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[ Abstract] Objective To explore the clinical characteristics of benign esophageal strictures in children
and to explore refined strategies for endoscopic treatment. Methods A retrospective analysis was conducted on
64 pediatric patients with esophageal strictures who received endoscopic treatment at the Department of Diges-
tive Nutrition, Hunan Children’s Hospital , between January 2015 and July 2023. Patients were classified by etiol-
ogy into five groups:congenital esophageal stricture (11 cases) , reflux-related stricture (16 cases) , postopera-
tive stricture (16 cases) , corrosive stricture (10 cases) , and achalasia (11 cases). Clinical characteristics,

treatment strategies, efficacy evaluation,and complications were analyzed. Results Significant differences were
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found in initial age at diagnosis, gender,and stricture length/type among the 5 groups (P <0.05). The achala-
sia group had the oldest median age at diagnosis [9.1(7.0,12.7) years ], while the postoperative group had
the youngest [0.5(0.2,2.0) years |. Long-segment strictures were more common in corrosive cases, while
short-segment strictures predominated in other etiologies. In the achalasia group,5 out of 11 patients(45.4% )
initially underwent balloon dilation; one achieved 3-yearsymptom relief after two dilations, but the other four
showed minimal response and ultimately underwent peroral endoscopic myotomy ( POEM) , all with successful
outcomes and no complications during follow-up. Theduration of symptoms (interval from onset to first endo-
scopic treatment) differed significantly among groups (P <0.05) ,with corrosive strictures having the shortest
duration [1.3(0.7,2.1) months]. Perforation rates also differed significantly (P <0.035) ; fiveperforations oc-
curred in the corrosive group-four during balloon dilation performed 23,60,75,and 90 days post-injury,and one
spontaneous perforation on day 123. All were managed conservatively with fasting, thoracic drainage,and antibi-
otics, leading to spontaneous fistula closure. One patient with postoperative congenital esophageal atresia and se-
vere laryngotracheomalacia developed airway pressure issues after balloon dilation, requiring ICU respiratory
support and was successfully extubated 2 days later. No postoperative bleeding was observed in any case. Con-
clusions Endoscopic minimally invasive treatment is a safe and effective option for benign esophageal strictures
in children. Balloon dilation remains the first-line treatment for most etiologies, and combining it with medica-
tion, incision therapy,or stenting in a personalized plan can enhance outcomes. Attention to potential complica-
tions and timely management ensures favorable results.

[ Key words)] Esophageal Stricture; Natural Orifice Endoscopic Surgery; Child
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Fig. 1 Endoscopic images of different surgical techniques for treating esophageal strictures
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Table 1 Comparison of baseline characteristics among five groups of children with esophageal strictures
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Table 2 Comparison of postoperative complications among five groups of children with esophageal stricture
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Table 3  Comparison of treatment modalities and outcomes of four groups
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