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[ Summary] To investigate the efficacy and safety of endoscopic bougie dilation and stent
implantation for pediatric caustic esophageal stenosis. Clinical characteristics, diagnosis and treatment of
children with pediatric caustic esophageal stenosis from October 2009 to December 2019 at Department of
Gastroenterology, the Seventh Medical Center of PLA General Hospital were retrospectively analyzed. A total
of 50 caustic esophageal stenosis cases were enrolled, among whom, 94.0% (47/50) received conservative
treatment before sending to our hospital. Thirty-six (72.0%) of them accidently ingested caustic substance of
alkali and 22.0% (11/50) of them accidently ingested caustic substance of acid. Forty-six children (92.0%)
who ingested caustic agents were younger than 7 years old. The stenosis was more common in the upper
esophagus, accounting for 64.0% (32/50). Twenty-seven cases (54.0%) underwent simple bougie dilation and
16 cases (32.0%) underwent bougie dilation combined with stent treatment. All 50 children underwent a total
of 1 260 expansions. The numbers of simple dilations and dilations combined with stent implantation were
37.8+26.2, 20.9+12.6 respectively with significant difference (:=2.453, P=0.021). Among them, 2 cases
(4.0%) underwent surgery, 5 cases (10.0%) underwent surgery combined with dilatation and stent

implantation. The stenosis diameter widened significantly after treatment (1.1+0.2 cm VS 0.2+0.1 cm, t=
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23.004, P<0.001), and the Stooler grade of dysphagia improved significantly (grade 3.5+0.5 VS 1.2+0.7, 1=
19.925, P<0.001). Perforation occurred in only 1 patient, who was cured by conservative treatment with stent
implantation. The total effective rate was 100.0% (50/50) and the satisfaction rate was 98.0% (49/50).
Endoscopic bougie dilation and bougie dilation combined with stent implantation is safe and effective for

pediatric caustic esophageal stenosis. Combination with stent implantation can reduce the number of dilation

times.
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[ Summary] Endoscopic data of 108 upper gastrointestinal elevated lesions caused by vascular or
hemangioma compression by endoscopic ultrasonography (EUS) at the Second Affiliated Hospital of Soochow
University, Changshu No.1 People’s Hospital, Kushan Hospital of Chinese Medicine and Traditional Chinese
Medicine Hospital of Changshu from December 2010 to June 2019 were retrospectively summarized. The
results showed that lesions were mainly located in the esophagus [50.9% (55/108)] and stomach [47.2% (51/108)],
especially in the middle [40.0% (22/55)] and upper esophagus [36.4% (20/55)], body [66.7% (34/51)] and
fundus of stomach [31.4% (16/51)], respectively. The major etiology included splenic artery and aneurysm
compression [29.6% (32/108)], aortic compression [23.1% (25/108)], isolated esophageal venous aneurysm
compression [13.9% (15/108)] and gastric submucosal vein and venous aneurysm compression [ 12.0% (13/108)],
with diverse endoscopic presentation. The above results suggest that elevated lesions of upper gastrointestinal
tract caused by blood vessels and hemangiomas are mostly due to external vascular pressure outside the
lumen, but ectopic submucosal arteries and isolated phlebangioma are not uncommon. The lesions are widely
distributed with different gastroscopic manifestations. EUS is important for definite diagnosis, and can be
combined with color Doppler technique, CT plain scan and angiographic reconstruction if necessary.

[ Key words ] Endoscopy;  Gastrointestinal tract; ~ Hemangioma;  Upper gastrointestinal
submucosal bulge; Endoscopic ultrasonography
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