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[H#ZE] B8 PHEARSN 3 B ok BREE TR G £ 88 1 AR 28 4 5% B BT #1725 R (endoscopic
submucosal dissection, ESD) JE BE A MK A REME &%, ik milEEMA 2018 4 1 H—
2019 4F 12 AR TR 7E B BE B S — K % P07 ESD H ARG F BBl =5/6 @A K JF 30~
100 mm ) P B4R SR TR AR SR RS AR S B B U ik BREE TR R k28 . ESD KRG &%
FRBEEBR YR 2 P 1 Gk =5/6 HJEHA B R ST ;2 BB RSN, ARG A & AR s
HBERET ], PN 8 T B3R 4 P 5K ((endoscopic balloon dilations, EBD ) 1% it § IR 1] FF ( radial incision and
cuttings, RIC) VAT A YU, LKA R B R E 4, SR 2L 27 BB E ARG FfiYy 14~38
AR HAR ARG FECTE R 1 g 3 61,2 9% 24 Bl ARG FEBEES R (73, 7+18. 4) mm, BREE
OB IE] (92. 0+20. 0) d; BRAE B AN 18. 5% (5/27) , FH A AR J5 R B 2 %Eﬁﬁﬁﬁiﬁiki?ﬁ
H16. 7% (4/24) o BRBEWUN B & A e B LB TRL A 17 d, Horb 2 P87 /8 35 43 34T T 3 I EBD
IRIT AR 3 BB E NEERZ T 2 1 IR 2 IR RICIRYT . }ﬁﬁgﬁﬁiﬂ?{mﬁfi%ﬁﬁﬂlﬂ*tﬂﬂ L
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Long-term efficacy and safety of a novel self-help inflatable balloon to prevent esophageal stenosis
after extensive endoscopic submucosal dissection
Li Longsong, Linghu Enqiang, Wang Zantao, Zhang Bo, Wang Nanjun, Wang Xiangyao,
Zhang Wengang, Zou Jiale, Feng Jiancong, Chai Ningli
Department of Gastroenterology, The First Medical Center of Chinese PLA General Hospital, Beijing
100853, China
Corresponding author: Chai Ningli, Email: chainingli@ vip.163.com

[ Abstract] Objective To evaluate the long-term efficacy and safety of a novel self-help inflatable
balloon to prevent esophageal stenosis after extensive endoscopic submucosal dissection ( ESD ).
Methods Patients with early esophageal cancer or precancerous lesions, undergoing ESD in the First
Medical Center of Chinese PLA General Hospital from January 2018 to December 2019 were included in the
prospective study, who had post-ESD mucosal defect greater than 5/6 of the esophageal circumference and
30-100 mm in length. The self-help inflatable balloon was used to prevent esophageal stenosis after ESD.
Mucosal defect of ESD was divided into grade 1 ( =5/6 and less than the whole circumference) and grade 2
(the whole circumference ). The incidence of stricture, the time from ESD to the occurrence of stricture, the

total number of endoscopic balloon dilations (EBD) or radial incision and cuttings (RIC) , and other adverse
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events were observed. Results A total of 27 patients met the including criteria with follow-up time of 14-38
months, including 3 patients of grade 1 and 24 of grade 2. The ulcer longitudinal length was 73. 7+18. 4 mm.
The time of wearing balloons was 92. 0+20. 0 days. The overall frequency of stricture was 18.5% (5/27),
and the stricture incidence of patients of grade 2 resection was only 16.7% (4/27). The median time from
balloon removal to stricture was 17 days. To treat the stricture, two patients received 3 EBD sessions, and
three other patients received 2, 1 and 2 RIC sessions, respectively. No balloon was removed in advance, and
none had a perforation or delayed bleeding. Conclusion The self-help inflatable balloon shows high efficacy

and safety in preventing esophageal stenosis in patients with mucosal defect greater than 5/6 of the

— 713 —

esophageal circumference and less than 100 mm in length after extensive esophageal ESD.

[ Key words] FEsophageal stenosis; Esophageal neoplasms;

Self-help inflatable balloon

Endoscopic submucosal dissection;

Fund program: National Natural Science Foundation of China ( 81270564 ); Capital Clinical

Characteristic Application Research (Z181100001718177)

Trial Registration: Chinese Clinical Trial Registry, ChiCTR-INR-1800014373
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P=5/6 W KE 30~100 mm BRI EE
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K fd s ok L 45576 7% 5 (3) Pif &% ESD KRG
R BRI E =5/6 B ; (4) FEBE G
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Bl 1 R BRI T R B RS B S R s R e B
1A FORER, =5/6 WEREER R KL 1B: 1 LA
5102 SoR R, R EE 2R 1D 2 FNEERK

Hb BRBEFAE 1 I [ T R A R
(30~35 mL) B AKX BRI T 78, S iR He e 4k
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4 RIFIREAT, BT FATHRAE B A0 i 0 4 58
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JEE 3 I I 3k

IREZoH AR B 1 i R v RO SR AR AR DR
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4.0. 10K # A7 DAk A1 43 2, I fl TR o 55 400 i 3R
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9 AR AR D

Fi A A R G IR A B P A Rl 5k
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THEMBNT L DR 2IRERBIRE 1~2 8, BF
ARERAGE 2 AE A 1 WNE, WA G G
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I, 5 PR S A N B, A O 78 A
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Tkt H A A R R B A A W PRI, A R ¥
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BERA, o]k HER Y 7k 545 (CRE Fixed Wire,
£ [# Boston Scientifc /3 ] ) #ATE G N e FEREEY”
7K (‘endoscopic balloon dilation, EBD) , 23 i F £4 7]
(KD-620LR, H 7% Olympus 23 7)) %5248 B sk A7
TR I FF (radial incision and cutting, RIC) , 134 2
5 v ) B A e 5 ph 28 56 1 5 A 4R 4 A 4 e
BF R RAREBLRE

WFFERY T OIS A B 20T K BRI
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i EBD 5 RIC Y7 B A UEL, B AS RS
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N AR

RIS , B3 A ESD AR J5 B8 1) &
R ILF 9 100% , fit F AL GE 0 )5 B 72 4 I, Bk
I &L RATAT 36. 8% ~ 100% 5" | & 8F 5% 18] 2% 5+
BOR, HIER/EAS TR A B e sk 2
— M AW R R R YEDT ST, THRIANA 20 4]
o], U B % 1 K AR SRR T 50%

& R
— SR PR FARAE

A 27 il BB ATFST, i TR R B AR AE
W1 ron, Hd, 516 Bl & 11 6], iR
Tl 27 (LA R AR A R I PR B AT

FRIE ZhE

SRR (%, Mean=SD) 63.5+7.6
PER(F/Z0) 16/11
WENLE [ (%) ]

TEHE- B 2(7.4)

T LR 1(3.7)

sEhE 6(22.2)

BETTE 15(55.6)

TETE 3(11.1)
ARG FIEA[HI(%) )

Ia 7(25.9)

Ib 20(74.1)
A b B AR TE R [ 81 (%) ]

=5/6 WJEMHA B I 23 3(11.1)

EseZ0| 24(88.9)
ARG BB E (mm |, Mean+SD) 73.7+18. 4
WA R RE [ (%) ]
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M2 6(22.2)
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SM1 2(7.4)
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(63.5£7.6) %, AN FEE T T BEE 15 4
(55.6%) , RJGFEBEEIR N 1 9035 3 6l (11.1%) ,2
P 24 4] (88.9%) o AT FE BB B R (73. 7+
18.4)mm(40~100 mm) , AJFRAEHHRIHHRE : JJjFR
THROEZ 24 1] (88.9%) , Jay BR T & B J2<200 pm
261(7.4%) , Jm PR TR T )2 >200 um 1 41(3.7%,
ZBEAR AL Z AT AR RS T AT T Rt 5 0
F2) . 2 Bl E WK U0 & S BH 1, B 425
(92.6%) BHE LI T RO VIR, H & W1 B ]
(26.1+6.9) N H (14~38 M H) R BBE %,

RS B Bk ek A e A

27 Bl B A RE BT I 32 1% BRAE , YR R 4R
FOCH . JCZEFLBGR & Ml & A 3 P S
AN BT ANTE 1 £ 40 301 R 24 1] (88. 9% ) Fil 22
% (81.5%) ,VAS W4r ¥4 2~ 3 47, 8 K AE THCE
BRIEJG 4~5 d, KRG 2~3 AW B Wi, BB
PEIR IR 15 11(55. 6% ) , BN R g i [|) 44 HE I
R 2 PO ACAEML 1 ~2 Ji BT R 0 K ) AR
SR 6 B (22.2%) F1 2 Bl (7. 4%) , 22 K T EREE
FAE R B TS, I B SRR IR 1Y
B 5B (18.5%) , Horfr 3 5] i 5 76 48 FH iz Bk 4 iy
T AR, T AR BN Xk IO R A

5.

S Sy o)

B2 1Bl T R B ARS BB Ry 230 HACEE N 100 mm AR SR EH GRS A By TRERBE W e 24 B

SRS, MR CTCAE 4.0.10 B, FiRFT A AR %
¥R 1 %,

= RS B B R EREE R A R

27 15 55 35 il B 3R 28 A B E) Ry (92.0+20.0) d
(61~124 d) ,FEREGRIN 1 Z0FN 2 DI BRI 2K
HETCE B - 4 E] 4350 A 79.0 d (64 ~ 106 d) Al
93.6 d(61~124 d) ., &2 7 1 ARG B N 2
HHKEEHN 100 mm Y 835 fiT 23K 2 T 7 e 72 1Y)
PR TR

W BRgE ) g 5 B Bl TR P
KA 18.5% (5/27) , HEWLFR 2, 1 % Fn 2 bl
B R4 9k 1 BN 4 5], B2 e 014k B ek
RN 16. 7% (4/24) o BREEHU 2] K A= 1
AR EIY 17 d(11~32 d) . S TIRYIF EE K
LA 2 Bl FE A EZ T 3 K EBD JR97, Hi4y 3
{5 £ A3 352 T 2 YR 1 ORI 2 R RIC VAY7,
LB EREZ T 1R RIC AT, HRTREE &K
T SR ) (R RMETE 43 2 43) | (H R 2
SRURSNEE B AN TR R AL BE
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H A= KA 2017 TR p 6

Lugol ¥ Y {6 J5 T WLERJHAE YL X ;2B . RS 5 B HER K BE R 100 mm (5175 24~34 em) , AUE A A Bzt sk BRE BR85S ;2C. RS 4
JA A TR WL B B ;2D ARG 8 A BRI 27 ~31 em B AT WL 1, AR E E &S 28 ARSE 12 8 BET14 28 ~30 em BRI UL
B 2F ARG 14 J8 BRI 14 28~30 em £ 47 AT W5 T, 29 B % 3/4 318 ;26 . RS 16 i, 45 00T & LA Ay, UL RS B B ik
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e AEIE el VIR S FhBEG BRI R (kg BURBREZRA POENME O ORATEW  AITNE REEW
) (em)? KB (mm)  JAERE WREE BIEI(d)  AERZERE(D) (em)® BXETSy (¥ EMETS

1 59 = 30~38 80 & M3 88 15 34~36 2 EBD(3) 0
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