT I SR AR § 303 B (R I
BT AL EIICR SR IR B AT ; 8 e D 0 FE 0 5 5
e, XY ST A 30T

& % x #t

[1] Geng LL,Liang CP,Chen PY et al. Long-term outcomes of caus-
tic esophageal stricture with endoscopic balloon dilatation in Chi-
nese children [ J ]. Gastroenterol Res Pract, 2018, 2018
8352756. DOI.:10. 1155/2018/8352756.

[2] Karaman I ,Ko¢ O,Karaman A et al. Evaluation of 968 children
with corrosive substance ingestion|[ J ]. Indian J Crit Care Med,
2015,19(12) :714-718. DOI:10.4103/0972-5229. 171377.

[3] Sami SS,Haboubi HN, Ang Y et al. UK guidelines on oesophag-
eal dilatation in clinical practice[ J]. Gut,2018,67 (6) : 1000 -
1023. DOI:10. 1136/gutjnl-2017-315414.

[4] Methasate A, Lohsiriwat V. Role of endoscopy in caustic injury of
the esophagus[ J]. World J Gastrointest Endosc,2018,10(10) ;
274-282. DOI:10. 4253/wjge. v10. i10. 274.

[5] Uygun I,Arslan MS, Aydogdu B, et al. Fluoroscopic balloon dila-
tation for caustic esophageal stricture in children ;an 8-year expe-
rience[ J]. J Pediatr Surg,2013 ,48 (11) ;2230 -2234. DOI 10.
1016/j. jpedsurg. 2013.04. 005.

(6]  BRT, A JLEE APz i I B igif it S L] 1 R/ L
SR ,2019,18(6) :437-441. DOI; 10. 3969/j. issn. 1671 -
6353.2019.06.001.

Chen G, Zheng S. Etiology, diagnosis and treatment of pediatric
esophageal strictures [ J]. J Clin Ped Sur,2019,18 (6) :437 -
441. DOI:10.3969/j. issn. 1671 -6353.2019. 06. 001.

[7] Siersema PD,de Wijkerslooth LRH. Dilation of refractory benign
esophageal strictures [ J |. Gastrointest Endosc, 2009,70 (5) .
1000-1012. DOI:10. 1016/j. gie. 2009. 07. 004.

[8] Youn BJ,Kim WS, Cheon JE, et al. Balloon dilatation for corro-
sive esophageal strictures in children:radiologic and clinical out-
comes| J ]. Korean J Radiol,2010,11(2) :203 -210. DOI: 10.
3348/kjr.2010. 11.2.203.

[9] Joshi P,Yadav R,Dangi A, et al. Corrosive esophageal strictures :
from dilatation to replacement; a retrospective cohort study[ J].
Dysphagia,2020,35(4) :558 -567. DOI; 10. 1007/500455-019 -
10058 -1.

[10] Tharavej C, Pungpapong SU, Chanswangphuvana P. Outcome of
dilatation and predictors of failed dilatation in patients with acid-
induced corrosive esophageal strictures[ J ]. Surg Endosc,2018,
32(2):900-907. DOI.10. 1007/500464 -017 -5764 -x.

[11] Thomson M,Tringali A,Dumonceau JM,et al. Paediatric gastroin-
testinal endoscopy : European society for paediatric gastroenterolo-
gy hepatology and nutrition and European society of gastrointesti-
nal endoscopy guidelines[ J]. J Pediatr Gastroenterol Nutr,2017 ,
64(1):133-153. DOI;10. 1097/MPG. 0000000000001408.

[12] Tannuri ACA, Tannuri U. Total esophageal substitution for com-
bined hypopharyngeal and esophageal strictures after corrosive in-
jury in children[ J]. J Pediatr Surg,2017,52(11) :1742 -1746.
DOI:10. 1016/j. jpedsurg. 2017.02. 003.

[13] Russell RT,Cohen M, Billmire DF. Tracheoesophageal fistula fol-
lowing button battery ingestion : successful non-operative manage-
ment[ J].J Pediatr Surg,2013,48(2) :441-444. DOI:10. 1016/
j. jpedsurg. 2012. 11. 040.

[14] Yal¢mn S, Ciftei AO, Karnak I,etal. Management of acquired tra-
cheoesophageal fistula with various clinical presentations [ J]. J
Pediatr Surg,2011,46(10) ;1887 -1892. DOI; 10. 1016/j. jped-
surg. 2011. 06. 025.

[15] Houas Y,Sahli S,Fitouri F,et al. Spontaneous resolution of a tra-
cheoesophageal fistula caused by button battery ingestion[ J |. JA-
MA Otolaryngol Head Neck Surg,2016,142(6) :609-610. DOI .
10. 1001/ jamaoto. 2016. 1006.

[16] Contini S,Scarpignato C. Caustic injury of the upper gastrointesti-
nal tract: a comprehensive review [ J ]. World J Gastroenterol
2013,19(25) :3918-3930. DOI:10. 3748/ wjg. v19. i25.3918.

[17] ASGE Standards of Practice Committee, Evans JA, Early DS, et
al. The role of endoscopy in Barrett’s esophagus and other prema-
lignant conditions of the esophagus [ J ]. Gastrointest Endosc,
2012,76(6) :1087-1094. DOI;10. 1016/j. gie. 2012. 08. 004.

(%A B #1.2021-11-21)

A5 AR A, AR, R, A L R i
SAERIZIE M [T]. W R/ LA R 5, 2023,22 (6) - 554 -
557.DOI:10. 3760/ cma. j. cn101785-202111049-011.

Citing this article as;: Gu YC,Huang JS,Liao JM,et al. Analysis of
diagnosing and treating complications related to esophageal corrosion
in children[ J]. J Clin Ped Sur,2023,22(6) :554-557. DOI: 10.
3760/ cma. j. cn101785-202111049-011.





