Endoscopic Balloon Dilatation in Children with Congenital
and Acquired Esophageal Anomalies
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Purpose: To evaluate the safety, efficacy and technical problems of the endoscopic balloon
dilatation of esophageal anomalies in children.

Methods: The medical records of 8 children treated by endoscopic balloon dilatation for esophageal
anomalies over a 10-year period at Pusan National University Hospital were reviewed retro-
spectively. The balloon catheter (Maxforce TTS or CRE, Boston Scientific Co., USA) was posi-
tioned across the area of narrowing by direct visualization. The balloon was slowly inflated with
normal saline to specified pressures for each balloon and maintained for 60 seconds and then
deflated. After 60 seconds pause, the procedure was repeated with a larger sized balloon (increments
of 1 mm for each subsequent dilation) till effective dilatation was confirmed by direct visualization
without complications.

Results: Three male and five female were included and their mean age was 4.2 years. A total
of 27 (average of 3.2 per patient) dilatation were performed. Underlying diseases of patients are
postoperative stricture of esophageal atresia in 3 cases, esophageal ring in 2 cases, achalasia,
corrosive esophagitis and hypertensive LES in one case respectively. The size of initial dilating
balloon was chosen on the basis of the diameter of the narrowing determined by endoscopy. The
first dilation in patients with severe esophageal stricture was made with a 6 mm sized balloon.
Complications observed were esophageal perforation and respiratory holding during the procedure
in one case respectively. Successful outcome was seen in 6 patients (75%).

Conclusion: Endoscopic balloon dilatation can provide a safe and effective mean of treating
esophageal anomalies in children and should be considered the treatment of choice in the initial
management of those cases. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 137~ 142)
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Table 1. Underlying Diseases and Age of Patients

Disease Number of patients Mean age (yr)
Postoperative stricture of esophageal atresia 3 0.3
Achalasia 1 1
Corrosive esophagitis 1 3
Lower esophageal ring 1 2
Esophageal ring 1 14
Hypertensive LES 1 3

Table 2. Number of Procedure and Size of the Balloon

Balloon diameter (mm)

. ) No. of
Diagnosis procedure L )
Initial Maximum
Postoperative stricture of esophageal atresia 4 6 15
Achalasia 4 12 18
Corrosive esophagitis 3 6 8
Lower esophageal ring 4 6 10
Esophageal ring 3 6 15
Hyperensive LES 1 12 12
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