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Effects of triamcinolone acetonide-saline submucosal injection for prevention of esophageal stricture
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[ Abstract ] Objective To evaluate the efficacy and safety of triamcinolone acetonide-saline
submucosal injection for prevention of esophageal stricture after endoscopic submucosal dissection (ESD) for
extensive superficial esophageal neoplasms. Methods A total of 75 patients who underwent ESD for
superficial esophageal neoplasms involving larger than 2/3 of the esophageal circumference at the
Department of Gastroenterology, Northern Jiangsu People’s Hospital from January 2018 to December 2020
were enrolled. Patients were randomly assigned to triamcinolone acetonide-saline submucosal injection
group (group A, n=25), triamcinolone acetonide injections immediately after ESD group (group B, n=25) and
the control group undergoing only ESD (group C, n=25). Serial gastroscopy was performed to assess wound
healing and esophageal stricture. Endoscopic balloon dilatation (EBD) was performed when patients
experienced esophageal stricture. The completion of ESD, time of operation, the amount of triamcinolone
acetonide, the incidences of esophageal stricture and the time of EBD treatment of the three groups were
compared. Results All ESD procedures were successfully performed without complications such as
intraoperative perforation, massive bleeding or postoperative delayed perforation. The operation time of
group A, B and C were 72.87+12.99 min, 94.15+14.22 min and 74.08+11.86 min, respectively, with
significant difference (F=20.925, P<0.001). In pairwise comparison the above indicator in group A and
group C was significantly shorter than that of group B (LSD-t=5.759, P<0.001; LSD-t=5.432, P<0.001), but
there was no difference between group A and group C (LSD-t=0.327, P=0.745). There was no significant
difference in the amount of triamcinolone acetonide between group A and group B (125+15 mg VS 133+
19 mg, t=1.673, P=0.101). The rates of wound healing under endoscopy after 1 month of group A, B and C
were 76% (19/25), 84% (21/25), and 76% (19/25), respectively, with no significant difference (x’=0.636, P=
0.728). The esophageal stricture rates were 52% (13/25) in both group A and B, and 84% (21/25) in group C,
with significant difference among the three groups (x’=7.295, P=0.026), and group A and B showed a
significantly lower stricture rate than that of group C (P=0.015; P=0.015). The median time of EBD treatment
of group A, B and C were 4 (range 0 to 9), 5 (range 0 to 13) and 9 (range O to 16), respectively, with
significant difference (H=17.58, P<0.001). In pairwise comparison the above indicator in group A and B was
significantly less than that of group C (H=23.96, P<0.001; H=19.00, P=0.002), but there was no significant
difference between group A and group B (H=4.96, P=0.407). Esophageal stricture was observed in all
patients with circumferential mucosa resected in the three groups. But the times of EBD treatment were 6.90+
1.10 in group A, 10.13+2.42 in group B and 15.29+0.76 in group C with significant difference (F=57.754, P<
0.001). In pairwise comparison the above indicator in group A was less than that in group B (LSD-1=4.294,
P<0.001) and this indicator in group B was less than that in group C (LSD-z=6.294, P<0.001). Median EBD
times in patients with non-circumferential mucosal defects in the three groups were 0 (range 0 to 9), 0 (range
0 to 6) and 8 (range 0 tol0), respectively, with significant difference (H=19.72, P<0.001). In pairwise
comparison, the EBD time in group A and B was less than that in group C (H=17.93, P<0.001; H=16.62, P<
0.001), but there was no statistical difference between group A and B (H=1.31, P=0.779). Conclusion
Triamcinolone acetonide-saline submucosal injection ESD can safely and effectively prevent esophageal
stricture after ESD for large-area superficial esophageal neoplasms, reduce the operation time and time of
EBD treatment in patients with circumferential mucosa defect compared with local injections of
triamcinolone acetonide after ESD.

[ Key words ] Esophageal stricture;  Endoscopic submucosal dissection;  Triamcinolone

acetonide; Injections
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