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Endoscopic Management of Dysphagia

Min Ji Kim and Yang Won Min

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Dysphagia is difficulty in swallowing that can be caused by a number of disorders that involve either the oropharynx or the esophagus.
Specific endoscopic treatment for dysphagia depends on its etiology, whether the dysphagia is caused by mechanical narrowing or
a motor disorder. Variable endoscopic treatment strategies can be used to manage dysphagia. Patient with dysfunction of the upper
esophageal sphincter may benefit from esophageal dilationor injection of botulinum toxin. Pneumatic balloon dilation, injection of
botulinum toxin, peroral endoscopic myotomy can be considered as treatment options for esophageal motility disorders. Endoscopic
dilation is the treatment choice of esophageal stricture, while intraluminal steroid injection and temporary stent can be considered
in refractory benign esophageal stricture. Self-expandable metal stent insertion can be considered for dysphagia with malignant cause.
(Korean J Gastroenterol 2021;77:77-83)
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Table 1. Treatment Consideration for Dysphagia Patients
Etiology of dysphagia Treatment Efficacy Comments
Oropharyngeal UES dysfunction BTI 65-74% Safe but not durable
dysphagia Balloon dilation 65-80% Consider UES dysfunction with fibrosis
Zenker’s diverticulum  Endoscopic 84-100% Complications: subcutaneous emphysema (0-23%), bleeding
diverticulotomy (0-10%)
Esophageal Achalasia PD 62-90% Anticipate repeat dilation over the years
dysphagia Complication: perforation (2%)
BTI >90% in Short term efficacy
short term Consider for those who are unfit for surgery or as a bridge to
more effective therapies
POEM 90-100% Safe and effective treatment modality for the primary and
failed prior treatment
Needed to confirm long-term efficacy
EGJOO Consider achalasia therapiesifdysphagia, or CP, LBT abnormality on manometryexist
SED POEM 72-88% 88% in DES, 72% in JHE
Benign esophageal TTS balloon dilation  75-100% First line treatment option
stricture Temporary stent 31-49% Removed within 4-8 weeks

Malignant obstruction ~ SEMS insertion

Percutaneous
gastrostomy

Consider for refractory benign esophageal stricture

Immediate relief of dysphagia
Adverse outcomes; chest pain, fistula, stent migration

Provide
inserti

stable nutritional status and a better QoL compared to stent
on

UES, upper esophageal sphincter; EGJOO, esophago-gastro junction outlet obstruction; SED, spastic esophageal disorder; BTI, botulinum toxin
injection; PD, pneumatic balloon dilation; POEM, peroral endoscopic myotomy; CP, compartmentalized pressurization; LBT, liquid bolus transit;
DES, diffuse esophageal spasm; JHE, jackhammer esophagus; SEMS, self-expandable metal stents; QoL, quality of life.
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